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EFiECT ON rnUIPHEUAL \ER\ L TEUKIvS 
The m 3 ectioii of eucani or cocaiu into a ner\e trunk 
'0 as to place all its structures in contact u ith the drug 
produces an effectual phi'siologic ‘‘block ’ Bj the word 
‘hlocic” is meant such condition of the nene that neitlicr 
afferent nor efferent impulses can pass the conductn- 
it} being as complete!} interrupted as if the nene were 
dnided While general anesthesia prevents the appre¬ 
ciation of pain and the production of loluntai} motion, 
it does not prevent such other afferent impulses as those 
caused bj mechanical, thermal or electrical stimulation 
of the nerve endings or trunks which produce changes 
in the frequency and the amplitude of the respirations, 
in the frequency and force of the heart beats, and in 
\ asomotor action Either eucain oi coeain miected into 
a nene trunk as above described prevents the passing 
of such afferent impulses, thereby preventing effects 
upon the respiration, the heart or the vasomotor mechan¬ 
ism, 1 e , shock Under general anesthesia, if the paw 
of an animal is snbiected to the flame of a Bunsen 
burner, after the lapse of a short time the leg is drawn 
lip bj the contraction of groups of muscles in a delib¬ 
erate but rather forcible manner, removing the foot 
from the flame General anesthesia no matter how deep 
nor what anesthetic employed, does not prevent such 
action of the muscles It seems, if the expression ma} 
bo allowed, to be an “unconscious purposive” action 
Either eueam or coeam iniected into the path of these 
afferent impulses prevents this phenomenon If it is 
intended to produce an immediate effect it is necessary 
to make a thorough injection If a little time is 
allowed to elapse the solution need not be directly 
injected into all the parts of the nerve trunk Even if 
injected underneath the sheath, without penetrating 
the substance of the nerve trunk, a “physiologic” block 
niaj be produced No unfavorable later effects were 
noted In a number of cases in which the nerves were 
thus blocked, and the animals allowed to recover, there 
was but temporary functional impairment, and in no 
instance was there evidence of neuntis or of degenera¬ 
tion following The effect of the eucain and cocain 
upon nene structures is apparent!}' the same as their 
well-known general effects upon the protoplasm, that 
IS they temporarily suspend its functional actmiy 

* The experimental research consisting of S9 experiments on 
animals mostly dogs vrlll be published In detail elsewhere This 
paper Is a suromarj 


rhci form no chemical combination and cause no de¬ 
struction either of its physiologic properties or of its 
substance As to affeient impulses, it W'as found that the 
cortical dischaigcs of the biain were blocked either when 
they originated as a voliintar} action or when they 
originated as an artificial coniiilsion produced by the 
ulministration of the essential oil of absinthe Even 
powerful electrical currents applied to the nerve trunk, 
near the block, were found to be incapable of forcing 
tlieir impulses tliiough the “blo»k ’ What has 
been said of the effect of cocain thus applied to the 
none trunks may be said of like injections into the 
•-pinal cord The effect upon the optic nerve is that of 
at least partially blocking the impulses of the light 
waics and wcio the injections gnen directly into 
this none the “block’ would probably be com|- 
plete Either eucain or cocain when applied upon 
the medulla or fourth lentncle within a few seconds sus¬ 
pends the action of the respiratory center This sus¬ 
pension IS characterized by a gradually increasing slow¬ 
ness of respiration, together with gradually decreasing 
amplitude, so that within thirty seconds respirations 
cease The blood pressure in nearly' every instance suf¬ 
fers a profound depression the nature of which is a 
gradual decline such as is obsened on making a eross- 
seetion of the cervical spinal cord, that is to say, the 
\ asomotor center or paths are anesthetized Another 
effect of the application of eucain or cocain upon the 
medulla or the floor of the fourth ventricle is immedi¬ 
ate complete general anesthesia and immediate total 
loss of all loluntarv action The corneal reflexes are 
at once abolished and the pupils are dilated When the 
paws of the dog are exposed to the flame of a Bunsen 
burner the legs are not drawn up, the blood pressure is 
not altered, and the heart’s action is not affected It is 
needless to say that theie are no respiratory changes 
In other words, application of these anesthetics upon 
the medulla or the floor of the fourth ventricle suspends 
temporarily all the manifest functions of that organ 
excepting the heart’s action, and that is modified 
General anesthesia may be indefinitely prolonged by' 
repeated applications Upon the vagi the effect of an 
injection of these drugs is to suspend their inhibitory 
action The action of cocain is probablv a little more 
prompt than that of eucain the latter however, seemed 
to be quite as effective as the former Cocam and eucain 
block the impulses set up by electrical stimulation in 
nerve trunks even after death, that is, if after the death 
of an animal a nerve trunk is stimulated, within a cer¬ 
tain time the muscles supplied will be thrown into con¬ 
traction, but if cocain or eucain is injected into the 
nerve trunk and a stimulus applied above it no con¬ 
traction will occur 
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The physiologic action of cocain and eucain, both 
local and general, are so nearly alike that one descrip¬ 
tion inaj serve foi both TJie first effect, observed after 



Fig 1 — u, Respiiatlon h blood pressure c, signal, d, seconds 
Injection in lutnbai legion wltb considerable foice showing how 
qulcklv both the lespiiatoii and the vasomotor centers mav be 
paialyzed the secondaiy lise in the blood pressure was due to 
the fiist distuibance of the cou\ulslie center in the medulla 


legtilaiity of the blood piessure curie was sinular to 
the irregular curve uhen the animal ivas under physio- 
logic dosage of atropin or i\ hen both i agi had previotisli 
been severed It was also found that uhen animals 
were tindei the effect of these drugs, stimulation, bi 
applying the electrodes upon the vagi, did not produce 
normal characteristic effect, that is to sav, that uhile 
in normal conditions the application of a Du Bois'Re}- 
mond electrode upon the ^agl causes slowing or arrest 
of the heart, in animals un^ei the systemic influence 
of coeain or eucain the application of such stimulation 
to the ^ agi in most instances produced little or no effect 
In a numbei of experiments it was obsened tliiit if 
aftei baMng secured a control tracing of the inhibiton 
effect of intralar 3 mgeal manipulation the animal' was 
subjected to a physiologic dosage of cocain or eucain a 
like manipulation of the larynx usually produced no 
inliibition In the experiments in which inhibition 
was noted it w^as in most instances less than normal 
The same may be said of othei experiments upon the 
supeiior laryngeal nene The physiologic effect of 
cocain and eucain m this respect is quite analogous to 
that of atropin, though the effect is not so marked 1 The 
inciease in the blood pressuie after the administration 
of cocain is in a measiiie similai to that which follows 
‘icction of both vagi Taking into consideration all of 
the evidence it w'onld seem that cocain and eucaini par- 
tiallj or wholly suspend the inhibitory function o;f||the 
\agi, whether produced by direct oi indiiect stimulation 
While not'prepared to make a positive statement on 
the subject, it appears that the increased rapidit\ of the 
heart’s action under the influence of these drilgs was 
duo to the lemoial of the vagal influence and not to 


the lntla^enous injection, is a 
tempoiary inciease in the blood 
pressure This increase appears 
almost immediately and contin¬ 
ues foi a brief period of fiom flic 
to twenty seconds, wdien the blood 
pressure i etui ns to or near its for- 
mei lei el The lieait strokes 
forming the curve are usually a 
little shorter, and the lapidity of 
the heart’s action somewhat in¬ 
creased No definite vasomotoi 
change w'as indicated bv the peri¬ 
pheral lenous or peripheial arte¬ 
rial manometers A watei mano¬ 
meter recording the splanchnic 
blood pressure indicated a use out 
of pioportion to the use in the 
general blood pressure In laie 
instances there was a fall in the 
blood pressure, but compensation 
W'as immediatelv inauguiated and 
the lost pressure was quickh le- 
gained In overwhelming doses 
w'lth lethal effect the general 
blood pressure in fact all the 
pressures rapidly sink to the 
abscissa line It w'as noted tint 
w'hen the animal w as under 



the systemic effect 


of these drugs the blood pressure curve was, as 
a rule not so legulai as undei normal conditions 
It' was also noted that in a number of experi¬ 
ments" the length of the stroke of the writing 
style expressing the heart’s action was shortened 
under the systemic effects of these dings This ir- 


I o _a Resnlration b blood pressure c, signal d, seconds 
rffects "of injectinc t^^o drams of cocain into lumbar subarachnoid 
Sice Note the en^^dual cessation of respiration, the , rregular 
strokes occurring during the convulsions the abrupt ^11 In the 
K Pleasure “fue to paralysis of the vasomotor center in the 

medulla 

stimulation of the accelerators The splanchnic area, 
especially the veins, when the abdominal viscera were 
subjkted to exposure or irritation, or both was dilated 
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the intestines became red, extremel} congested, and 
often In id When the animal had been gnen a phjsio- 
logic dose of cocain or eiicain and exposed to like ex¬ 
periment the cplanchnic lesscls did not dilate, except- 



^ —“ nesplralion 6 blood pressure As a control t 
burned causlnc a rise Then cocain solution n 
injected into lumbar region alter which burning ot the foot cans 
no effect UDon either the blood nressurc or the respiration 

mg those at the bases of the intestines The arteri 
became decidedh smaller and the intestines a peculi 
palish reel In a large senes of control experiments 
was io\md that ^Ylth but rare exceptions such irntatr 


or exposure of the splanchnic area caused a fall in the 
general blood pressure proportional to the exposure or 
irritation and the condition of the animal In some 
instances the fall nas extremel} rapid and the animal 
^oon died but in a series of experiments an nlucli cocain 
was s 3 stematically administered there 'iias but a slight, 
if an}, fall in the general blood pressure There iras a 
striking difference between the results in the control 
experiments and the “cocain” ones In order to make 
llic comparisons more reliable double experiments were 
performed Two animals of as nearh' the same size 
tnd under as nearly the same conditions as possible 
were placed side by side on similar dog boaids and pre- 
iisel} the same experiments were performed simulta¬ 
neously upon each In every instance the benefit of 
inx doubt wras allowed the control dog The writing 
'tile recording the blood pressure and the respirator}' 
iction of each w as placed in a vertical line, so that direct 
comparisons could be accurately made The result of 
tlicse double experiments may be summarized as follows 
Tn the control dogs exposure and manipulation of the 
intestines produced a fall in the blood pressure in the 
coeam and eucain dogs, as a rule, no fall occurred The 
cocam and eucain dogs endured more mechanical injury 
than the control dog The latter m ever}' experiment 
(lied first In burmng the hind feet m the animals the 
blood piessure m the control rose higher and more 
promptl} than in the cocain or eucain dogs In crush¬ 
ing the teshcle the blood pressure fell more promptly 
in(l a greater distance than in the cocam or eucain dogs 
The same may be said of the mampulation of the larynx, 
“stimulation of the vagi, operations m the pharynx in 
“'hort, of ever}’ portion of the bod} The comparison 
betw-een the appearance of the abdominal viscera m the 
control dog and that in the cocam or eucain dog is that 
m the latter the intestines were of a peculiar shade of 
pale red and the vessels were, if any change was noted 
of less caliber than before the experiment, while in the 
control dog all the vessels were engorged, the viscera 
exceedingly red, and m many instances livid It was 
at once apparent that the difference m the blood 
m the splanchnic area of these two animals was very 
great Even the inferior vena cava was smaller m the 
cocam animals The effect upon the circulatory appa¬ 
ratus first, an immediate rise takes place m the blood 
pressure lasting a few minutes, this is followed hx a 
compensator} fall, later, a gradual nse occurs The 
inhibitory influence of the vagus is partially or 
wholh suspended The vasomotor reflexes are con- 
«iderably lessened The circulatory apparatus is less 
responsive to stimulation The latent period of 
lasomotor reflex action is markedly increased The 
lessels of the splanchnic area are contracted 
There is but little doubt that there is an increased 
tendency to clotting Upon the respirations a small 
dose seemed to act as a stimulant A medium dose 
'■eemed to lessen the length of the respiratory stroke, 
while a large dose caused respiration to graduallv dimm¬ 
ish It was frequently observed that if a series of in¬ 
jections of these drugs were administered at given inter¬ 
nals a ver} marked tolerance was acquired, so that finall} 
but little effect could be produced It was also observed 
that animals under the mfiuence of these drugs were 
more difficult to maintain m the condition of even surgi¬ 
cal anesthesia More general anesthesia seemed to be 
required, and the animals had a tendency to come unex¬ 
pectedly out from its mfiuence 
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SPINAL CORD ANESTHESIA 

Injection into the Spinal Coid—ln 1897, after per¬ 
forming the experiments upon nerve trunks showing 
that cocain was capable of producing physiologic section, 
that IS to say the afferent or efferent impulses could 
not pass the point cocainized, and after having per- 
lOMed amputations on the human subject 'without pain 
and without shock by this method, similai procedure^ 
upon the spinal cord were suggested The experiments 
along this line consisted in injecting the solution directly 
into the substance of the cord This produced immediate 
anesthesia at all the points with which the cocain came 
in contact Although the anesthesia was immediate and 
complete, and for operative purposes was entirely satis¬ 
factory, it was obvious that this procedure necessitated a 
physical damage to the cord 

Recovery experiments wpre made as follows The 
cord was anesthetized by injecting cocain directly into 
Its substance b} means of a fine needle The complete- 



- xne uepui 01 me laii was pro¬ 

portional to the completeness and the anatomical parts 
involved The curve in the descent of the blood pres¬ 
sure was gradual and evem after which a regular line 
was maintained for some distance which indicated the 
Joss of vasomotor control The effect upon the blood 
pressure when the medulla or the foufth ventricle was 
cocainized was the greatest, the pressure falling almost 
to the abscissa line When the entire cord had been 
s bjected to the influence of cocain and the pressure 
described, if any part of the body 
below the level cocainized was subjected to burning 
crushing, or any other mechanical, thermal or electrical 
^imulation, no rise m the blood pressure occurred 
There was usually but a trifling amount, if any, of com¬ 
pensation after the fall of the blood pressure until the 
cocain effects passed off 

Effects on Respiration The immediate effects on the 
respiration, after a subarachnoid injection of a compara- 
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FIb 4 —a Blood pressure 6, signal c seconds This experiment 
shows that after an Injection In the thoracic region manipulation 
of the abdominal viscera does not affect the blood pressure 

ness of the anesthesia was proved, the animal allowed 
to recover, and after a lapse of varying periods of time 
was killed The cord uas subjected to microscopic ex¬ 
amination While in some of the eases it was impossible 
to detect any microscopic damage to the cord there was 
found some round-celled infil^tration and disturbance 
of the histologic arrangement It was at that time 
concluded that this was not a justifiable procedure in 
any but most exceptional cases Later experiments were 
made by injecting cocain into the subarachnoid space 
In dogs this space is so small that it is necessary to ex¬ 
pose the cord in order to make an injection without 
traversing the cord The injection of a 1 per cent 
solution of cocain into this space produced almost im¬ 
mediate anesthesia 

Subarachnoid Injection —Effect on the Circulation 
The effect of injecting a solution of cocain into the sub¬ 
arachnoid space in the lumbar region was an immediate 
fall in the blood pressure, the beginning of the fall 
beino- almost coincident with the contact of,the solution 


Fig 5 — a, Respiration , h, blood pi essure c. signal Tbis experl 
ment shows how quickly an Injection In the lumbar region may 
Kill, and that after the effect is obtained burning of the feet does 
not produce any change in the blood piessure 

tively small amount of cocain in any part of the spinal 
cord, not involving the medulla, is acceleration The 
application of a 1 per cent Solution of cocain upon the 
medulla or the floor of the fourth ventricle produced 
within a period of time ranging from a few seconds to 
a few minutes, complete respiratory paralysis There is 
first loss of the intercostal and extraordinary muscles, 
then the abdominal muscles and lastly the diaphragm 
The action of the diaphragm becomes shallover at each 
contraction until it is entirely paralyzed 

The membranes of the cord are so nearly inelastic 
that for the present purpose they may be regarded as 
being so, while the cord itself is so nearly incompressible 
that it may be considered so The subarachnoid space 
IS alwaj’s filled with its ov n fluid If additional fluid 
is added, it must cause a displacement similar to that 
of fluid in a capillary glass tube The rapid and un¬ 
controllable ascent of the anesthesia of the cord was 
most striking In order to better study this a series 
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of injeclious made ^^lth cocain solution colored 
uitli methjlene blue It uas found that an 
iniectiou in the lumbar region of one-half dram of tois 
solution stained Uie entire cord and the under surface 
oi the brain uithin thirty seconds All the various 
localized functions of the cord and medulla uere uitli 
rapidih anesthetized The respirator}- center in the 
medulla, for example, could be anesthetized by a lumbar 
subaraclinoid injection uithin a few seconds, so rapidly 
did the fluid pass up the cord ilarked fall in the 
blood pressure and cessation of the respiration occurred 
uitliiu a few seconds, after a rather forcible injection in 
the lumbar subarachnoid space The fluid ascended 
about asreadih in the \ertical posture as in an horizontal 
There can be but little doubt that the effect is due to 
the local contact of the nerve structure and not to ab¬ 
sorption This view IS in full accord with the action of 
cocam on other nerve tissue A solution injected with 



data have been corroborated This was most strikingly 
exhibited in a case described by Fowler in which the 
anesUiesia during three minutes extended up to the 
leiei of the clavicle, at which time the patient became 
c}anotic and artificial respiration was necessary Other 
observers liaie noted the marked effect on respiration, 
the lowered blood pressure, and the rapid pulse, the 
latter indicating that the cocain solution was affecting 
the centers of the medulla In 692 reported cases there 
w ere six deaths that u ere attributable to the anesthesia, 
a mortality rate at least fifty times greater than that of 
chloroform 

CLIKICAL API’LICATION' OF THE EXPEUIMENTAL 
EVIDENCE 

OpciaiiQjis on the Exit entities —Leg The 'Tilock- 

ing” method uas employed independently bj Dr 
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I ig c —Showing the most accessible portion o£ the anteiloi 
crura! nerve 


-Showing the most accessible portion of the sciatic nerve 


considerable force into the lumbar subarachnoid space 
uas attended immediately bj convulsions The con¬ 
vulsions were due to the stimulation of the convulsive 
center m the medulla The dosage used m these experi¬ 
ments lias purposel} made large to determine the con¬ 
trol or rather the want of control, the operator could 
have upon the extent of the anesthesia In control ex¬ 
periments in uhicli normal saline solution was injected 
into the spinal cord an immediate fall m the Mood 
pressure occurred, but compensation quickly followed 
The respirations were but slightly affected There was 
the most striking difference between the overwhelming 
parahsis in the one case and the want of it in the other 
The experiments showed that the operator has but little 
control over the extent of the anesthesia produced under 
the subarachnoid injection While direct injection into 
the cord gave a complete control of the extent, it pro¬ 
duced a distinct mechanical lesion In the cluneal re¬ 
ports of the subarachnoid anesthesia these experimental 


Rudolph Matas of New- Orleans, of which lus brilliant 
monograph on anesthesia gues a full account Apply¬ 
ing the so-called physiologic ‘Tilockmg’^ properties of 
cocain or eueam to surgical practice, we have been en¬ 
abled to perform certain operations upon the extremi¬ 
ties without causing pain and shock by injecting a 1 
per cent solution of cocam into the supplying nerve 
trunks The external cutaneous nerve is so superficial 
that it IS readily accessible The anterior crural is 
readil} exposed m its relations with the artery, and the 
sciatic at the margin of the gluteal fold along the inner 
border of the biceps muscle In operations performed 
upon the area supplied by the '^blocked” nerve trunks 
the afferent impulses can not reach the central nervous 
SI stem There is therefore, neither pam not shock 
This method is of the greatest possible importance in 
operations m which general anesthesia is contramdi- 
cated The operation under these circumstances can 
cause no more shock than if the member had no connec- 
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tion witli the body^ as the “block” foi such purposes is 
equal to a physiologic amputation 

In this manner I have five times performed amputa¬ 
tion of the leg below the Imee, and m all but one the 
patient was not aware that the operation was performed 
until told of it afterwards It is necessar}^ to control 
the patient well After preliminary preparations have 
been made, the patient’s attention should be diverted I 
have usually said that an examination and a dressing 
would be made requiring considerable time, and that the 
operation would be performed next day In the mean¬ 
time the e 5 'es vere covered In the one case the patient 
became aware of the progress of the operation by hear¬ 
ing the noise of the saw while dividing the bone The 
‘■‘block” continues from twenty-fiie to thirty minutes 
The clinical observations aie in entire accord witli the 
experimental evidence 

Operations in the Area of the Distribution of the 
Ulnar Nerve The superficial position of this nerve at 



the elbow joint enables the surgeon to apply a cocain or 
a eucain “block” almost painlessly by inserting a hjpo- 
dermic needle, first into its close vicimty, then into the 
trunk itself, injecting the solution on its vay After the 
lapse of ten minutes the entire area sunplied will be 
rendered anesthetized, and if the patient’s attention is 
diverted operative procedures, such as amputations and 
resections, may be performed painlessly and without the 
patient’s knowledge 

Case 1 —raihi'i'v emploie, ^^hose hand and little finger 
were se\erely crushed uithin the aiea of the distribution of the 
ulnar nerve, required amputation and levision Bending the 
elbow, a wheal was produced by injecting a 1/12 per cent 
solution of beta euc iin, thei eby ci eating a painless path to the 
nerve trunk, which was then anesthetized In a few seconds 
there was complete anesthesia, and the finger and the corres 
pondino- metacarpal bones were removed while the patient was 
an interested spectator The night follow mg this operation the 
patient complained of a burning sensation over the distribution 
of this nerve There was some local tenderness at the point 
of injection, but this disappeared after several davs 


Case 2—A small boy dischaiged a pistol, which took effect 
in the ulnai side of the hand, teaiing away the soft paits and 
a portion of the fifth metacarpal bone By “blocking” the 
ulnai nerve at the elbow the wound was examined, and the 
fi agments of the bone remov ed without pain In this case there 
was no complaint of the burning sensation described in the pre 
ceding The wound healed leadily 

Case 3—In a tubeiculous patient a local focus appeared in 
the metacarpal phalangeal joint In peiforining an opeiation 
foi the lemoval of this focus the ulnai nene ivas “blocked” 
At fust an attempt was made to secure anesthesia by injectin® 
the solution aiouiid the nerve, but after waiting five minutes it 
was found that anesthesia was only partial and that it was 
necessary to inject the nerve itself In peifoiming the opera 
tion It IS best to fix the nerve well against the bone and insert 
the needle gradually as anesthesia occuis in advance of the 
needle Aftei such an in)oetion the mesthesia was complete 
and the opeiation was peifoiined painlessly The patient com 
plained of some binning the fiist night, but the second daj it 
decreased and was not again experienced 

In two othei cases this nerve w as in a similai manner 



Fig 9—Showing the point of election foi exposing the sub 
clavian arteiy and the biachial plexus 

“blocked” In each the anesthesia was complete in five 
to ten minutes and no after-effects were noted In no 
case was there any interference with the function of 
this nerve in consequence of the injection Neithei did 
the points at which the injection was made remain ten¬ 
der No neuritis follow'ed 

Amputations at the ShouJdci Joint —Amputations at 
the shoulder joint are usually indicated on account of a 
serious accident or disease, and in consequence such 
operations are frequenth' performed under unfavorable 
circumstances There has been considerable mortality 
following this operation even under the more favored 
conditions In operations for malignant disease in the 
aged, and operations in the presence of profound de 
pression or shock, general anesthesia adds seriously to 
the danger There are many instances of contraindica¬ 
tion to the use of general anesthesia A method bj 
which this operation may be performed without general 
anesthesia without shook and wuthout hemorrhage was 
devised in accordance with the experimental evidence 
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set foitli ui the prceedmsr page- incl put into pnctice 
in June 1898 

Teclinique The tecliniqiie is based upon the faet that 
nerve trunks nnv he safeh and ellectvnll} subjected 
to a phtsiologic ‘block b> intecting cocain or eucain 
in a coinparatneh ncik solution tnd that arteries nia} 
be nith entire sa^ct^, teinporanh eloscd without injur- 
msr their aill^ rortunateh in the application of 
these principles in amputation of the shouldei joint 
the subcla\nn arten is in close surgical relation with 
the brachnl pleviis so that the same incision maj be 
utilized for evposing the none and the blood supph 

1 —1 omilc igcil 74, « IS siilTcring from Miconn of 
tlie arm, situated in tlic lowir tliiul and c\tcnding well down 
to the elbow There was a metastatic growth in the a\ill i 
6ho wa- snfTenng jieit pain ani the tiiinoi w is siowiiis 



rapid! r Owing to her e\tienie age an amputation at the 
shoulder joint bv the methods hitherto in logue, going a gen 
era! anesthesia without blocking the nerre tiunks to protect 
her against the alTerent impulses caused hr the mechanical 
irritation of the amputation and theiebv producing shock 
would hare been a nsk too gicat to assume It was decided to 
perform the operation b\ employing the technique aboie de 
senhed ■in incision was, made along the outer border of the 
sternomastoid muscle under 0 1 pel cent inhltiation cocain 
anesthesia The incision was earned through the superficial 
and the deep fascia, exposing in the first part of the incision 
the external jugular rein The lower part of the incision was 
carried well dowai on the claiicle The omohvoid muscle was 
1 etracted dow nward, the anterior angle of the trapezius back 
ward and the posterior margin of the scalenus anticus forward, 
thereby exposing the trunks of the brachial plexus and br 


extending the dissection a tnflc failhcr downwaid and inward 
the arching subclaMnn niton was biought into the field In 
making this dissection it is impoitant to keep the field of the 
operation entiicli free fioni blood, so that the translucency 
of the tissue will permit the rcadj recognition of the anatomic 
stiucUiics III then minutest detail It will then bo possible to 
detect small nenc twigs before thei ate encountered and 
enable the opcrilci to subject them to local anesthesia in 
uhaiice In this w n the aiea supplied bj these branches 
mil be anesthetized The small \csslIs maj be caught with 
nairow bladed foiccp^, hctuccii which the incision iimj be 
tamed The siiiallei none twigs are usually found lunning 
ilong the blood icsscls oi in the conneetne tissue planes 
It was obsened in tins dissection that m the dcepci structures 
tlic senson none supph is not so abundant ns in the more 
superficial Aftei exposing the trunks of the brachial plexus, 
thoic being but a shgbt amount of pun in tbc dissection, tbex 



1 ^ —Patient upon whom excision of the left half of the 

suouloer Kirdle ^sas made 

were subjected to a phisiologic blocking by injecting (list on 
their outer coieiing then into thetr substance, a 05 per cent 
solution of cocain, just sulBtiont to cause a localized swelling 
It required but a small amount of solution After in 
jecting each trunk there was a total loss of sensation and 
of motion in all the parts supplied by the brachial plexus 
The subclaxaan arteiw was then closea by means ot a special 
c '111 p 01 er the blades of which rubber tubing was drawn 
Tbt ilades were then approximated by adjusting the screw 
-ultuienth to close the lumen of the lessel The patient was 
then told f-at the operation would not be performed at that 
time but would be defened until the next day A towel was 
throwm oi er her ea es, and under the pretext of making a care 
ful cxiUnination of her arm the amputation was made°wathout 
her knowledge Tlie flap on the outer and posterior aspects 
oier the deltoid was made rather low, because of the sub 
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cutaneous distribution of the brandies of neiies from the 
cerneil plexus, uhieb, of couise, nad not been included in the 
pbvaiologic blodv 

She experienced no pain except a slight one as the 
inciihon was earned around the posterior surface of 
the upper portion of the arm supplied by the supra- 
■aeromial nerve The pain was, however, comparatively 
slight and was felt only during the incision of the skin 
During the disarticulation the patient was not aware 
that she was being touched After the operation had 
been completed it was found that there was absolutely 
no shock and that the operation had made no appreciable 
impression on her The vessels were all picked up and 
tied before releasing the clamp from the subclavian 
The total amount of cocain used in the operation was 
about Yg grain A portion of this amount was recovered 
by sponging away the free solution in the wound When 
the patient was returned to her bed she was not 
aware that her arm had been removed She soon 
missed it, and manifesting some excitement, was in¬ 
formed by the nurse She experienced some pain for a 
few hours after the operation and vomited several times 
the first night She made a good recovery from the 
operation and there was nothing in the after-progress 
of the case different from operations performed in the 
usual way 

Case 2 —Amputation or tlie aim at the middle uas pei 
formed by the same technique as the preceding uithout prodiic 
ing any pain and without the slightest shock Patient made 
a good recovery The operation vas peifoimed on account of 
moist gangrene of the foiearm in a patient haimg advance 1 
piilmonai-y tubeiculosis 

Amputation of Half the Shouldei G^idle —This op¬ 
eration has been performed a number of times by vari¬ 
ous methods The purpose of discussing it is to point 
out a technique by means of which hemorrhage apd 
shock may be wholly avoided Under general anesthesia 
an incision is made over the clavicle and the inner half 
of this bone is resected, after which the subclavian vein 
and the trunks of the brachial plexus are exposed The 
trunks are then subjected to a physiologic block of cocain 
and eucain in comparatively weak solution, say 0 5 per 
cent The brachial plexus is next severed and the artery 
and vein closed by ligature The incision for the fur¬ 
ther technique in removing the scapula will vary with 
the object for which the operation is done The amount 
of shock will be limited to what will be produced by 
making the incision through the structures supplied by 
the nerves from the cervical plexus, which is almost nil 

Observations on the Phaiyn% —Clinical experience, as 
well as physiologic experiments, have demonstrated that 
when the pharynx is subjected to a consideiable manipu¬ 
lation, especially that portion nearest the glottis, reflex 
inhibition both of the respiration and of the heart may 
occur The respiratoiy inhibition is the more frequently 
produced In the eases in which manipulation required 
considerable force the heart may be inhibited, causing 
collapse I have observed this reflex inhibition of both 
the heart and the respiration in removing a tumor of 
considerable si^e from the nasopharynx In operations 
for removing adenoid growths from the nasopharynx 
these phenomena have also been observed In extract¬ 
ing large foreign bodies collapse may be produced Hot 
infrequently, in performing difficult operations in this 
portion of the pharynx, reflex inhibition confuses the 
operator The respiratorv inhibition is likely to give 
the impressiqn that the patient is suffering from a me¬ 
chanical obstruction The inclination might be to clear 
out the upper respiratory passage, but this additional 


irritation would increase the symptoms In the experi¬ 
ments it was found that reflex inhibition in this area 
may be prevented by the local application of a 2 per 
crat solution of cocain The solution may be as wmL- 
as an 1 per cent, or even a 0 5 per cent, and be effectual 
A hypodermic injection of atropin prevents reflex inhi- ’ 
hition of the heart In cases necessitating the removal 
ot adenoid growths and tumors of the pharynx the effi¬ 
ciency of these drugs was proved It is advisable before 
beginning the technique of an operation involving this 
area, to make a local application of a solution of eucain 
or cocain, and a hypodermic injection of atropin, to pre¬ 
vent reflex inhibition If during an operation inhibi¬ 
tion does occur, the distinction between inhibition and 
obstruction must be borne in mind, for if the case is one 
of obstruction there will be increased respiratory efforts 
but if it IS a reflex inhibition respirations instantlj 
cease In obstruction the pulse continues unaltered for 
‘^ome time before it becomes markedly slower In reflex 
inhibition the pulse is instantly and markedly slowed or 
arrested 


Laiyngotomy —Not infrequently in this operation at 
the moment the larynx is opened the patient goes into a 
‘'tate of collapse from which he may not recover 
This operation is more frequently performed on chil¬ 
dren, oftentimes in great haste, under the stress of 
circumstances If the operation is performed through 
the encoid, collapse at the moment of entering does not 
occui If made higher, it is very likely to occur, the rea¬ 
son being that in the higher operations the inhibition area 
of the larynx is mechanically stimulated This causes 
a reflex inhibition, as in operations upon the pharynx 
The superior laryngeal nerves are endowed with very 
strong inhibitory functions which are more active in 
the upper part of the larynx The clinical observations 
are in entire accord with the experimental evidence 
C\SE 1—Di M called in a colleague to aid m performing- 
a laryngotomy upon a child vho had a grain of corn in the 
larynx The operation vas successful until the larynx vas 
opened, vhen suddenly collapse occuried, resuscitation seeming 
impossible Dining the hist stages of the collapse the corn vas 
lemoied Aitificial respiiation vas maintained foi a time, 
though life seemed extinct, when suddenly respirations began 
and tlieie was an uiieientful lecovery 

Case 2—I was called to see a child 3 years old haiing a 
laige bean lodged in the laijnx The liistorj of the case 
was that while plaving the bean, in a fit of laughtei, 
was inspiied into the laiyiix Paioxjsras of coughing 
followed, OCCUI ling at iiiteiials Each time the child 
stopped breathing, it became cyanotic and apparently dead Aftei 
a brief inteival respirations letuined, another paroxj sm soon 
followed witli a lepetition of the collapse Eiom these symp 
toms alone the location of the bean was diagnosed as being in 
the uppei pait of the Inrj nx An operation under local anes 
thesia was perfoimed The incision was made thioiigh the 
ciicoid caitilage, below the so called inhibition aiea, and the 
larj'-ngeal mucosa was treated with a 2 per cent solution of 
cocain, aftei which the lai-j'nx could be readilj exploied, the 
bean located and icmoied without inducing icfiex inhibition 


Cases might be multiplied, but the foregoing are typi¬ 
cal The difference between reflex inhibition and ob¬ 
struction IS very marked Reflex inhibition can not be 
produced bv a foreign body at any point below the «o- 
called inhibition area of the larynx The importance 
of the use of local anesthesia, to prevent reflex inhibition 
in laryngeal operations, can not be overstated 

In all the operations upon the larynx, especially m 
laryhgectomv and intralaryngeal procedures, the use of 
cocain and eucain is of the greatest importance In 
larjngectomv especial attention has been called to the 



tEB 22 1%2 


CANGER OF THE PENIS 


499 


collapse tliat not mfrcquentl} appears while removing 
the hr\n\ from its atHeliments 

Birdenhauei encountered tins tluee times m one case 
while inflating the Trendelenburg apparatus In in¬ 
tubation sudden death frequentl} occurs, the collapse 
being due to reflex inhibition of either the respiration 
or the heart or both Cocain oi eucain applied to the 
mucous membrane whollj preients such reflex inhibi¬ 
tion If such local application can not be applied, all 
the neeessar} arrangements for the maintenance of arti- 
fleial respiration may be made in advance A h 3 'poder- 
uic injection of atropiii will preient the caidiac inhi¬ 
bition, so that w ithoiit the use of local anesthesia, atro- 
pin with artificial respiration may be depended upon 
to earr} the patient oier the inhibition crisis In 156 
intubations, I haae encountered reflex inhibition six 
times, twice fatal, and thej occiiired before the nature 
of the inhibition was comprehended Since making use 
of the experimental data no ease has been lost from 
leflex inhibition or “larjmgeal collapse ” 

Death can not occur as a result of reflex inhibition if 
a preliminary hypodermic of a phj'siologic dose of atro- 
pin IS given The use of cocain is not practical in in¬ 
tubations for diphtheritic stenosis 

CLINICAL SUMMARY 

In the clinical use of cocain and eucain particular 
attention is called to a most important feature, viz 
that shock is almost wholly aioided, because all affer¬ 
ent impulses are blocked It is now knowm that afferent 
impulses set up by injury or operation'are the causes of 
shock These impulses are but slightly modified b} 
general anesthesia The afferent impulse, constituting 
pain, is abolished by general anesthesia, but those af¬ 
fecting the vasomotor, the respiratorj' and the cardiac 
mechanisms are not controlled, but cocain or eucain 
absolutely blocks their passage making a physiologic 
amputation of the part These anesthetics wholly pre¬ 
vent reflex inhibition, the principal causes of collapse 
in certain operations and injuries, e g, operations on 
the larynx and pharj^nx Given hj podermically, the ex¬ 
perimental evidence shows that they diminish shock 
in operations on the splanchnic area and absolutely alter 
this area in the processes of operation or exposure, as 
abundantly proved by the series of double experiments 

I have had but two opportunities of testing this 
clinically, both in operations for gunshot wounds of the 
intestines, and in each the experimental evidence 
seemed to be corroborated Comparative results require 
such a large number of observations that I prefer for 
the present to offer no more than the clinical suggestion 


superficial excoriation or raw patch, resembling the eio- 
sions found in balano-posthitis 4 It may develop as an 
ulcer lesulting from the transfoimation of a chancroid 
01 the breaking dowm of an old cicatrix, or sometimes 
from a crack or tear on the margin of a tight foreskin 

In cases of extreme rarity epithelioma of the penis 
deielops from the extension of the malignant process 
oiitw'ards fiom the urethra oi upivards from the scrotum- 

Etiology —Under the head of predisposing causes,, 
age phjs an important role, and epithelioma of the penis 
IS leij rarelj' found except between the fiftieth and 
seventieth jears 

The next most important predisposing cause is phimo¬ 
sis Demarquay found that out of 59 cases of epithe¬ 
lioma of the penis 42 had long and phimotic foreskins, 
and many authors have called attention to the fact that 
the circumcised Jew’s are almost entirely free from this 
disease 
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Malignant disease of the penis occurs almost invari¬ 
ably’ as epithelial carcinoma and begins with about equal 
frequency on the inner surface of the prepuce or upon 
the elans 

According to Jacobson, its mode of commencement is 
varied It appears most frequently as 1 A wart or 
w arty excrescence 2 Sometimes, however, it makes its 
appearance as a small nodule or knot of induration un¬ 
der the surface of the mucous membrane 3 Again, 
epitbohoma i s observed occurring under the form of a 

* Rend before the New Xork State Medical Association 


Jliven though the glans be covered with a long fore- 
skin If the individual attends to the daily cleansing of 
the balano-preputial sac, there is no opportunity for irn- 
tating secretions to be retained, but we notice that can- 
cer of the penis almost always occurs in men in the lower 
habts ” neglectful and uncleanly personal 

Any condition which gives rise to a halano-posthitis, 
such as the retention of decomposed smegma and urine 
under a pHimotic foreskun, particularly if aggravated 
y a gouty diathesis in the patient, excites a persistent 
and long-continued irritation In an -elderly person in 
course of time the simple inflammatory process under¬ 
goes a transition into carcinoma of a polymorphous tv’ue 
composed of large pavement cells and small epithelial 

Course—No matter in what form the disease had its 
origin it<= course is one of extension at the edges, accoi^ 
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panied by ulceration and bi caking down in the older 
part&j and in most cases this is attended by the ioima- 
tion of large vegetations oi tungosities, resembling a 
cauliflower in shape A thin fluid of a most disgusting 
odor^ which dries into scabs^ is continually secreted 

As the cancerous process extends only'^by eontiniut}. 
Its advance thiough the corpora cavernosa is not rapid, 
nut the l3anphaties readily take up the infectious inate- 
Jial, carry it to the glands in the groin, and the&e are 
usually involved quite earl}^ in the disease The inguinal 
lymphatic glands are often the seat of a mi\ed infection 
if pyogenic bacteria hai e been conveyed to them through 
the l 3 "mphatics and cause them to become inflamed and 
suppurate 

Diagnosis —Every warty oi papillomatous giowth oi 
persistent erosion occurring on the glans penis or inner 
surface of the prepuce, in an elderly person, should al¬ 
ways be regarded with grave suspicion 
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Winiuarter reports twelve amputations, of winch five 
leinained permanently ivell, one died oi the operation 
and su had recuirences, three of ivlueh were in the 
stump and three in the glands 

Treatment —As already indicated, complete removal 
of all deposits at the earliest possible moment offers the 
patient the only opportunity of saving his life and the 
application of caustics only excites greater activity in 
the giowth and is a waste of valuable time 

1 wo forms of operation are in use, and a selection 
depends upon the extent to which the inguinal glands 
and corpora cavernosa are involved 
Opeiation —In amputation of the free portion of the 
penis, a 20 French sound is introduced through the 
meatus into the bladder to indicate the position of the 
urethra A harelip pm is thrust through both corpora 
cavernosa at the root of the penis to hold in place a 
lubbei band, which is made to encircle the penis and act 



Pig 2—Corpus spongiosum contnining urethra dissected aunt 
from coipora cavernosa, cut thiough and hanging down at lonei 
angle of the -wound 


It IS often difficult to differentiate simple papillomata 
or a chronic balano-posthitis from carcinoma, but the 
sore, together with a base which is hard infiltrated and 
immovable, and an edge which is hard and infiltrated, 
would point strongly in the direction of epithelial car¬ 
cinoma The diagnosis could be definitelv determined 
by cuttino- a small piece from the growth and subjecting 
it to microscopic examination A gumma of the penis 
occurring in tertiary syphilis might be easily mistaken 
for epithelioma, but a few weeks’ treatment with mer¬ 
cury and lodids would cause the gumma to disappear 
Pioqnosis—The prognosis of epithelioma of the penis 
IS of course fatal without operation, and death occurs in 
from one to two years If the disease is seen early and 
the sTOvth removed by amputation of the penis and 
extirpation of the groin dands the prognosis is good 
but manv cases come into the hands of the surgeon 
late for a complete removal of all the foci of infection 


Fig 3—Charred stumps of coipora caveinosa after separation 
from pubes by burning through them with Paqueiin cautery 

as a tourniquet The skin of the penis is then cut 
through with a ciiculai sueep of the knife and turned 
back an inch The corpora cavernosa are then divided, 
dovm to the corpus spongiosum, which, with the urethra, 
IS left to project like a spout for an inch, before being 
cut through The tourniquet is then unloosened and at 
least four arteries will require ligation The skin flaps 
are then sutured together and the urethra stitched to 
the margins of the skin flaps A soft rubber catlieter is 
tied in the bladder to prevent the urine from infecting 
the fresh wound 

Amputation of the entire penis is a much more serioin 
operation than the former but is demanded in the case 
of extensive infiltration of the corpora cavernosa uitli 
cancerous deposit 

The patient is placed in the lithotomy position and a 
connd IS introduced through the urethra into the blad¬ 
der An incision is made along the raphe of the scro- 
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turn =phUnig it into two hahcs The dissection is car¬ 
ried down so tint the coipus spongiosum is seen per- 
fonting the triaimiihi ligament with the corpora ca\- 
crno-a King on eithoi side and attached to the rami ol 
the pubes (Fig 1) 

The corpus spongiosum cont lining the urethra is 
then dissected awai fiom the corpoia caieinosa for 
three inches cut thiough and allowed to hang down out 
of the wai at the lower ingle of the wound (Fig 2) 

The next step la to separate the corpoii caicinoaa 
from their attaehiiients to the rami of the pubes It la 
seneralh recommended that this should be done with a 
periosteal elevator The close attachment to the bones 
renders this a mattei of considerable difhciilt}, and after 
separation there is a fiee hemorrhage which is difficult 
to control The author prefers to burn through the 
crura penis with i Paqueliii eautei} close to their attach¬ 
ments to the bone and in this wax the corpora eaxernosa 



iJl’E 4 —Operation ns completed UretUrn sutured into wound 
with sound Introduced tlirough it Lateral flaps brougUt In apposi 
tion and retained by interrupted sutures 


are recadil} freed from the pubes and xvithout hem¬ 
orrhage (Fig 3) The Paquelin can also be used to stop 
bleeding, which penerall} occurs from the dorsal vessels 
of the perns under the symphysis pubis, at the upper 
angle of the wound The final steps of the operation 
consist in bringing the urethra up into the wound and 
stitching it to the margins of the skm flaps, and then 
the skin on either side is brought into apposition and 
stitched A catheter may be earned through the ure¬ 
thra and left in the bladder to drain it (Fig 4) 

In this operation the testicles are exposed and max be 
left in the xvound, or castration may he performed to 
quell the sexual desire on the part of the patient after 
his recovery The inguinal lymphatic glands should he 
removed at the time any operation is performed for the 
relief of malignant disease of tlie penis, for if the glands 
haxG become infected, xvhich occurs early in the disease 


a leciiireucc of the cancer xvill inevitably take place 
later on 

The xvnter has operated in the manner described in 
three cases One patient, a man of advanced years, died 
from sepsis a xveek folloxvmg the operation In this 
ease the operation xxas a protracted one, as the,crura 
penis were separated from the pubic hones by meanS of 
the periosteal elevator and the difficulties of freeing 
them from their attachments and afterxvards of stopping 
the hemorrhage were xery considerable In the second 
and third cases the separation of the crura penis xvas 
accomplished with great facility by burning through 
their attachments w ith the Paquelin cautery 
The second patient lived a year after the operation 
and died of a recurrence of the growth in the healed scar 
of the xvound 

The third case was operated on three months ago and 
the wound healed by primary union, but although the 
glands in the groin, xvhich were enlarged and beginning 
to break down, were entirely removed at the time of the 
operation, a recurrence has taken place at that point and 
the progress of the disease is very rapid 
40 Schermerhorn St, Bi ooklx n, N Y 
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There are so many different methods of treating nros- 
tatics that one is forced to the conclusion that the subiect 
IS in an evolutionary stage I venture the assertion that 
evepr surgeon of experience has often been disappointed 
with many of the procedures he had employed It is true 
that every case is more or less a special one, having in¬ 
dividual features and combined phenomena of its own 
but when we consider the radical treatment, that is' 

^ take us very lomr to 

establish one method as the safest and best The era of 
giving permanent relief to over 25 per cent of the male 

S'" BelfieW t8S7, with 

first Relfield of Chicago, and then McGill of Lefeds 

England They did a partial and then as they improved 
their technique, complete suprapubic extirpation the 
present time, through the com- 
evperience of surgeons the world over 
not foigetting to give a larger amount of credit to Amer- 
1 an surgeons, suprapubic total prostatectomy wiS a 

^ expected I am surprised to notice that Mr P J 
Frey er of London, England, m speaking of suprapubic 
prostatectomy, gives no credit to other surgeon? fo?- 
moving the entoe gland by that method ¥n closiL a 
ecture delivered by him at the Iiledieal Graduates’ CoF 

Clmieal Lectare on 
Total Extirpation of the Prostate for Radical Cure of 

statement T tlunk I shall not he accused of exao-ffer- 

rSaT e'L of" method 

prostate are unsatisfactory, 
and that eatheterism, though the least ohiectionable 
mode of treatment in the vast majority of ca=es is liable 
sooner or later to terminate in cvst iti? or other danger! 

meetin''!? hcW°at niehmo^nd'Va 
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ous complications, I admit that the thoroughly success¬ 
ful resuits obtained in these four eases of total extir¬ 
pation of the enlarged prostate encourage us in the hope 
that we have at last arrived at a rational method of deal¬ 
ing with this painful and frequently fatal malady 

This IS an illustration of a surgeon probably too busy 
to look up the literature on his own special subject In 
accordance with our American text-books on genito¬ 
urinary surgery, let alone the most recent articles in 
medical journals the claims of Mr Freyer that, by his 
procedure, “we have at last arrived at a rational 
method,etc, come too late 

We have all been practicing it, and still we are not 
satisfied The patient is often disappointed with the 
results The dangers from shock, hemorrhage and sep¬ 
sis bj this method are not trifling, the mortality is too 
high, the discomfort from the suprapubic incision with 
sometimes a permanent fistula as a sequel, is objection¬ 
able , in a proportion of cases the bladder fails to regain 
its power of expulsion, especially when all the urine 
had to be drawn off by catheter before the operation was 
performed The prostate is difficult of extirpation from 
above and when large masses are removed they over- 
siretch the neck of the bladder and incontinence of 
urine may result It must not be forgotten that the 
prostate is situated external to the bladder and it seems 
too bad that the latter should be attacked and injured 
in front and behind in order to deal with offending por¬ 
tions of the former I shall endeavor to show that the 
entire prostate can be removed more quickly and safely 
through the perineum than through the bladder Let 
me first briefly state what has been done by other sur¬ 
geons in this line 

In 1895, SIX years ago, IsTicoll of Glasgow removed the 
prostate through a T-shaped incision in the perineum 
He did an intra-capsular enucleation with the fingers of 
one hand, while through a suprapubic cystotomy he made 
counter-pressure from above ivithin the bladder with the 
fingers of the other hand He packed the perineal wound 
uith gauze, inserted a retention catheter through the 
urethra into the bladder, and closed the suprapubic 
wound 

In 1896, Alexander improved NicolFs operation by 
performing a suprapubic and also a perineal cystotomy 
He cut through the membranous portion of the urethra 
After enucleation he drained both ways 

Guiteras performed a perineo-prevesical operation 
He opened the space of Retzius suprapubically, through 
which he made counter-pressure on the bladder without 
opening it here® Another method of Guiteras is the 
vesico-rectal method It is objestionable to open the 
rectum and the same can he said of the prevesical space 
or bladder 

Syms® endeavors to aid perineal prostatectomy by us¬ 
ing a rubber retractor with which he claims “to pull the 
bladder and prostate down into the perineum so that the 
lobes can be reached and enucleated with the index fin¬ 
ger This retractor consists of a soft rubber bulb ce 
mented to the end of a strong rubber tube of a caliber 
of 38 French scale It is introduced into the bladder 
throut^h an opening m the membranous portion of the 
urethra the bulb is then distended till it has a diameter 
of 31/2 or 3 inches ” In this operation the membran¬ 
ous urethra is opened, which can be avoided by the 
method which I practice The injury to this portion of 
the urethra is objectiona ble and the overstretching of 

1 Brit Mea Journal, July 20 1901 

2 Phil Med Journal, April 20 1901 

3 Journal A M A Nov 2, 1901 


the neck of the bladder by means of the bulb of the 
retractor is, I am convinced, a serious procedure Let 
me here quote his own words “In two of the cases 
there was incontinence of urine for some weeks ” In 
one ease the patient regained control of his bladder, but 
in the other the incontinence is permanent, as is honestly 
given in a foot-note This result to the neck of the 
bladder is exactly what might be anticipated from 
such a retractor Powerful traction made on the re- 
tiactor dilates the neck of the bladder unduly, and 
incontinence is the result In connection with the 
literature of penneal lithotomy many cases of permanent 
incontinence of urine are recorded, following the forcible 
extraction of a large stone 



Von Dittel, previous to Hicolhs operation, had several 
times successfully removed the prostate through an 
extra-vesical incision beginning at the apex of the coccyx 
and going to the right of the anus in a semicircular 
manner The dissection is carried along the side of the 
rectum to the prostate, etc Several other surgeons have 
operated by this method A crescentic incision m front 
of the anus has also been used, even for a partial 
prostatectomy, but in reaching the prostate un¬ 
due destruction of the perineum was done The most 
recent surgical text-books, Bryant’s “Operative Sur- 
trerv ” for instance, state that “if the prostatic urethra 
be =0 much lengthened because of the prostatic hyper- 
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tiopln tint the finger is not niuhble loi o\ploi.ition 
purposes^ this method (median perineal piostatectom)) 
of operation should not be praeticed ’ 

In the hteratme are found tlic nntings of many sur¬ 
geons in conneetion uith partial as uell as complete 
prostatectonn tinough the perineum Chief among these 
areT E Bmnt Goiilei, Eugene Euller Reginald llai- 
rison !Mercier G Frank dston R D Webb and 
H H Young 

B} the method I am about to deseribc all forms of 
prostatic enlargement are successfully treatfed 

orrn VTIO^ 

Put tlie patient asleep u ith ehlorofonn and jilace him 
111 the e\tra-lithotoni 3 position, insert the prostatic de¬ 
pressor—Plate 1, (A )—into the bladder, through the 
urethra and hand it o^er to a trusty assistant Inseit 
a sponge into the rectum to pre\ent escape of litjuid 
feces Then introduce the middle finger of the left 
gloicd hand into the rectum and press it against the 


them drags the. gjand still fiuther into the wound and 
holds it liimly uliilc enucleation and extirpation arc 
being performed It is experienced that b}' traction 
from belou and depiession from above, the prostate is 
faxed, u ithin casj leach foi its entiie removal Enucleate 
with the finger and bite away the portions thus liberated 
with the prostatic forceps—Plate 1 (B)—until by piece¬ 
meal the prostatectomy is completed Small, strong, 
blunt hooks may bo used to advantage to drag the gland 
down No effort is made to save the posterior portion 
of the prostatic urethra, indeed, injury to it can not be 
aioided when the entire gland is removed While mor- 
cellement is in progress, it is alwmjs advantageous to 
adranee tlie retractors faither within the capsule and 
sometimes to introduce the middle finger into the blad¬ 
der The forceps can be rapidly thrust between the two 
fingers to the object to be removed, w'lthout any danger 
to surrounding structures, for when the instrument is 
closed, its end is perfectly smooth and round The lat¬ 
eral lobes can be reached to anj extent without damaging 



Figure 2 

urethra at the junction of membranous and prostatic 
portions, pass a long narrow-bladed knife into the 
perineum through the raphe posteriorly, two 
inches iii front of the anus, until it reaches near the 
tip of the finger m the rectum and with one stroke cut 
through all the structures to the prostate without in- 
juri to the urethra prostate, lectum or anal sphincter 
Refrain from doing this in your first cases, but incise 
more carefullj Now enlarge the skm incision if neces- 
san, forihe introduction of two fingers Place suitable 
retractors—Plate 2, (A)—one on each side, into the 
wound and b^ blunt dissection expose the prostate and 
wuth the depressor m the bladder force it into the 
perineal wound—Plate 2 Open the capsule >with knife 

or scissors in a transverse direction sufficientlv to admit 
one or two fingers Place ihc retractors witlun the cap- 
sjilc This IS important because traction made on 


Figure 3 

bladder, and prostatic projections 
of the middle lobe are detected and removed 
without difficulty Flush out the bladder very thor- 
oughlj with a weak antiseptic solution A large stream 
of water should be used, for the ordinary irrigating to\ 
only does harm Mop out With'gauze any water that is 
in we bladder and wound and introduce a drainage tube 
—Plate 1 (C) surrounded with 'iodoform gauze— 

into the bladder A couple 
of sfatches close the part of the skin wound not occupied 
by the tube and at the same time prevent the gauze from 
raming out too soon Remove the sponge from the tec 
turn, place a comfortable firm dressing'over the peri¬ 
neum and retain it by a T-shaped bandage How attach 
a long rubber tube to the external end of the drainao-e 
tube and the toilet of the operahon is finished - ° 

' If the patienPs urine has been seanh or' should' ffie 
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show depression or shock, then it is better to introduce 
two or three pints of normal salt solution, at a temper¬ 
ature not less than 115° Y , beneath the skin while he is 
still in the operating room than to wait until he is taken 
to bed 

Case 1 —^Mr W , aged 65, German farmer, was referred to me 
by Dr Pratt, of Goodl vnd, Tnd complaining of frequent, 
difficult and painful urination Temperature was 101 F, pulse 
96 and respirations 20 "When he entered the hospital there 
was great desire to uiinate, but he could not accomplish it The 
urine, to the amount of 24 ounces, uas diaun off through a soft 
rubber catheter with surgical cleanliness In three hours he 
had a chill, vomited, temperatiire 102, pulse 120 and respira 
tions 24 The bladdci was wished out with bone acid solu 
tion, and 5 grains of urotropm giien every four hours in 
ternally The next day he vas as veil as he was vhen he 
entered the hospital The mine drawn off contained a laige 
quantity of pus. Was acid, and had specific giaaity of 1010 It 
was ascertained that his bladder symptoms began ten years 
previously The painful urination onlj' commenced three 
months before, complete letention occuired thiee times duiing 
the last six months In brief, he had the S 3 ’mptoms and signs 
of prostatic obstruction, complicated with prostato cystitis 
Seven days were occupied vith picpai itoiy tieatment He 
was given light diet, calomel, stiychnia, uiotiopin, salines ind 
eneniata The bladdei was v ashed t i d with a solution of 
chinosol, 15 gis to^the ounce of sterilized watei Each time, 
before the bladdei vas iiiigated, he passed what mine he 
could, and w'as then eatheteiized Duiing those seien days the 
amount of residual uiine aveiaged 18 ounces and he voided 
about 50 ounces in all during each twenty four hours It con 
tamed pyogenic geims, pus, bladdei cells, no sugar and a trace 
of albumin The temperatuie did not fall below 99 F Theie 
was slight leucocytosis, no pain in lumbar legion, and no ten 
derness elicited by piodding oiei the kidneys nor by palpation 
He could not beai fiiin piessure oiei the bladdei Thiough 
the lectum I could asceitain that the lateial lobes weie tender 
and veiy laige, the one on the left could bo felt bimanually 
The prepaiation lelieaed him aery much, and the quantity of 
pus was veiy markedly reduced No cy'stoscopic examiiiation 
was attempted, on account of the piostatitis and cystitis His 
personal and family history was excellent On Nov 20, 1900, I 
peifoimed a median peiineal piostatectomy The whole pros 
tate was lemoved with ease, the poi tions pi ejecting within 
the bladder were reached without any difficulty^ Some sections 
of the oigan weie so adherent to the capsule that the fingei 
could not liberate them, but these aveie snipped away with the 
cutting f 01 ceps The aid lendered by the depiessoi was valua 
ble when dealing with the central lobe, which pi ejected into the 
bladder fully an inch, at one time the instrument was turned 
end downwaids, behind the pi estate, and traction made on it, 
W’liich brought the central lobe into new The bladdei was 
now washed out and a cystoscopic examination made Theie 
was no injury done to the bladdei and the membranous uietliia 
was not laceiated in the least, but the posteiior poition of the 
prostatic urethra w as taken away The cystoscope w as not of 
much use, except in seeing that the bladdei was not tiau 
mitized ^^lth my foiehnger I could feel the laige canty 
from which the gland had been removed He suffered no mam 
festations of shock whateiei, had no -vomiting, the highest 
tempeiatuie dunng convalescence was 99 F, and the highest 
pulse rate 98 The tube was lemoved on the seventh day The 
perineal wound closed on the fifteenth day and he left the 
hospital on the lltli of December, 1900, just three weeks fiom 
the day of the opeiation 

Condition on Leaving lie was walking about, uimating six 
times during the day, and once at night Had no pain oi dis 
comfoit,noiesidual mine, was gaming m flesh, and felt happv 
4 few pus cells and bactoiia were still m the urine, and a 
trace of albumin There were no casts He leported two 
months later that he was working on his farm, had no trouble 
in urmatm", no pus and no albumin m the ui me Deport six 
months late°r from Di Pratt Mr W died sudden y of ingm i 
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pectoris He was working at the time, had not complained of 
bladder symptoms 

*^ase 2 ^Mr B B F , aged 69, also leferred by Mr Pratt, of 
Goodland, Ind, entered hospital Dec 6, 1900, with a letter 
stating his exact condition He complained of inability to pass 
water freely, the onset was tardy, the stream was slow, pain 
ful, and urine dribbled The quantity of urine, passed the first 
twenty four houis, wms only 12 ounces, it was acid, dark brown 
m/iolor, specific gravity 1021, urea 2 5 pei cent , albuminous, 
contained blood, pus and cylmdroids The frequent urination 
began to be troublesome five or six years ago His personal and 
family histopes were very good In order to increase the quan 
tity of urine and to improve its quality, all the water possible 
was admmisteied by mouth, leetiim and subcutaneously He 
impioved eveiy day, at the end of a week he voided 68 ounces 
of mine, but it still cont imed pus and albumin During piep 
arations the lesidual mine vaiiect between 7 and 16 ounces 
The bladder was iiiigatea twice a day, urotropm and strychnia 
were given three times a day With the attention given so 
comjoitable did he become that ne almost backed out of an oper 
ation The piostatic urethra was two inches longer than nor 
mal The left lobe could be felt per rectum to be enlarged 
With the cystoscope I could see the central pi ejection and the 
tiinioi foimed by' the left lobe quite distinctly The redness 
and granulai appeal ance oi the mllaraed prostate were very 
distinct 

On Dec 14, 1900, 1 peifoimed a median peimeal prosta 
teetomy and lemoved the entiie left and median and about two 
thuds of the light lobe, although it was noimal There was no 
shock The next day hi& tempeiature was 100 F, pulse 70, 
and lespiration 22 The second day the slight fever had sub 
sided On the fifth day the tube and gauze weie removed and 
leplaced On the sixth day temperature was 102, pulse 78, 
and lespiration 24 The gauze and tube weie removed and 
left out, aftei which the constitutional disturbances subsided 
On the seventeenth day the wound closed and much to his do 
light he passed his uime pci vuas naturales By this time it 
had inci eased to 8 ounces, but it still contained some pus ana 
a trace of albumin He left the hospital Jan 0, 1901, twenty 
SIX days aftei the operation He was then passing his urine 
even thiee oi foui hours, during the day and twice during the 
night A cystoscopic examination rev'caled a slightly reddened 
poition of mucous membrane at the neck of the bladder hive 
months aftei leaving the hospital he came alone to Chicago 
with acailOid of cattle and called to see me He stated 
that he was a new ni i i This gave me an opportunity to see 
him pass a full sticam of mine, with that ease and com 
foit which might be envied by a yoiingei man On passing 
a cathetei, no lesidiial mine w is theie, this specimen of 
111 me was normal This gentleman never had used the cathe 
tei, but his physician had passed it for him occasionally the 
last couple of weeks befoie coming to the hospital 
Case 3—Mi C G enteied the hospital March 15, 1901, 
accompanied by Di Wagner of Tacoma, Wash He was 
coinpl lining of inability to urinate naturally The act of unn 
ation was slow, difficult, sometimes painful, and often impos 
sible The time occupied was often fioni twenty minutes to 
hilt 111 horn and lepeated efforts not infrequently weie futile 
to pass am at all, then tlie catheter had to be used 
He has had to get up six oi eight times dunng the night, 
thiee houis is about the longest time he could go without 
living to unnate The quantitv passed each time varied, but 
often only about an ounce was voided He had had two years 
and a half of catheter life It is four years since his bladder 
tiouble began He remenibeied going to Victoria, B C , to play 
golf and held his mine loo long, and after the game was over 
he had tiouble to urinate At that time the mine came slowly 
ind only with consideiable elToit, for a few years before this he 
had to get out of bed at night once or twice, but thought noth 
in" of it and aftei this he had more or less difiicultv He was 
steadilv getting woisc In the fall of 1899 the prostate was 
enlaiged with sounds of a smtablc curve In October, 1899, 
in 1 inimatioii of the bladder and prostate nearlv ended his life 
D a 11 " till-, illness he lost 'iO pounds and a slough of prostatic 
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tissue came avai He then n«p 10 ^C(l Although he has had 
several attacks of irritation of the bladder, prostrating mni 
for seieral dais at a time, still he has had none so seierc as 
in October, a jear ago His personal and faniilj histones aie 
excellent 

Physical Exaniinition He nas passing only 30 ounces of 
urine, mIucIi contained pus, etc Residual urine uas 12 ounces 
In four days this quantitj nas incrcabcd to 70 ounces, but rcsid 
iial Mas just the same Urea, 1 2, specific giaiitj, 1014, con 
tamed pus, acid leaction I made two cistoscopic cvamina 
tions in this case, one tw o months before he came for operation, 
and again after he entered the hospital The instrument jiassed 
into the bladder without dilliciiltT each time, there was a deep 
grooie posteriorly whcie the middle lobe had been, and from 
which it had sloughed awai, ns alitadv mentioned The pros 
tatic urethra ivas nearh normal in length, but two laigc 
tumors could be seen closing the canal as the cystoscopc was 
being remoied Theic was no cystitis and I feared the pus 
came from one of the kidncis, but fortunatch it did not The 
central grooie simulated that left after a llottini opciation, 
but was iiiuch deeper and wider Here was an excellent pi oof 
of urinaia obstruction, caused bj enlarged lateral lobes Bj 
a rectal examination the lij-pertroplij did not feel to be excess 
lie, although the size of two hens’ eggs On March 19, 1901, 
the opeiation was peifoimed and the two large lateral lobes 
and what was left of the central were remoied Patient suf 
fered practically no shock He i omitcd a few times after the 
chloroform The tube and gauze were remoied on the fourth 
day Bladder contiol was legaincd on the tenth daj At 
the end of two wcoks he went out diiving the next daj his 
left testicle was swollen and tender The orchitis (not epididy 
mitis) did not subside for ten days On the twentieth day 
urine ceased to come through the perineum Plie wound was 
leopened twice thercaftei, and then it closed permanentlj It 
was SIX weeks before he left the hospital at which time a few 
pus cells could be detected in the urine, but he completely 
emptied his bladder, without pain oi lucomenienoe Repoits 
since are to the eflcet that he feels as well as he eiei did 
Case 4 —Jlr Jf A Peirj, Iowa, age 51 jeais, referred 
by Dr Mercer of Chicago, entered the Chicago Hospital on 
April 3, 1901, complaining ot 1, frequent and painful urin 
ation, 2, inability to work, 3, disturbed eierj hour or two 
of the night, and 4, a sudden stoppage of the stream occasion 
ally He suffered mo=t excruciatingly It was distiessing to 
witness him haxing what he called “spasms” The pain in the 
bladder was constant and sc\eie, but that in the urethra and 
at the glans perns was much woise His trouble began eight 
years ago with symptoms of stone in the bladder The last 
year attacks of pain and fcier would confine him to the house 
for days The last two jeais he passed small uric acid calculi 
off and on, which he earned in his pocket The urine has been 
scanty for thiee jeais He was now passing G4 ounces and 
there is 11 ounces of residual, specific grant}, 1020, urea, 1 5 
per cent Blood, pus, albumin and indican aie present 
Thompson’s stone-searcher was passed, and the stones felt and 
the clicking sound heard as they were tapped bj it Exam 
illation through the lectum was ncgatiie, no enlargement of 
the prostate could be felt, but the large amount of residual 
urine indicated obstiiiction At the end of foui dajs he was 
read} for the opeiation He was then chlorofoimed, and 
eistoscopic examination made The middle lobe proLiuded 
into the bladdei It was pear shaped, and inllamea It was 
with some difficult} that the stones could he seen by direct 
Mcw On April 7 I did the median peiineal operation and re 
11101 cd tne w hole prostate ana six stones Although the lateral 
lobes were not much cnlaiged, I thought it wase to remoie them, 
to prevent further tiouble He suffeied so much watli spasms 
at the neck of the bladder after the operation, that morphia 
had to be given fieelv On the third day I removed the tune 
with the hope of relieving him, but he suffeied with the spasms 
fcui days lougci He passed his wntei naturall} on the four 
teenUi day and left the hospital on April 30, 1901, in excellent 
spirits and health There was no residual mine Ihenf pus was 
still present October 10 last he presented himself to show me 
how well he was He was completelv cuied, urine normal, etc 


Case 5— Mr P C H, aged 09 entered Chicago Hospital 
on \piil 19 1901, complaining of difficult and painful urina¬ 
tion The quantity of urine varied from 30 to GO ounces, of 
low specific grnv it}, 1002, urea less than one per cent , con- 
lamed blood, pus, and h} aline casts Passed from 2 to 4 
biiiiLCs at a time On account of some fever (99 F ) and' 
gciicial weakness, he was in the hospital foi twelve days be¬ 
fore opeiation, during this time the pyrexia continued Difli 
c iltv in uiinating began sixteen }ears ago (1885), which he 
attiibutcd to hoisebnck ruling In 1893 c}sCItis came on, and 
ho has not been well since The last }car he expertly catlier- 
tcrizcd himself He had sev eral attacks of double epididymitis',, 
and IS now suffering from i chionic h}drocclc that has been 
several times injected 

Opeiation was on Apiil 30, 1901 Thiough the perineum 
I nude a veiy sweeping operation of the whole prostate gland 
in a verv few minutes The gland protruded in all directions 
It could be outlined bimnnuall} as a huge mass in the pelvis, 
the left lobe extending upwards into the bladder, so ns to be 
palpable The prostatic urethra was two and one half inches 
too long The central lobe was nodular, three large nodules 
extending from it into the bladdei A more difficult case could 
not have been selected to test the scope of m} procedure via the 
perineum 1 also opeiatcd on the hydroceie The tube was 
removed on the foiiith da} On the twelfth he sat up in a 
chair Pcnnoiini closed on the Twentieth da} He left the 
hospital on the thirt} thud da} after the operation He has 
written that he has not been so well for yeais. When he 
left foi home the mine was free fiom pus 

Case C—!Mr A M, age 72 carpenter, refcried by Dr> 
41exandci, presented himself on Jilarch 12, 1901, complaining 
of incontinence of urine He was wearing a lubber urinal to 
keep himself drv In 1888 frequent urination and ni^t dis¬ 
turbances began For six }cnis he managed to bear with his 
“weakness,” as he called it In 1894, after drinking too much 
spirits, and after going home about 12 o’clock at night, he 
failed to micturate Tow ards morning he became so distressed 
that a physician was called He eathetenzed him On two 
other occasions within a jear the ph}sician drew off his urine 
In the intervals, outside of frequent acts, he felt all right 
During the last two }ears he has been using a catheter some¬ 
what caielessly, but without infecting himself It was a 
silver catheter. No 0, of Eiighoh make, wath a good curve. 
It was never boiled He simpl} washed it with soap and' water 
after using it, blew his breath through it and put it back into 
an old leathei case He declared that befoie using it the demre 
to uiinate was so urgent he simply smeared vaseline or lard 
over it and then relieved hinisolf Three weeks ago the urine- 
began to dribble It made him uncomfortable, so he bought the 
urinal Since then he Ins onl} used the catheter about onec- 
a da} In the interim he allowed the urine to escape into the 
urinal 


Alter lie Hart urinated two ounces I passed the catheter and 
vvathdrevv 30 ounces of alipost iioimal urine I was surprised 
at this because of the careless manner in which Jie us^ the 
catheter Its specific gravity was 1018, straw coloi, urea 1 5 
no pus, blood OI bacteria, nor casts, albumin, nor sugar He 
said that years ago he had passed soine blood once or twice 
but since he had learned to use the silver catheter his urine has 
been cleai 'ind normal in color 

On March 15, 1901, I removed through the perineum the 
two lateral lobes, hypeitrophicd to about the same extent, 
being about two inches in thcjr longest diameter On the t rd 
day I removed the drainage tube from the bladder He unn 
ated through the perineum for a week when about one half the 
mine began to come through the penis At no time did I deem 
It necessary to wash out his bladder On the twentieth day 
vt v" °PE>“tion the peiineal wound was closed permanently, 
but It took him ov er in hour to empty his bladder In the 
course of two months the contractile power of the bladder 
markedh improved and it did not then take him over twentv 
minutes to empty his bladder, but still the abdominal mu^W 
had to be used and he had to strain m order to void all the 
urine Eovember o, 1901, this gentleman is well and happy. 
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iPfff.''-'"’ ^■ 1 .“’ lump 1101II ilj\, bill it IS diminisliing in quantiti, 
,-\oconliiig to Ills jiulgnient He ^tiled that Jie kiious tile qii in 
tit\ Is le-i'-, Init did not tbiiiK it nccessaiy to nieasuie it 

I 

ADVANTAGES 01 THE OPERATION 


' 1 It IS the most diiect loute to the piostate 

2 Injuiy to the bladder is avoided 

3 The operation can be quite easily peiformed Even 
in‘those cases wlieie the gland has been repeatedly in¬ 
flamed it is not as haid to leinove it from below as from 
above 


, I It IS an advantage to remove the gland piece b} 
piece for it enables the suigeon to work through a small 
,opening without bruising the suirounding parts by the 
fliigei 01 a blunt instrument 

5 Hemorrhage is avoided so long as one is caieful to 
work within the capsule The hemorrhage in supiapubic 
prostatectomy or in the combined method is often ver} 
alarming On one occasion the writer had to leave pies- 
suie forceps on bleeding vessels and pack the bladdei 
tightlj with gauze for twenty-four hours The patient 
nariowl}' escaped death from both hemorrhage and sep¬ 
sis .Sepsis and into\ieation from pus and fetid urine 
^coming in contact with the prevesical tissues and 
wounded and raw surfaces within the bladder are 
sources of great danger in the suprapubic operation 
The bladder may be opened in two stages, it is true, and 
the prevesical'space thereb}' greatly protected, but the 
traumatism of the bladder over the prostate, even though 

,done with a cautery knife, furnishes an opportunity foi 
sepsis 

6 Perineal diainagc is more complete 

7 The danger from septicemia is not at all prominent 
after perineal prostatectom-^, and so far has given no 
anxiety whatever wdieieas more or less absorption of 
septic material is the rule in the suprapubic operation 

8 There is less danger of uiemia The operation con¬ 
suming less time, the short anesthesia affects the kid¬ 
neys less and there being a minimum oppoitunitv foi 
sepsis theie is less woik for the kidneys to peifoim 
IJiemia is ahvays to be dreaded regardless of the opera¬ 
tion 


f) The perineal oueiation is accompanied by fai less 
shock than the author has noticed following suprapubic 
prostatectomy 

While not unmindful of the fact that but six cases 
are here reported, still the results obtained in these six 
Casb^ have been so satisfactory that I am encouraged 
to continue this method of operating and also feel lusti- 
fied in lecommendino it to the profession 

Additional work on the prostate foi l^pertiophy of 
the middifi lobe alone ma\ be lustly mentioned In foui 
cases two complicated with vesical calculus wdiich T 
ciushed, the central pathologic lobe was lemoved 
thiough the median perineal section In four othci 
cases, V w, tuberculosis of prostate, which had extended 
to it^from the epididymis on each side, I removed the 
crlaiid entirely through the median incision In these 
cases the testicles were preserved Through an incision 
in .each inoaiinal region the epididymis and testicles were 
ntilled up, the forinei carefully separated from 
lu latter the inter nal inguinal iing enlaiged, the 
ya^ deferens follow^ed to the base of the bladder and 
IW blunt dissection a thioiigh-and-throiigh eommunica- 
tifiU with the perineal opening was obtained which en- 
' 'aWefl mo to extirpate the whole diseased track on both 


'“iSoublc inguino-perineal as w'ell as xesico-pcnneal 
(]ia!nage if. neces=aTV m those cases . , 


fractuee of the metcaepal bones and 

OBLIQUE FRACTURE, SIMPLE OR COM¬ 
POUND OF THE FOREARM 

W U HP ANT, Aip 

lUMU!, COLO 

I he functional icsplts in the treatment of fractures 
aie. 111 the main, so good that we can not hope for much 
belter, without material impioiement in the methods of 
treatment The time has Come when we must give more 
thought and eonsideratiou to anatomic results and ap¬ 
pearances, regardless of tlie excellent results in useful 
limbs obtained by present methods The a;-ray has dem 
oiistrated this necessity, w Inch overrides the argument of 
mere utility Though the skiagraph may exaggerate and 
distort, yet, in honest and capable hands, it gives a fair 
illustration of the position of the fragments and with the 
aid of the fluoioscope, no serious mistake need be made 
More accurate adjustment and coaptation of fragmenls 
IS a manifest necessity not only for the patient himself, 
but in a medicolegal sense to the surgeon This is 
specially true in the treatment of oblique fractures of 
the long bones, and of special moment and consideration 
in the management of oblique fiactures of both bones of 
the leg and foiearm Kmowing that inflammation and 
complications incident to fractures of the forearm are 
more common than elsewdiere, we also can not forget that 
rotation, afl'ectmg as it does, the future usefulness of the 
arm, is always involved These considerations lend ad¬ 
ditional interest to these injuries Despite union with 
much overlapping and displacement, or bony union of 
one and non-union of the other, good functional results 
<11 e common, with no disfigurement in the outline of the 
limb, yet we can not be content with this result and con¬ 
dition If the surgeon does not protect bis reputation 
by' every safeguard, the r-ray will destroy it in the courts 
if he treats many fractures—now the most dangerous 
field to the surgeon 

If the x-iay reveals what the educated senses and 
manipulation of the surgeon wall not, and this is some¬ 
times the case especially in fleshy subjects and fractures 
Ill the middle and uppei third of the tibia and fibula, 
what IS the lemedy^ If effusion of blood and lymph 
are, as Lane asserts, the chief obstacles to i eduction and 
coaptation of fragments, then it is true that nothing 
short of opertution by wiling, nailing or fixation by some 
such contrivance will enable the surgeon to thoroughly 
adjust and fix the fragments There can be no question 
that blood and lymph do play important parts in the 
malposition of fragments To this extent the appli¬ 
cation of splints, bandages oi plaster will not correct 
the displacement and extension, if delayed, will not 
lie of much use So whatever method is adopted, 
whether operation oi the oidinarv application of splints 
and extension it should bo used piomptlv DeLay with 
the action of blood, lynnph and miiseulai action, tends 
only to maintain the fuagments more rigidly in the posi¬ 
tion left by the force of the offending agent The action 
of the muscles, it seems to mo, is under-estimated bv 
Lane, while probably over-estimated by others and the 
influence of blood and lyunph under-estimated The 
fact remains that the ordinary treatment of oblique 
fiactures of both bones of leg and forearm by splints 
box plaster silicates and extension, are often, very un- 
c.atisfaetorv a= is the case in similar treatment of frae 
turc= involving the elbow joint ' ' 

I kndtv of no other procedu re short of wiring n.ltllng 

. jipirt nf tlip W ostorn SnrRlcnl nntl Gynocologlijiii, A^isodn I Ion 
Plilonpo DeC' IS 1001 
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or the ipphcttiou of tome Inaliou detict duecth to the 
fragments that will insure moie peifect lesiiltb 11 
either hbnlai fiagiiient in any part is foiced against the 
tibia with or without i fiacture of the lattei, will any 
inanipnlfition oi force slioit of direct application to the 
fra-^ments restore them to then proper place in apposi¬ 
tion’ I behei e not, j et the oiitw ai d contour and func¬ 
tional results mai be satisfactory to the siiigeoii 

How would the ordinar} Pott’s fracture, as treated, 
look under the fluoroscope or in a skiasrara ’ Doubtless 
it would not appear lerj pleasing m its a\ial line and its 
relation to the astragalus 

4s to oblique fractures of the foreaiin extension is 
not ordinarip used If compound the fragments should 
be wired or nailed If not compound, continuous exten¬ 
sion should be applied or the bones should be treated by 
direct fixation The latter has the adiantage of not 
necessaril} confining the patient to the room Ettect- 
la e continuous extension does confine liiiii and it should 



be maintained ten or fifteen days AYe hesitate, quite 
naturally, to resort to the operative treatment, even with 
all the best asepfae agencies at hand, as long as fairly 
satisfactorj results are obtained bv other means Wc 
can not, too, be unmindful of the fact that w ithout the 
ordmarj text-books and teachings to support us, we are 
ill law and practice exposed to the dangers always inci¬ 
dent to new and unfrequented paths Yet without cour¬ 
age and the force of individual conviction progress is not 
possible 

I have nothing new in principle to present It is but 
the application of Buck’s extension in the treatment of 
fractures of the femur, to fractures of the forearm and 
hand The method is equally appropriate in certain 
inflammator) conditions of the wrist and elbow joints 
Ah attention was first directed to the matter in a des¬ 
perate ease that came under my care on July 4 
last The National Guard in camp at Boulder 
was firing a salute with b-pound brass cannon when 
the premature discharge of a gun completeh lacer- 


oD7 

ated the soft tissue- of the left aim of'Coiponl-’l”' 
from shoulder to hand, and also badly lacerated t!hd- 
nglit hand iioiii the palmar siii-face and fioiit 'of' 
wrist The little fingei was torn off at the second yoint' 
and its metacarpal bone was fractiiied in two oi tiitbc'^ 
pi ices, completely detaching the proximal half I he' 
second and third metiearpnl bones were fractiiied ncai' 
the metacarpo-phalangeal articulations, the thud had' 
a second fracture ncai the pioxiinal end and the fonitli 
inct.icarpal also iieai the w rist w as fractured the ulnai 
aitcry was seiered at the wrist, and the pisifoim and 
cuneiform bones so badly damaged that they were re¬ 
moved The thumb and fiist metacarpal were the only 
parts (onneded with the hand that were not badlv 
damaged i was on hand piomptly and by the quick ap- 
n’ cation of a rubber tonriiiquot around axilla and slioiil- 
dci stopped the severe hemorrliige from the left arm 
- His left side was extensiicly and deeply burned and 
face and eye were burned badly and poivder stained 
By the use of saline infusions with strychnin and ex-' 
teiual heat, reaction was sufficient in two hours to 
yubtify operation Under heart tomes and the contin¬ 
uous subcutaneous infusion of normal salt solution 
while operating I promptly amputated left arm at 
shoulder With the compound comminuted fractures of 
light hand and badly burned and lacerated tissues, wluch 
were infiltrated with foreign matter I could not expect 
the hand to escape infection The hones were adjusted 
as well as possible, but to retain them in position, and 
therefore m respectable form to the hand, was, at the 
time impossible It wms not safe to prolong tlie opera¬ 
tion So the badly damaged carpal bones and half of 
the fifth metacarpal were removed, vessels ligated, and 
the hand dressed and drained with iodoform gauze be¬ 
tween loose splints Hot water was applied continu¬ 
ously for ten days Suppuration ensued and finalh the 
middle flexoi tendon, which was badly lacerated, and 
some of the fascia sloughed At the end of two weeks 
1 made incisions over the fractures of middle and index 
netaearpals near the phalangeal joints, as the greatest 
di-tigurement existed at these points, and fastened the 
fragments with siher wire The bones were soft, and 
in order to hold all the parts in as good shape as possi¬ 
ble (splints and bandages being practically useless), I 
applied the following extension apparatus to the fingers 
(index, middle and ring) Moleskin plasters, the width 
of the fingers were applied back and front, all passing 
in a loop through a triangular ring (with a honzontal 
bar) about two and one-half inches in diameter, and 
each finger bandaged separately (These are fortified 
by a wide piece of plaster covering all) A small cord 
is tied to the ring and earned over a small pulley 
screwed into the ceiling lath Three 1-pound weights 
were attached by a small iron hook to the distal end of 
the cord Counter-extension may be applied by bandag¬ 
ing the arm to the body, commencing with a loop of 
bandage around the arm just above elbow and passing 
at first backwards around the body With this arrange¬ 
ment the patient could lie down, sit or stand, and the 
extension will not vary' a particle If desired, the arm 
can be fixed by bandage to the bed frame Splints, with 
antiseptic gauze draifiage to the palm, were lightly ap¬ 
plied during the treatment, which was maintained for 
two weeks and was easily borne For fracture of fore¬ 
arm wide strips of plaster should he applied to hack and 
front of hand and through the ring as before In this 
case my aim was not only to save the hand, hut to pre- 
cerve its form with as much motion as possible to the 
fingers I am gratified to state that the thumb first 
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metacarpal and wiist motions are perfect, and theie is 
some movement to index and ring fingers, with promise 
■of more The flexor sloughed, and the others are neces¬ 
sarily crippled by adhesive inflammation Had the 
■other hand and arm been intact there would have been 
:great temptation to amputate this hand, but in this day 
of bold and radical surgery, conservatism, too, achieves 
its greatest triumphs, which splendidly justifies the 
greater labor, time and skill devoted to it Although 
the hand suppurated rathei freely and theie was exten¬ 
sive sloughing of the skin on left side from shouldei to 
waist line, which, with the hand healed slowly, there 
was no general infection at any time The patient at 
this time IS in very good condition, and has one good arm 
and a fan hand, and will become again self-suppoiting 
I am aware that ambulatory extension to the foie- 
arm, v itli the lower part of the humerus as a fulcium, i^ 
sometimes made or attempted, but I doubt if efficient 
continuous and comfoitable extension can in this A\a^ 
be satisfactorily carried out 


THE QUESTION OF SPINAL BRACES IX 
LATERAL CURVATURE 
A B JUDSON, MB 

XORIv CITX 

It has been proposed that apparatus haiing a stioug 
antero-posteiior action foi the maintenance of loidosis 
be used, instead of braces which make the customaiy 
pressuie on the ribs, in lateral cuiiature of the spine 
Expeiiments in this diieetion have, howevei, lesulted in 
nothing notable, and the suggestion has been fiuitless 
so far as I am av are It may be that the incont enience 
of wearing such a biace is too great in a disease which 
carries vith it no menace to the patient’s life and but 
little to hei health and comeliness It might be argued, 
but not too seriously, that lateial cunatuie of the spine 
IS an attractive feature falling in the same category as a 
slight cast or squint, which has been thought to add 
piquancy to the beauty of a piett) face It can not be 
denied that the typical sigmoid cuivatuie repioduces 
the technical curved line of beaut} or that the accom¬ 
panying rotation caiiies with it an expression of serpen¬ 
tine or sinuous grace 

It IS true that in rare instances the rotation is so 
extreme that the kjphos rivals that of an ill-tieated case 
of Pott’s disease As a rule, howeiei the defoiinity is 
not conspicuous and ve are geneiallv satisfied vith tlie 
results of treatment vhich is palliative lathei than 
radical In Pott’s disease the foicible production of 
lordosis transfers compression from the vertebral bodies 
to the processes, vhich as a lule aie healthy The same 
force in lateral cun ature produces the same effect, tak¬ 
ing superincumbent weight fiom the bodies which depart 
from, and putting it on the processes which are held 
near, the median plane This provides a mechanical 
application diieeted against rotation, ivliich is the most 
intractable element of the deformity 

Such may never be the established treatment but an 
appreciation of the mechanics involved makes clear the 
fact that rotation is produced by the lateral mobility of 
the anterior section of the column combined vuth the 
absence of such mobilitj'’ in the poster lor section 

An interesting contribution to the study of this sub¬ 
ject IS the suggestion that rotation in lateral curvature 
may be determined by the flexion or extension of the 
spine . As an aid m this inquiry I arranged for photog- 

• Read beloie tlie American Orthopedic Association June 1001 


raphy an imitation of the spine, made of India rubber 
whether antero-posterior variation 
would influence rotation in any way The middle pm is 
taken point blank in each photograph in order to secure 
the same point of view in each exposure In Pig 2 

I’tgure 1 




theie IS a plain lateral eune without flexion or extension 
The heads only of tlie pins aie seen, showing the absence 
of flexion extension and rotation In Pig 3 a lateral 
cuiie IS combined wuth flexion The latter is shown by 
the inclination of the pins and the absence of rotation 
IS demonstiated by the fact that the head only of the 
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middle pm is visible while the heads of all the pins are 
found in the middle of the cuned column In Pig 4 
a lateial cun e is combined w ith extension as is shown by 
tlie inclination of the pins Some rotation is apparent, 
but this would ha\e disappeared if the object had been 
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pi iced more carofull> before the camera so that only the 
head of tlie middle pm had been exposed 

From tins it m ould appear that rotation of the spine is 
iinalfected b) its flexion oi extension a result iihicli 
might bale been expected a pnon, because the curve in 
an} case is but a simple curi c and incompetent, as such, 
to govern rotation In Figs 3 and I the curve may at 
the first glance seem to be made up of tu o curves, a lat¬ 
eral and an autero-posterior one, but further considera¬ 
tion leads to the iieu tint it is a simple curve, produced 
bv the resultint of two forces one acting in an antero¬ 
posterior and the other m a lateral plane, and as such it 
has no more povvei over lotation than any other simple 
ciirv e 

It may be slid that aiiv lod or flexible column can not, 
of itself lotate when curved The spine however, is a 
flexible column, a part of which made up of the ver¬ 
tebral bodies has wide lateral displacement (or has extra 
flexibilit}) in the cavitv of the tiunk wlule another 
part, composed of the processes is prevented from lateral 



displacement (or has less flexibilit}) from being a con¬ 
stituent part of the wall of the cavity It, therefore, 
rotates when curved Tins view was presented by Mr 
Charles H Bogeis-Hariison in 1842 ' The mechanics 
of spinal lotation thus described in words is sliown in 
the common preparation of the vertebral column. Figs 
0 and G, m winch the processes are held near the median 
plane b} a succession of spiial vrne springs, while the 
bodies swinging aw a} from the median plane exhibit 
rotation - 

The application of posterior pressure is demanded bv 
the mechanics of the deformil} which, on the other hand, 
furnish no w arrant for the use of a brace making lateral 
pressure at the iibs Sucli a brace ma} promote comfort 
and conceal as}mmetT} but if it is applied with force it 
will add to the defomnt} As the ribs spring from the 
posterior section of the column pressure on them will 

1 Doformltle^i of the Spine and Lae‘< I ordon pp ^3 and *>4 
Transactions loik of Medicine 1S7C pp Mo 


push the spinous processes still further tow ards the con- 
cav ity and thus increase the rotation, as vv as pointed out 
b) Ih Andrew Dods^* in 1824 The difficulty may be 
readil) appreciated by imagining the effect of lateral 
piessure made directly on the vertebral bodies without 
the interv ention of the ribs The effect of such an appli¬ 
cation, impossible as yet, would be to combat, by one 
motion, both the lateiai cnivatnre and the rotation, at 
once correcting the deformity in simple eases in which 
btiuctnral changes were absent 

THE EEPOET OF A TYPHOID EPIDEMIC AT 
THE IOWA STATE AGRICULTUEAL 
COLLEGE 

W ^ HARRIIMAN, B S , M D 

VVllS, IOWA 

This epidemic occnired at the State College of Agri¬ 
culture and the Mechanic Arts, at Ames, Iowa, in the 
fall of 1900 The total number of cases was 65 Of 
this nnnibei 33 went to their homes at the onset, oi 
early in the disease, 42 remained to be cared for at the 
college—males 33, and females 9 

Gcneial Enviionmcnts —The college is located one 
and one-half miles from the town proper It is situated 
on a 1000-acre plot of high i oiling land, provided with 
most excellent natural drainage, abundant exposure to 
sun and wind, and altogether one of the most naturally 
healthful spots m the state The buildings are large 
and well constructed, and fitted with first-class water 
supply plumbing and sewage-disposal —m short, the) 
are in good sanitar} condition 

The eniolmeiit of students at the tune of the out¬ 
break was about 900 ilany of them roomed at the vari¬ 
ous college domitoiies Margaret hall, a building de¬ 
voted to the lad} students, contains also the large college 
dming-hall Jlost of those students who roomed in col¬ 
lege buildings and a few additional students and facultv 
assistants took their meals at this dming-hall Of those 
remaining, some lived in the dormitories and dined 
outside the college, others both roomed and boarded 
entirely off the campus m private lesidences near the 
college 01 in tlie town proper, but all used the one watei 
suppl}, closets, etc , w bile on the grounds 

This definite Imow ledge of the whereabouts and cus¬ 
toms of the entire student body rendered possible a s}’s- 
tematic study of etiologic factors and warrants a some- 
what detailed narration of the events which led to the 
discovery of the source of infection 

When it became apparent that the college was in the 
face of an epidemic there w as instituted a renewed stndv 
of the existing sanitation and a determined search foi 
the origin of the disease The problem was approached 
from the following vantage grounds 1 sewers and 
sewage disposal, 2 water supplv, 3, food supply, 4, all 
other possible sources 

Setoeis and Sewage Disposal —The closets of the vari¬ 
ous buildings, the laboratories the creamery the laun¬ 
dry and kitchen in ifargaret hall, as well as many of 
the facultv residences are connected by individual out¬ 
lets with the main sewer The sewers are of the most 
approved sewer tile, comparatively new, and were con¬ 
structed under the direct supervision of most thoroughlv 
competent sanitar} engineers The plumbing is of the 
best modern ventilated traps are used throughout and 
are supplied with arrangement for abundant flushing 
It has been tlie custom during the college term to give 
the sewers an extra flushing at least once a week The 
The Kotated or Contorted Spine London pp 22G and 227 
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sj^tem Avas inspected witliout the discovery o£ any defect 
whatever No Jeak could have existed ivithout detection 
owing to quantitative measurements of the sewage and 
other sewage experiments whicli A\ere then in progress 

The sewage-disposal system is that Icnown as the septic 
tank and intermittent filtration procebS This is the 
most modern and satisfactory system in use to-day It 
IS so successful that after the sewage has passed through 
the septic tank and through the bacterial filter beds the 
effluent can scarcely he told by its appeal ance from the 
clearest sparkling a\ ell water The principle upon which 
the plan depends entails the process of septic piecipita- 
tion and bacterial consumption combined with simple 
filtration This plant v as in the most perfect condition 
and Avas heartik approved by Dr J F Kennedy, of the 
State Board of Health, during his inspection of the 
entire college premises 

The College Water Supply —The Avater is pumped 
from a well 2315 feet deep into a large, tightly closed 
steel tank, 168 feet above the surface, and is piped to 
the various college buildings and residences on the 
campus The tank, when filled, contains 160,000 gal¬ 
lons The daily consumption of water is 90,000 gal¬ 
lons So that if the tank were completely filled the regu¬ 
lar demand would exhaust the supply in less than two 
days However, as a rulej the tank is kept about half 
full Hence practically each day’s supply is fieshly 
drawn from OA^er 2,000 feet below the surface When 
the tank is half filled there is a pressure of 60 pounds 
to the square inch in the mains Had there been even 
such a misfortune as a lealc}'' main passing through a 
bed of typhoid bacilli, the Avater would have found con¬ 
stant exit through the leaks with such force as to have 
positively precluded the possibility of bacillary entrance 

The water had been examined each year and always 
found in good condition But^ not content Avith this 
and the above negative evidence, it was again subiected 
to thorough chemic and bacteriologic tests and found 
to be in an exceptionally high state of purification 
These analyses Avere made by Prof J B Weems, of the 
department of chemistry, and Prof L H Pammel, col¬ 
lege bacteriologist, and were confirmed by Prof Macv 
and Dr Grimes, respectively chemist and bacteriologist 
of the loAva State Board of Health Failing to locate 
the difficulty in the college water supply attention was 
called to the 


BOARDING DEPARTMENT 

Here nothing leading to a clew was discovered, until 
in the investigation of food and its sources there was 
reached the important item of milk 

The Milk Supply —At the beginning of the term the 
college had contracted AVith one Skelton and one Pritch¬ 
ard (farmers near the college) for the necessary supply 
But on September 3 Mr Skelton’s supply having prac¬ 
tically failed he arranged with one Mr Briley (another 
farmer) to make good the deficit Mr Briley did so 
> and in large amounts from September 3 until October 
'' 17 the greatest amount having been delivered during 
the week from September 15 to 24 At the mention of 
the Briley milk the recollection at once occurred to the 
author of the existence, nearly all summer, of a severe 
and prolonged case of tjqihoid in the family of 
Briley The case occurred in the practice ot Dr O o 
Hutchinson, of Ames, who assured me of the correctness 
of diagnosis Acting upon the suggestiveness of this 
coincidence the Briley milk was rejected in toto, and aU 
other milk subjected to pasteurization prior to its use 
iBAStSation was further continued, but it is very inter¬ 


esting to note in this connection that the last case was 
bedridden November 3—three days less than three weeks 
(usual limit of period of incubation) from the date on 
Avhicli the Briley milk was condemned 

Additional Water Examinations —Specimens of Avater 
Avere obtained from Skelton’s, Pritchard’s and Briley’s 
Avells—the latter having tivo wells ' Both chemists and 
bacteriologists pronounced all the specimens free from 
suspicion except tlie shalloAver one of the tivo Briley 
Avells This Aiatei is said to hare contained oier 180,000 
germs to the cubic centimeter—among them a bacillus 
someAvhat resembling Eberth’s bacillus—if not that 
identical organism, it Avas at any rate a member of the ' 
typhosus group Eegarding the chemic conditions of 
this water. Professor Weems repoited as follows 

Die Bnloj avdIIs, two in mimbei, aiC situated about foui feet 
apart, one haring a depth of ISO and the other 45 feet The 
180 foot Avelf sliowed chemically to hare rrater of excellent 
quahtj The shalloAV a\c11 is, on the other hand, endenth 
contaminated fiom some source The excessne amounts of 
nitrogen as nitrates and nitrites, and also chlorids would 
indicate that some rault or outhouse was the cause of contain 
ination The lesults also indicate that a laige amount of the 
organic matter in the original source of contamination had 
been oxidi?ed by the piocess of nitrification The water was in 
woise condition than the effluent of the college sewage beds 
Fiom a chemical consideiation of the niattei 
the conclusion of the in\estigation shows that the Briley shal 
low well is endently the cause of the tiouble, as it probabh is 
in connection, by some undei ground means, with a vault It 
would UAtuiall} result that should typhoid bacilli be intio 
duced into the rault oi outhouse the undeiground connection 
would transmit them to the well leadih thiough the casing 
of the well, and the use of this watei foi washing the milk 
cans and watering the milk A\ould tnnsfei the geinis to the 
indnidiial using the milk 

Mr Briley admitted that he did not scald the milk 
cans, hence if bacilli were present in the wash Avater 
nothing hindered their development in the cans 

Fui thci Facts Begai ding the Milk —The milk col¬ 
lected in these unscalded cans was deliA'^ered at the col¬ 
lege once each day, about 8 or 9 a m It was kept all 
daj' and served for supper, thus allowing an abundance 
of time for the development of bacilli Owing to its 
tendency to sour easily it Avas kept separate from the 
other milk The cook drew from this supply for cook¬ 
ing purposes, but the greater portion remained to be 
served first for supper The dining-room contained 61 
tables, with 8 persons per table, making the total of 488 
people in the dining-room served at the same time 
Three pounds of milk were served to each table, except 
Nos 58 and 59, the patrons of which received a double 
portion, SIX pounds each These A\Tre knoAvn as the 
training tables, being patronized by sixteen football 
men in training These students were encouraged to 
use their double portion of milk, and it is a painfully 
significant fact that thirteen of those sixteen powerful 
fellows contracted typhoid 

Some of the Briley milk reached various parts of the 
room, but a greater portion was distributed in the west 
half and a greater number of eases occurred among 
those of that end The younger students, many of Aidiom 
were recently from rural homes, occupied this section, 
and being accustomed to the use of milk at home as an 
acceptable food, doubtless drank more than the older 
students There were no cases among those who did not 
drink raw milk, and in every instance of sickness, upon 
interrogation regarding the milk, the patient replied 
that he had drank milk freely Mhether the Brilev Avell 
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Matci contaiued the organibras and the milk became in 
this manner infected, or aihether b) flies passing from 
the dejecta to the milk cans in a tank near by will never 
be positii el} knoii n because of the unfortunate destruc¬ 
tion of tlie bacteriologic laboratory and its contents by 
fire Isolation experiments iiith the milk and nith the 
Brile} water iiere in process when the disastrous fire 
occurred in the main building and destro}ed all cultures 
and further means of determining the exact method of 
infection of the milk But in the light of the above 
facts there can be no reasonable doubt as to the infec- 
tioiisness of the milk fiom whichever of the two sources 
it may have originated 

General Management of the Epidemic —The college 
is provided iiith a lery satisfactory little hospital for 
the care of its sick But unfortunately, at the time of 
this epidemic the building was not habitable ouing to 
extensive repairs then in progress We had a small tent 
which was in use as a temporar} hospital, and into this 
were taken the first feu victims But new cases devel¬ 
oped rapidl} We were compelled to leave many of 
them in their various rooms to the care of their already 
over busy room-mates until suitable quarters could be 
obtained Upon October 15 we procured a large recita- 
tion-Toom in the Agricultural building All furniture 
was removed floors scrubbed and patients installed with 
great dispatch Nurses were procured, and with this 
unorganized, unfitted arrangement our epidemic con- 
tmued to swell Between October S and 17 there 
occurred 46 cases, 33 of whom remained to be cared for 
in our improvised hospital The other 13 went to their 
homes From this time on the number of new cases 
grew less rapidly till by November 3 the last case was 
bedridden and the total number had swelled to 65—of 
whom 42 were in our hospital 

The actual disease was severe and the demand for 
medical attention on the part of the genuine cases and 
the “psychologic t}'phoids” was so great that it became 
necessar} to procure assistance Accordingl}, the serv¬ 
ices of Dr C G Tilden (now of Stanhope, Iowa) were 
procured 

Diagnosis —The 42 cases treated at the college oc 
curred in the following sequence 

October 8, three cases 

9, one case. 

10, tavo cases 
“ 11, four cases 

12, seven cases 
“ 13, two cases 

' 14, three cases 

15, seven cases 

16, three cases 

17, one case 

19, two cases 

20, one case 

24, tvv o cases 

‘ 27, two cases 

2vovember 1, two cases 

There was some hesitancv in the first three or foui 
cases but the diagnosis was practically forced upon us 
within a few da} s b} the continued daily development of 
new cases The usual histor} of insidious invasion was 
cbaracteristie of all cases in this series Headache ivith 
slight elevation of temperature, noticeable bod} sore¬ 
ness and general malaise were common to almost everv 
case Epistaxis was present in about half the cases, 
constipation was the rule with two or three exceptions 
Confinement to bed, enlargement of the spleen, and the 
stephke temperature were noticeable in a vast majoriti 
within a week of their first report of illness The splenic 
involvement was more generally present here I believe 


than IS usually the case The appearance of rose spots 
was wonderfully constant, and there were cases in which 
this phenomenon was most generously present, not onl} 
on the abdomen and chest, but over the entire body sur¬ 
face The diagnosis was almost purely clinical There 
was little apparent need for mieroscopic confirmation of 
our fears Indeed, I am now quite in sympathy with 
an elderly ph}Sician of my acquaintance who once un¬ 
burdened himself to me in the following terms ‘Tflhen 
you have a patient between the age of 10 and 50, espe¬ 
cially if it be in the fall of the year, who has complained 
of general depression for a week, and then becomes bed¬ 
ridden with a temperature higher each day, the sooner 
you decide the ease is one of typhoid the sooner you are 
light” Gilman Thompson voices the same sentiment 
when he says “It is a good rule to suspect typhoid 
fever as present, with any temperature not explained 
by demonstrable cause, which lasts for three or four 
days without complete morning intermission especially 
if the facies be dull and dusky, and the tip of the tongue 
be sharp and red with prominent papillai ” 

It is not my wish to ignore the serum diagnosis, nor 
to belittle the claim of blood counts, but the average 
physician is jiot supplied with a pure culture of typhoid 
bacilli, or even in touch with a laboratory which is thus 
prepared to make the Widal test The Widal reaction 
was obtained ver} positively in the six cases in which it 
was made in this epidemic About the time we were 
able to get our cases into the improvised hospital the 
question of diagnosis was raised again by certain conven¬ 
tional people, and so we called Dr L W Littig, of the 
chair of medicine at the State University He confirmed 
the diagnosis, assisted very materially m the organiza¬ 
tion of the hospital and gave us many valuable sugges¬ 
tions 

Classifieaiton of Cases —The clinical picture of ty¬ 
phoid fever is so varied that one speaks of typical or 
at}’pical cases with a considerable lack of definiteness 
To be properly considered atypical a case must present 
a very unusual symptom complex in t}phoid From a 
purel} clinical standpoint the division into the abortive, 
the ambulatory and the grave forms is convenient In 
this epidemic we had typhoid with intestinal lesions in 
every one of the 42 cases There were 5 and possibly a 
6th, in whom the intestinal involvement was slight, 
but general infection was markedly present It is some¬ 
what remarkable that in a list of 42 there should have 
been none of the rather common pneumo-typhoid We 
had one case which was properl} a spleno-typhoid It is 
true that there was one ease which suffered from an 
intercurrent attack of pneumoma, and another who had 
acute mania, but these must be considered complicated 
cates rather than varieties From the climcal basis 
there were of the abortive t}’phoid 4, of the mild variet} 
7, of grave form IS, and of very severe or intensely grave 
nature 13 Those considered very grave were cases in 
which there existed serious complications accompanied 
by profound infection and prolonged duration of the 
disease Those considered grave suffered from exagger¬ 
ation of all the phenomena common to typical typhoid 
and man} of them had complications of varying severity 
That group of cases chronicled as mild were typical 
cases not accompanied b} severe coraphcations, but 
which contmued for from four to six weeks unevent¬ 
fully through the successive stages of the disease 
Complications and Special Symptoms Intestinal 
Hemorrhage —^Intestinal hemorrhage occurred in 7 of 
the 42 cases or 16 66 per cent Host of the hemorrhages 
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occurred in the latter part of the second week or later, 
but there was one case in which from one to eight ounces 
escaped from the bowel fiom one to six times in each 
twenty-four hours beginning m the first week and ceas¬ 
ing two weeks later He made a good recovery after 
sixty da3's of illness Another case was peculiar in that 
every time he had an enema, be it ever so small a quan- 
hty and ever so soothing in quality, the procedure was 
followed by hemorrhage There were bloody evacuations 
at other times, but this jieculiarity was interesting In 
those cases where the actual loss of blood was consider¬ 
able the prompt use of normal salt solution seemed to 
strengthen the patient rapidly, but one of our deaths , 
was due to very large hemorrhages frequent!}'' repeated 
Oaidiac Comphcaiions —One young man wlio had 
been an habitual user of large amounts of tobacco had 
a ueak heart to begin with We feared very much foi 
this patient, but under generous allowances of stiychnia 
and digitalin with most persistent bathing, he ueath- 
ered the storm nicelj There was only one pronounced 
case of endocarditis, one of pericarditis (following an 
intereurrent pneumonia) and six cases of myocaiditis 
or cardiac myasthenia All the cardiac cases reco\ ered 
Respnatoiy Complication —There was but one real 
complication of fins sort, though about half the cases 
showed some slight bioneliial iiritation early in the dis¬ 
ease One patient contracted a left-sided lobar pneu¬ 
monia in the second week of his illness He passed 
thrqugh the stages of pneumonia in a manner seem- 
ingl}' independent of the typhoid After resolution he 
continued the usual indications of uneventful typhoid, 
but in a few days developed pericarditis, with slight effu¬ 
sion, and finally after numerous pseudo-collapses and 
the lapse of eighty-thiee days, recoveied without sequela 
Phlebitis —Occurred in five patients—^botli limbs 
being affected in one of the cases These cases were 
prolonged as result of the thrombosis and suffered 
quite as much as did those who had neuritis but all 
made good recovery It developed invariably late, not 
earlier than the fifth week 


Neuntis —This was experienced by four cases In 
each instance the nerves of the feet and toes were af¬ 
fected The slightest touch was painful, and no volun¬ 
tary movement could be made bj' the patient without 
the penaltv of most intense pain Like phlebitis, neu¬ 
ritis occurred very late in the disease, and recovery was 
finaU}'' complete in every case 

Hypeipyie%ia —There were three patients whose 
temperature reached a point higher than 106 F, one 
of whom sustained for three hours a registration of 
107 2 and recovered This temperature was at the out¬ 
set of endocarditis and was followed by profound col¬ 
lapse which nearly cost the patient his life 

Intestinal Peifoiation —This occurred in one case 
and remarkably eaily, being on the eighth day of the 
fevei It was sudden, without ascertainable cause, and 
death followed uithin twelve hours due ultimately to 
collapse Surgical interference was impossible owing to 
the profound shock 

Acute Mania —A lady student, aged 30 years, devel¬ 
oped acute mama with suicidal tendencies at the very 
onset of the fever and continued through an otherwise 
mild attack of the disease Her mind ^adually re¬ 
turned to a more nearly normal state, but had not en¬ 
tirely cleared when she passed from our observation two 
weeks after-the temperature reached normal She was 
an exceptionally fine student and especially interested m 
psychology^ Ho doubt her excessive brain work had 
much to do with her mentality during the attack 


TREATMENT 

There was no specific treatment unless, indeed, the 
routine administration of baths and other stimulants 
may be considered specific treatment 

Baths —To most patients cold baths were given when¬ 
ever the temperature reached 102 6 Those whose tem¬ 
peratures did not reach that during twenty-four hours 
weie given tepid sponging at least once each day Cold 
sponging was substituted for cold emersion bath in a 
few instances where the sponging was found suflicient 
to reduce the temperature satisfactorily The actual all- 
over baths weie given with water but slightly warmer 
than ice Ice was kept constantly in the water and 
packed about the head These baths were continued 
from five minutes to as long as a half-hour in extremely 
high tempeiature of persistent character Large rubber 
sheets v\ere used by being placed undei the patient as 
is any sheet, then by pinning the head and foot to the 
bedstead and rolling up the sides a veritable bath tub 
v\ as made which would hold, besides the patient, four or 
five pails of water If he were able the patient was 
encouiaged to rub himself while from two to four peo¬ 
ple were kept actively at work on the skin In those 
whose temperature had shovra tendency to persist in 
spite of previous baths and in cases not accompanied by 
severe intestinal hemorrhage, several pints of iced water 
were thrown into the colon by means of a 15-ineh lectal 
tube, during the bath or immediately following it In 
many instances the patient w'ould complain bitterly of 
the bath, the teeth chatter the skin become cyanotic, 
etc But geneially in a short time the buccal tempera¬ 
ture w'ould be somewhat lowered, pulse become stronger 
and less frequent, delirium lessened, subsultus c^ase, 
carphologia disappear, and by the time the patient was 
out and 'W'rapped in dry' woolen blankets, many times, 
w'ould be asleep perhaps for the first tune in twenty-four 
hours I have Icnown patients to waken after two or 
three hours of this ^^post-hydral” sleep mentally clear 
and physically impioved bey'ond the most sanguine ex¬ 
pectations AYeak heait instead of being a contra-indi- 
cation positively indicates such treatment in high tem¬ 
perature Menstruation is no contra-indication, nor is 
intestinal hemorrhage, nor again profuse epistaxis or 
apparent neivous .collapse, provided in the latter in¬ 
stance the temperature is as high as 103 It is said that 
phlebitis and neuritis aie more frequent complications 
under this treatment than by other methods But be¬ 
tween a living patient with one or both of these compli¬ 
cations and a deceased one w'lth neither one very much 
prefers the former I can not understand how any 
man w'ho has w'atched a senes of cases under this treat¬ 
ment, properly supported by such medicinal measures 
as are indicated from time to time, can possibly ques¬ 
tion its superiority over any other method 

Probably the practice next nearest the routine in this 
epidemic was the administration of strychnia Anien- 
eier the fiist sound of the heart began to be w'eak, 
whether it was in the first w eek or later, the stry clima 
w as exhibited, sometimes by mouth, but when the myo¬ 
carditis became marked it was given hypodermically— 
in some cases so often and heroically as 1/20 gram 
every three hours In many cases brandy or whisky 
was added and sometimes substituted for the strychnia 
There were, however, cases in which from a cardiac 
standpoint neither strychnia, alcohol or the combination 
of the two, seemed to accomplish good circulation Here 
digitalis was administered—generally in +he form of 
hy'podermic injections of digitalin AVhen given m or- 
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din'iry doses no results followed, but at the suggestion 
oi Dr J T P^estle^ of Des l^Ioines, who saw the cases 
^^lth u« at one tune we employed digitalin m hypoder- 
imr doses of I/IS to Vs obtained finally the 

characteristic effect of digitalis in spite of high tem- 
pcntiire How ei cr digitalis seemed totally w itliout the 
sustaining power which is obtained by strjcbnia in con¬ 
junction with cold baths 

In the ninttci of medicines perhaps the ne\t most 
used drug was calomel in combination with sodium bi¬ 
carbonate In the early stages—first and second weeks 
—tlus combination was presciibed for all patients 
whose bowels were not inoied at lea't once a day A 
tablet containing calomel 1/5 grain and sodium bicai- 
bonate V 2 g^ai^ '"f's giien eierj half or in some in¬ 
stances Giery honi, until the bowels were eiacuated or 
until ten were taken ricquenlll this was followed hi 
liom one to three ounces of huniadi watoi 01 a small 
dose of magnesium sulphate, hut not in every instance 
did we deem the saline essential M e did not hesitate 
to evhibit the calomel later in the disease, and saw onl) 
most happi lesiilts The onh contra-indication was 
intestinal liemorrhaae I am aw are that so eminent an 
authority as J C Wilson recommends the use of small 
enemata daily to accomplish the required movement, 
but I learned to dread the use of the enema after wit¬ 
nessing the occurrence of copious bright red hemorrhages 
in three cases immediateh following its use, and a repe¬ 
tition of the hemorrhage in one markedly tympanitic 
patient at each succeeding attempt with the enema I 
believe the secret in the management of constipation 
throughout the disease is in persistcnth procuring a 
dailt moienient Compound licouce povrder cascara 
cordial and a pill of podophjllin belladonna and phj'so- 
stigma were emploied with success, but nothing seemed 
more satisfactorj than calomel as used above 
In diarrhea beta-naphthol bismuth acted kindly as 
did lather large infrequent doses of guaiacol carbonate 
When tympanites was marked the old-time turpentine 
emulsion made without egg proved quite satisfactory 
though there were instances in which six grains of 
guaiacol carbonate eierr fonr hours was really more 
efficacious 

Of the 42 cases treated at the college 2 died a per¬ 
centage of mortalih of 4 7 Of the 23 who were treated 
at their homes 3 died a mortality of 13 per cent This 
IS a great argument in far or of hospital treatment of 
0 phoid 
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Commensurate with the importance of the ceitain 
identification of criminals haie been the efforts at elab¬ 
orating a reliable sj stem foi this purpose Most promi¬ 
nent m this line stands out the method of M Bertillon, 
\et even in it there occur so many data subject to change 
by reason of growth loluntan effacement or disfig¬ 
uration, that fuither additions aie bv no means unde¬ 
sirable 

I wish here to call attention to the fact that anybody 
coiilfi at any time with a certaintv be identified bv 
the matomical conformation of the fundus oculi, in 
(act the disposition of the arteria centralis retinas and 
its branches alone w onld be sufficient for the purpose 


I admit that a casual observation would fail to do so, 
but identification by a previously made—and that with 
the greatest exactitude—drawing of the fundus would 
leave no room for doubt While there are many details 
sufficiently eliaractenstic in the papilla, yet there is 
enough inconstancy to make them unavailable This is 
not true of the vascular branching on the papilla and 
in the peiipapillary region fText-books describe^ fully 
the retinal vessels, usually according to Leber’s de¬ 
scription which is a good one, indeed, hut after all it 
is only schematic For reference, this is quite sufficient, 
hut, in this manner, there has been produced in the 
minds of oculists the idea that the anatomical arrange¬ 
ment is fairly constant—a belief thoronghly erroneous 

I could extend this article ad infiniium, as I am in 
possession of several him died fundus records which 
plainly piove iny statements However any fairly pro¬ 
ficient ophthalmoscopist can so easily prove my asser¬ 
tions that I prefer confirmation by others If at 
anv time detailed data should be desired I should he 
most willing to submit them My proposition Tead= 
thus 

Absolute identification can he obtained by a draw¬ 
ing (exact as a photographic reproduction or nearly so) 
of the papilla and a surrounding retinal circle distant 
from tile scleral ring by two papillarv diameters So 
great is the multiplicity of the anatomical relations of 
the vascular twigs that I have never been able to find 
even two fellow organs exactly alike 

The points to he considered are 

1 The method of division (dichotomous or other¬ 
wise) 

2 The exact point of division 

3 The exact angle of the vessels with the primary 
meridians 

4 The exact distance of one divisional point from 
the other 

5 The relative sire of the divided twigs 

6 The angle of division 

7 The course of the twigs (straight, curved, etc ) 

8 The exact distance, everywhere and at every" point, 
between venous and arterial branches (parallelism, 
convergence or divergence, twining, etc ) 

Willie other marks may he added, they are, though 
perhaps valuable, not needed No knowldge of path¬ 
ology IS required Identifying inspection could not be 
made by a collective glance, but only by the most scru¬ 
pulous attention! to every structural detail It would, 
therefore, require some time The only condition able 
to impair the value of this test would be impossibility of 
fundus exploration due to clouding of the mbdia 

Inordinate enthusiasm and positivism very often bear 
the earmarks of immature consideration, but, in this 
instance, I beg my confrMes to ignore this circum¬ 
stance by lending their help to verify the truth of as¬ 
sertions fraught with so much practical importance 

Radiotherapy of Eupus —Lcredde reported at a recent 
meeting of the Pans SacictC de ThCrapentique that he had 
treated during the last vear 43 patients vnth lupus of one to 
thirtv til e V ears’ duration Thev nad a prenous record of 1730 
thermo or gahano eauten2ation5, SOS seances of scarifications,. 
7 deep cauterizations under chlcroform, 01 applications of higli, 
frequencs clectncitv and 205 injections of tuberculin OnU 
one patient had heen cured hv these measures and tlie lupus, 
had recurred later in him Xone of the rest had had even a 
small segment of the lupus cured I nder radiotherapy 8 arc 
non complctelv cured, 7 seem to he cured, hut the intcnal is 
not long enough for certaintv 
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VII 

■UNIFOKMITY OF OBGANIZATION OF STATE 
SOCIETIES NECESSARY 

TJie organization of most of the state and terntoiiaJ 
societies Mas adopted Avitliout any idea of conforming 
to a definite plan The constitution oi organic law' of 
eacli ivas made in accordance until the views of the 
little band ivlio gathered to form the new' society, and 
no central or national body attempted to guide them so 
that tliej might follow any particular system In fact, 
thirteen of these state societies ivere in existence befoie 
the American Medical Association ivas started, and five 
more uere foimed before it could have outlined aiij 
S 3 '^stem toi them to follow had it attempted to do so 
We find, therefore, what might have been expected, that 
no tuo are organized on the same plan in every parti¬ 
cular Some are incorporated and leeognized by the law 
of the state, and are endowed until eertain legally defined 
functions such as the power to hold property, others 
have still further pouers gianted them as the light 
to appoint offieers of ceitain boards, of gi anting license 
to practice, etc, and some are incoiporated uith piac- 
tically no poueis The great ma]ority, howevei, aie 
not incorporated, and consequently have no existence in 
the eves of the law But uhethei they are incoiporated 
or not is immaterial as regards then relations to the 
Ameiicaii Medical Association, yet there are man^ 
leasons whv state societies should be legally recognized 
in fact, this will be necessan if some of the uoik con¬ 
templated should be taken up 

Aside from this difference in the organic laws theie 
are other differences that are extremely important, and 
these must be eliminated if the plan of bringing the state 
societies together, as proposed, be carried out We refer 
to the relation they bear to the subordinate societies in 
the state In tins legard the various state organizations 
may be dii ided into three classes 1 those jn which the 
county 01 district societies are federated in the state 
societjq membership in the subordinate body cairying 
membeiship in the state, 2, those m which there is an 
onlv indirect relationship between the two, and 3, those 
that do not recognize in any manner any subordinate 
society In the first class are Alabama, Connecticut 
Indiana, Massachusetts New Jersey, New Yoik State 
Medical Association, and Pennsylvania, although no two 
of these arp organized at all alike, aside from the fact 
that membeiship in the lower carries with it member¬ 
ship in the higher body As regards the second class 
the relationship between the state and the county or 
district societies vanes greatly in different states, but 
it uould take too much space to show here in what this 
difference consists Some that theoretically are classed 
in this second division reallv belong to the third, namely 
those which ignore the existence of any other societies 
uhatever, and do nothing to encourage oi foster them 
Ill this third class belong the larger number of the state 
SocictlGS 

To change this unsatisfactory condition i« the firM 
and most impoitant work to be done in the organization 
of the profession of our country Touching on this we 
quote fiom the leport of the Committee on Eeorgani- 

zation ‘ ' ,, 

"No successful organization of the piofession is pos¬ 
sible uithout the mutual coopeiation of the state so¬ 


cieties There is at present no close relationship among 
the state societies, each is an independent body recogniz¬ 
ing no other, and no conceit of action among them re¬ 
garding measures of mutual importance is possible under 
present ciicumstances It uill be accepted as an axiom 
that before such a federation can become an established 
fact a common plan of organization must be adopted bj 
all To successfully accomplish this and have such a 
common plan accepted bj each state societj^, it will be 
necessary that eaeh of these bodies shall be willing to 
sacrifice for the common good certain minor details in 
their present plan of oiganization certain preconceived 
ideas as to what are the objects of the state medical so¬ 
ciety, and existing methods of procedure of minor ini- 
portanee For without a willingness on the part of all 
to make some minor saerifices, there can be no successful 
issue to the undertaking, and present chaotic conditions 
with their resulting weakness will continue to prevail ” 
In this part of the report the Committee was making 
a plea 1, to get the American Medical Association to 
leorgaiiize so that it might be a body in which the state 
societies could affiliate, and 2, to have the state societies 
leorganize on a more or less uniform basis so that a 
federation might be possible The recommendations as 
legards the American Medical Association were adopted 
by that body The state societies are asked to adopt that 
part of the lecommendations which refer to them 
There must be a iinifoimity of organization as regards 
certain fundamental principles before a true representa¬ 
tive federation is possible It will be impossible to get 
a truly representative national body made up of del¬ 
egates fiom the state societies in the way the latter are 
at piesent organized Delegates to the House of Dele¬ 
gates of the American Medical Association from a state 
society in Classes 2 oi 3, as defined above, would not be 
representing the profession of the state, because the body 
that sent them would not represent the state, but only 
one independent society in the state 

Division of the State Society into Two Branches 
While it IS immaterial whethei oi not the state soci¬ 
eties oiganize alike in every paiticular it is important 
that they confoim as regaids certain fundamental propo 
sitions These are specified in the recommendations 
made by the American Medical Association, and are 
1, separating the annual session into two branches, legis- 
latne and scientific, and 2, making membership in tlic 
count! or distiict society cany uith it membership in the 
state society As regards the first proposition, the word¬ 
ing of the lecommendation to the state societies is “to 
divide their annual meeting into tuo blanches, legisla¬ 
tive and scientific, the legislative branch to be as small 
as IS compatible with repiesentation fiom all the count! 
societies, and to be composed of delegates elected by the 
county societies ” 

While seven state societies already have tuo distinct 
branches, in none of the others does this division exist 
In the annual gathering of these there is no distinct 
business body, nor, for that matter a distinct scientific 
body On the contrary, the annual meeting is simph 
a o-eneral one for any and all purposes, and is made up 
of*^those who come without any delegated autbonti 
The meetings are not representative, but are liable to 
be dominated by those living near the place of meeting 
or by those coming from a large city, if there is one in 
the state Such meetings may be, and often are con¬ 
trolled b! those uho uant a cerlain set of officers elected 
or by those uho want some pet measure carried or on- 
dor4d Much feeling and almost a disruption of a 
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(.eitnin stale tociet\ occuiied a lew K'ais ago because a 
large iiumbci went from i ceitaiii town packed the 
meeting and elected tlieii fa\orite as President Such 
occuriences would be impossible if tlieie were a small 
legislative bodi to transact the business of the associa¬ 
tion, made up of delegates elected b-\ the county or 
district societies 

\Miilc the annual meetings aie nniepiescntatne, the} 
"ire as i rule too huge to be ible to delibcratneh con¬ 
sider important questions This is espeeialh tiue in the 
laigei states Fuithei those who attend the meetings do 
so for scientific and social purposes ler} few ha\e lIk 
inclination to take put in, oi will gne time to medico- 
political discussions, oi to the consideration of busi¬ 
ness or legislative problems If such matters ire biought 
before the meeting there is ilwavs de\ eloped an impa¬ 
tience on account of time wasted and thus impoitant 
topics are not deliberate el} considered but aie acted on 
with undue haste or, what is more common, thev are 
not acted on at all hut laid on the tabic or indefinitelv 
postponed 

e are onli repeating w hat evcr}'one know s w ho ha- 
ittended the aierage state societ} meeting It is exact!} 
the same condition onh in less degree that has pre¬ 
vailed for }ears in the annual meetings of the American 
Medical Association, but which has been remedied In the 
creation of the Hou=e of Delegates 

Aside from the fact that in such meetings the neces¬ 
sary consideration of important business and medico- 
political matteis are interfered with the scientific and 
educational work is also greatl} hindered There is al- 
wa} s some legislative work brought before the meetings 
if nothing more there are usually some vexatious et> 
troubles, besides business pertaining solely to the societ} 
itself, and the election of officers—the latter often no 
small consumer of time The great maiority of those 
present have only an indifferent interest in these mat¬ 
ters the} have attended the session for scientific work 
and it IS not ]ust to ask all of them to waste their time 
in an interminable debate on matter® in which thev are 
not interested In brief, the general meeting® are un- 
satisfactor} either as business bodies or as scientific 
gatherings hence neither one nor the other of these 
function® IS properh exercised 

The Business Body 

It Will no doubt be appreciated that w ben the Ameri¬ 
can Medical Association recommends the dn ision ot tlu 
state society into two branches it is leally nskinsj tli * 
there be created a small renresentative body which shill 
have full control of aU business and legislative matters 
the scientific work of the general annual meeting going 
on as now although it is hoped improv ed in certain 
particulars The business bodv should be as small as 
IS consistent w ith fair representation, and while in some 
respects theie may be much wisdom in a multitude of 
councilors the disadvantage® of an unwieldi bodx 
greatly exceeds the advantage of the little extra wisdom 
that may be obtained by large numbers The smaller 
m reason a deliberate body is the more effective it i® 
for work If possible the membership of the le£n®lative 
wu ' State Societv ®hould not exceed 50 or 75 

the difficulty to be met however i® that there are more 
counties in the ma]oritv of states than thi® number and 
It 1 ® absolutely necessan that everx countv societv have 
a representative But it often happens that in manv 
'tatos a countv in which there is a large eitv is liable to 
dominate the State Societv In these case® there i® 
usuallv a ]calou®v or rivalrv between the countrv and 


cit} The little count} societ}, the one to be most en¬ 
couraged, is liable to feel that its influence is dwarfed bv 
that of the largei Foi these leasons and for the puj- 
pose of malving the legislative bod} small, it would he 
well if in many states the appoitionment of delegates 
might be made large. Stay one delegate to evei-y 100 
niembeis oi fi action of that numbei In this case the 
small county societ} would have an abnoiihall} large 
proportionate influence, but there would be no harm in 
this If this ratio weie adopted in Illinois, foi instance, 
the Chicago Medical (Cook County 1 Societ} would be 
entitled to but 10 delegates and as there is no other 
county societ} in the State with a membership exceeding 
100 and as there are 102 counties in the State, the busi¬ 
ness body of the Illinois Medical Society would consist of 
111 members if ev er}' count} w ere represented The Chi¬ 
cago Medical Societ} might object, but as it will probably 
be found that in those counties in which there is a live 
active society there will be at least three-fourths of the 
regular profession of that count} on its membership 
rolls, and as not one-third of the regular profession of 
Cook Count} belong to the Chicago Medical Societ} it 
might stimulate this bod} to do a little more active work 
m organizing the profession in its territory than it is now 
doing At present it would.have as mucli influence as 10 
count}' societies If it were built up as it should be and 
had three-fourths of the legular profession on its rolls 
it would have a representation equal to 25 or 30 counties 
even with this high apportionment 

1*61103}hania, which in a certain wa} has the 
county societ} plan and the business body separate from 
the scientific nominall}, there would be under this ap¬ 
portionment three counties entitled to more than one 
delegate nimel},the Philadelphia Coimty,’ S, Allegheny 
Count}, 4, and Lancaster County, 2 As there are 67 
counties in the State the business body would be com¬ 
posed of i8 members, which would be sufficiently larire 
to be representatiy e •’ *= 

It ma} be asked wh} it is necessar} to create tin i 
business bodies now wh} the methods of the past should 
11^^? °"^+5? continue In reply it may be said 
1 In the past the majority of the state societies have 

i?as”suib°tbpTa ^ P'l^ely scientific bodies 

and, as such, the} had no need of the proposed busine®® 

brandi In tlm future it is expected^ that each state 

®™P^ cooperate with 

societies, and assume all the funefaons wliicl 

a®sume Profession of a state ®houhl 

assume 2 While most of the state societies in annual 
session are now too large to calmly deliberat? o^ he 
.mporta^t questions that should and do come before 
Ampr r re a Liture, if the recommendation® nf ' 

beXr^ndfhe adopted then nieni- 

oereiiip and the number in attendance at the annual 

meetings will greatlv increase 3 A bodv assum S 
Q pass indolent on matters affecting the protest of 
the whole state and maintaining for itself the nX to 
appear before a legislature in behalf of ah the phy s^lma^® 
of the commonwealth or in anv wav elannVncr 
re®entativo should be composed onlv of meif dulv dde' 

the njefhod of their apnomtment should be siieh thef 

0-.';, “E Se'ror’'™' "-o hi. 


Ooslelr Jannatr'ls' Oeoitr Medlcrl 

the State of Pennsrlr^la ^ to the Society rf 

of Itself would make ahn^lT' ^rom this countr societv 

•hen mnn be th? bt.slSes° kidv IfTve^^f 

tbonia send Iti fnli qnotn® ^ 'oclety In Pennsvlvanla 
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EXPERIMENTAL INVESTIGATIONS RELATING TO 
SURGICAL OPERATIONS 

Surgical anatomy, uormal and pathological, has re¬ 
ceived and IS receiving much attention It occupies a 
conspicuous place in liteiature, almost overshadowing 
wholly what Ciile calls surgical physiology, the import¬ 
ance of which from a surgical standpoint does not seem 
to be appreciated as much as desiied Yet it is very 
clear, even self-evident, that many surgical opeiations 
requiie ready and e\aet application of definite knowledge 
of human functions, gamed to a large extent by animal 
experimentation It is with this idea that George W 
Crile of Cleveland has been cariyiug out a numhei of 
experimental reseaiches beaiing upon pioblems con¬ 
nected with surgical operations A good example of 
the sort of work he is doing is fuinished by the inteiest- 
ing essay from his pen punted elseuhere in this issue 
Studies in the laboratorj'’ ot various plienoiiieiia pio- 
dueed experimentally are made to yield conclusions of 
direct practical value in the opeiating lOom The largei 
essay in which Crile lecords the lesults of his more ex¬ 
tended work in this field was awaided the Alvaienga 
prize for 1901 of tlie College of Physicians of Phila¬ 
delphia ^ It may be of interest to biiefly note the moie 
important jihases of Crile’s woik The effects of divid¬ 
ing or mechanically irritating the vagus nerves uatuially 
•come up for consideration in vaiious opeiations on the 
neck It seems that the statements in the literatuie 
upon these points vary considerably In Ins experiments 
on dogs Crile finds tliat mechanical irritation of the 
vagus nerve causes more or less slowing of the lespiiatioii 
und in most instances a rise in blood pressuie Some¬ 
times an inliibitoiy effect was noted, but in no case was 
there complete inhibition of the heart, even uhen the 
vagi were mechanically destioyed Dnusion of one 
vagus has but little effect upon either respiration or cii- 
culation Severance of both vagi causes rise of the 
blood pressure and inci eased frequency of the hearPs 
action, while the lespirations are lessened in nurabei 
the amplitude of the excursions is so much increased as 
to practically counterbalance the slowing “The respi- 
latory mechanism uas much more affected than the 
circulatory, and exhibited early signs of exhaustion” 
Several clinical cases are cited in which a close corres¬ 
pondence u as noted between the effects of necessary opei- 
ative lesions of the human vagi and those mentioned rn 
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the foregoing, from vhioh fact it is probably permissible 
to infer that the surgeon need not be deterred by fear of 
the disastrous effects of vagal irritation and division 
from executing various mutilating maneuvers necessan 
for hemostasis, complete removal of malignant tumors, 
etc 

A large senes of experiments on dogs were made in 
order to study the effects of intravenous infusion of 
saline solution, and the results are discussed fully under 
various headings The most important conclusions are 
that when blood pressure is lowered by a not too excessive 
hemorrhage, saline infusion promptlv restores the lost 
pressure, but that when the vasomotor mechanism is de¬ 
stroyed infusion has no effect If the peripheral resist¬ 
ance is lost from “shock” no amount of infusion is able 
to restore the lost pressure—infusion is without avail 
then because one of the necessary factors to establish 
blood pressure is removed Between the two extremes 
here given infusion is effectn e in proportion to the im¬ 
pairment of the rasomotoi innervation Crile’s experi¬ 
ments and discussion of these weight^' questions will in¬ 
terest greatly surgeons and others, the question is too 
broad for further notice at this time 

The plysiologic action of cocain and eucain when in¬ 
jected into the tissues is considered also ® Among other 
interesting obsei rations it is especially noteworthy that 
the injection of these substances into a nerve-trunk 
promptly ‘^Tlocks” both affeient and efferent impulses 
Geneial anesthesia does not prevent the passage of affer¬ 
ent stimuli that may produce shock Cocain or eucain 
applied upon the medulla oi fourth ventricle suspends 
action of the respiratory centei The ^Tlocking” action 
of cocain and eucain makes it possible to opeiate upon 
the extremities without pain and shock by injecting a 
one per cent solution into the supplying nerve trunks— 
a method of signal value where general anesthesia is 
contra-indicated Cnle cites a numbei of interesting 
illustrative cases, perhaps the most sinking arc two 
amputations of the shouldei Inhibitory reflex arrest 
of respiiation and heart’s action may follow manipula¬ 
tions of the pharynx and larjnx, cocain or eucain applied 
to the mucous membrane vholl} pi events such reflex 
inhibition ('fiarjmgeal collapse”) Fiom tlie fact that 
shock may be avoided because afferent impulses are 
blocked by cocain or eucain it may be permissible to 
suggest the use of these substances bj intraneural or sub¬ 
arachnoid injection as preieiitnes of “shock” m cases 
of crushing and other injuries that conn under observa¬ 
tion immediately after the accident 

Ill the last section of his essaj Crile deals with the 
effect of tempoiaiy closure of the caiotid arteries The 
liteiatiiie is reviewed and then the experimental and 
cluneal obseivations are presented In order to control 
hemorrhage in various operations upon the head and 
neck Crile recommends a preliminan injection of atro- 
pin. (1/100 gram) in ordei to preient possible inhibition 

2 See Crst nrtlele in this issue 
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of the heart from imohemcnt of the \agi the tempor- 
ir\ clamping of both common carotid arteries b) means 
of a special dcMce, to prerent entrance of the blood into 
the lungs the patient should be placed in the Trendelen¬ 
burg posture and in operations inrohing the pharjnx 
or lar>Ti\ the application of cocain to the mucous mem¬ 
brane In this rvar operations of the head and neck maj 
be rendered so much safer “as to greatl} increase surgi¬ 
cal possibilities 

The industr} ingenuity and judgment manifested in 
Crile s experimental stndr of surgical phj siologj and in 
the clinical application of the results seem to make the 
nork outlined of much practical value and interest to 
surgeons The researches illustrate well the great value 
of the experimental method in this special field 

ORGXNOTHFR^PX IN LRHMIX 
Since the work of Bouchard showed so clearh the 
toxicih of the substances nonnalB eliminated bj the 
kidnejs and retained under conditions of renal insuffi- 
cienc> other possible agencies in the production of the 
condition resulting from such renal insufficienci hare 
been overshadowed and lost from view Becent stiidies 
of the functions of the kidnei that are other than 
eliminatne lead to a reconsideration of the subject, and 
suggest that perhaps after all the retention of normal 
metabolic products is not the only factor possible not the 
chief one That the kidney produces an internal secre¬ 
tion that is of furtlier use within the bodj is scarceh 
to be doubted, a prion Probably among the products of 
cell activity in every tissue are some substances that are 
aiailable, if not essential for other tissue cells In the 
kidnej, howei er the excreton function i« so prominent 
that its other possible functions have escaped general ob 
serration, both in experimental and clinical studies 
The experiments which hai e demonstrated the import 
ance of the “internal secretion” of the kidney aie of two 
chief types First, those in which the renal tissue i' 
reduced to a minimum bi operative procedures Brad¬ 
ford^ found that removal of two-thirds of the entire 
kidnei substance in dogs did not cause death but it 
three-fourths were removed death followed in one to six 
weeks through asthema but not from uremia as ordm- 
irilj manifested M hen so little as one-half of one 
kidnev remained the elimination of urine was normal 
both as to qiiantitv and solids In spite of the normal 
urea elimination in such cases a marked increase in ni¬ 
trogenous extractives occurs in the tissues espeeiallj in 
the muscles As the amount of these substances is much 
greater than that resulting from simple urinan reten¬ 
tion and as there is much wasting of the tissues Brad¬ 
ford suggests that on account of the absence of the 
internal secretion of the kidnev there results a breakin 
down of the muscles and to a le-s extent of the other 
structures of the bodj 

__Vitzoirhas worked with the other method which 
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studies more directly' the effect of the hj pothetical inter¬ 
nal secretion He follow ed up the experiments of Brorni- 
Sequard and d’Arsomal, who had showed that dilute 
extracts of renal substance prolonged the life of animals 
made uremic by double nephrectomy, and of Meyer, who 
found that the Cheyne-Stokes respiration of dogs under 
similar conditions was arrested by injections of renal 
juice, normal blood, oi blood from the renal vein Vitzou 
found that blood from the renal vein had striking effects 
on uremic animals The symptoms were prompth 
stopped, and for a time the animal would appear quite 
nonnal Eepeating the injections whenever uremic 
symptoms returned prolonged the life of animals de¬ 
prived of both kidneys and whicli usually died in 
twenty-four to forty-six hours, to over one hundred 
hours in one case to one hundred and sixty-four hours 
From these experiments it seems that the kidney turns 
into the blood some substance which seems to act as an 
antitoxin to some other unknown substance, which in 
turn is either toxic itself or acts, as Bradford thinks, 
by causing tissue waste Organo-therapy in renal dis¬ 
ease suggests itself at once as the natural outcome It is 
significant that the form of nephritis associated with 
most marked uremic manifestations is the one in w hicli 
there is the greatest lo«3 of renal tissue, the chronic 
interstitial nephritis, and so the theoretical results obtain 
confirmation A few trials of defibrinated blood from 
the renal vein of goats have been made in nephntics, and 
it is stated that amelioration of the symptoms followed 
As yet such treatment is not generally practicable, and 
mudi more experimental data must be obtained, but the 
hope of aiding the otherw ise hopeless nephritic should be 
sufficient incentive to much w ork along these lines 


SlUK RRLIPTIOIsS AXD VISCERAL LESIONS 
One of the most interesting practical advances in our 
k-nowledge of disease in recent years has come from the 
gradual development of the doctrine that internal viscera 
are often affected by the same virus that causes cutaneous 
eruptions Until within the last ten years it was the cus¬ 
tom to consider skin diseases under ordinary circum¬ 
stances independent of internal organic affections The 
discovery that certain skin lesions such as peliosis and 
purpura were evidentlv of rheumatic origin and that 
even such ordinary skin diseases as roseola urticaria 
erythema and certain forms of herpes were so frequentlv 
associated with rheumatism as to be surely conneeted 
w ith it etiologically was the first definite advance in 
kmowledge tliat pointed out the intimate relation of the 
skin to affections of organs deeper seated 

More recentlv Osier described various visceral comph- 
citions that occur with erythema multiforme At Heub¬ 
ner s clinic in Berlin it was noted that an mtra-abdom- 
inal rub probablv due to the friction of slightly affected 
peritoneal surfaces of intestines upon each other, could 
be often felt in so seeminglv superficial a skin affection 
IS measles Koplik s description of intra-oral spots in 
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thiS'disease piobabl} poinfs to tbe fact 6f a rather 
glen^ial involvement of the mucous membranes of the 
gastio-mtestmal tract m the affection In a word, it 
ha^'beconie ever clearer and cleaiex that the skin seldom 
Suffers alone in any disease and that lesions at least 
analogous to those on the skin occur in vaiioUs in- 
iemal organs during the course of cutaneous eiup- 
tions 

It IS not surprising, then, that Van Harlingen^ in a 
leview of the lecenff literatuie as to the natuie of herpes 
zoster admits that in a certain number of cases various 
visceral complications may accompany this form of her¬ 
pes These internal complications consist, so far as our 
present Icno-wledge goes, mainly of paialyses of sensory oi 
motor nerves, inflammations of the pleura and peri¬ 
toneum, articular involvements, and occasionally visceral 
ailments analogous to the skin lesions The later ad¬ 
vances m our knowledge of herpes zostei especially its 
frequently lepoited occurrence in groups in recent years 
so that it assumes something of the character of an 
epidemic, has piepared medical men foi the acceptance 
of the doetiine that herpes zostei is a specific fevei 
It has, of course, the prodromal period of malaise tem¬ 
perature and discomfort, then a characteristic eruption 
u ith remission of tlie symptoms and a deflnite course to 
run before cure is complete Van Harlingen calls atten¬ 
tion to Head's statistics of the recurrence of the disease, 
onlj four times m 400 patients, as probably indicating 
that one attack of zoster provides a modicum of protec¬ 
tion against subsequent attacks Admitting, then, that 
herpes zoster is a specific fever, it is to be expected that 
viscera would also be affected by the iirus of the disease 
and another link in the chain connecting cutaneous affec¬ 
tions vrith visceral lesions is complete 
Dr Boland Curtin^ has just piesented a series of cases 
that seem to demonstrate the occurrence of iisceral 
lesions in patients suffering from tj pical herpes zoster 
In nearly one-half of his cases the internal pathologic 
■"■ndip on preceded the cutaneous appearance of the 
r i-.T. In most of the others the dei elopments, internal 
.nd external seemed almost simultaneous The joint 
-—m one'of his cases is especially interesting 
it carr.es with it some confirmation of the theory 
tl:t infiammatorv conditions are usually not 

- - ' ,^"1 sneenfic in nature and origin. The trend 
tl’ouirht is evidently towaids the 
_xt! -rx specific viruses as the most frequent 

. _ r i--as and the effects of each virus is not as 
" as has been thought Typhoid ievei 

_ ^ iniesiines- not measles m the skin 

_— ^-~xxe5. nor rheumatism lim- 

_ - —r-tr—i T more than so-called skin 

^ __, y -- -y-- tissues In all 

- j;f i-f-ns ■: "itrs Ls'xnt from the 

71 —r- n h^x t-r and they serve 


EARLY DIAGR'OSIS 01 CER\ ICAL CAYCER 

Mncli recent literature on cancer of the cenuv, both 
Euiopean and American, has been a plea for eailiei 
diagnosis in this common and deadly form of uteiine 
disease Under present conditions patients so often pre¬ 
sent themselves too late for operative relief that some 
hospital records show nearly as man-\ eases tuined auay 
as are received Even when operation affords come 
hope it IS generally performed so late that the necessarj^ 
extensive lemoval of tissue gnes a very high primary 
mortalitj and in the immediately eonialescent cases leur 
dels great the chance of leeurience The figures pre¬ 
sented bj even the moie hopeful writeis are disheaiten- 
ing—the fieedom from lecuirenee is calculated as not 
higher than 10 per cent There is now little to expect 
in the ua} of improved technic, so, bariing any discoieiy 
of a non-surgical cure, the only hope is in the eailiest 
possible diagnosis 

Early diagnosis of cervical carcinoma rests clinically 
upon the investigation of even slight hemorrhages The 
otbei classical sjmptoms of pam and odorous discharge 
mean, respective!}, that the cancer has spread beyond 
the actual cervical tissue and that the diseased tissue has 
become secondarily infected Gynecologists insist that the 
general practitioner has practically the only professional 
opportunity for eaily suspecting the diagnosis He 
must suspect and immediately investigate every case 
where there is irregular bleeding before or aftei the 
menopause, occurring u ith or u ithout irritation, such as 
coitus or douching The early suspicion of a case is the 
prime necessit}'—investigation can then be carried out by 
clinical or laboiatorj examinations However, the mat¬ 
ter b} no means rests entirely m the physician’s hands, 
because he can not compel a u Oman to consult him about 
slight ‘^‘hloody shows,’ more especially if the hemoi- 
rhages occur near the climacteric, which is popularh sup¬ 
posed to account for any irregulai bleeding during a 
considerable period of years 

The dutjf of the family physician lies m educating 
uomen whose confidence he possesses, so that the} may 
be insured as much as possible against the unrecognized 
inroads of cervical cancer He should tactfully attempt 
the teaching of common-sense watchfulness with avoid¬ 
ance of hystencal worrymg about the matter To this 
end he must be willing to confidently assume the lespon- 
sibihty of declaring whetlier or not there is cause for 
alarm 


AR OBJECT LESSON Tn ANTI VACCINATION 
A Boston anti-vaccinationist eiank recentl} exposed 
nself by deliberately iisiting the isolation liospital 
d is noM suffering from the Meets of a seveie attack 
smallpox Another, one of the two pli}sieians in the 
tx of Camden, N J, uho opposed xaceination died 
e other dai of the same disease The Wisconsin anti- 
iceination fanatic who deliberate!} exposed himself and 
iei^ appears to have so far escaped but the tovn 
Ne-;helixes is suffering from an epidemic vhicli mix 
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be laigeh due to his ^genc^ in disseminating the pest 
It 15 a piti tliat he is apparenth immune—perhaps ha 
larcination in inlanca—not that one wishes to see him 
'-iitl^but because his escape is adacrtised ha him as 
pr,(i<>f of his theories and as a result the health official^ 
embarrassed or even hindered in their a\ ork in com¬ 
bating the epidemic If his eaposnie liad meant onlj 
danger to himself the case uould be diiferent, but his 
rarraing the infection to otheis and his eaample and 
teaching are nndei the circumstances nothing less than 
criminal It is said that in London aahere the present 
pandemic of smallpox is raging, there is, in vieaa of the 
appioachins coionation festiaities a panic among those 
who expected to share the profits from the crowds at¬ 
tracted bj' the occasion and that insuiancc companies arc 
charging high rates for insurance against smallpox The 
aiiti-i accination propaganda has had its wa}'^ so much 
111 England that a ver^ considerable proportion of the 
people are unprotected In this coiiutn' it has perhaps 
been loss effeetue, but present conditions indicate that 
we are none too w ell off in this respect If a few more 
of the blatant anti-iaccinationists would onl}' furnish 
an obiect lesson like the eastern physicians mentioned it 
could perhaps be said that tlie^ did not suffer or die 
in lain 


lODOPHILIA 

lodophilia IS the reaction which certain leucocytes 
give when a drj blood-film is brought in contact with a 
solution of lodin and potassic lodid in mucilage of gum 
arable Normal leucocydes are colored bright yellow, but 
in certain pathological conditions, such as septicemia 
and uremia the polymorphonuclears contain reddish- 
brown granules, or show a diffuse brownish coloration 
Similarly colored larger and smaller masses may occur 
outside the corpuscles The number and the grouping 
of the intracellular granules and masses may vary They 
are mostly irregular m form In their recent study of 
lodophilia Loeke and Cabot^ point out that Ehrlich first 
called the attention to the occurrence of lodophilia 
especially in pus Since then its occurrence in blood has 
been studied by' Galritschefslcy', Czerny, Lievierato, Gold- 
berger and Weiss, and others From their observations 
on over 400 cases Locke and Cabot conclude that extra¬ 
cellular brown masses are found in normal as well as 
pathologic blood, and that only large numbers are to be 
regarded as of pathologic significance They are in¬ 
creased in diabetes and sometimes in chronic suppura¬ 
tions But the intracellular masses are probably always 
pathologic, although they are not characteristic of anv 
special disease oi condition, being, however, most con¬ 
stant in sepsis and purulent infections The autliors claim 
that lodophilia is a certain sign that the patient is ill It 
occurs, also in bacterial toxemias in uremia in respira¬ 
tory disturbances, and in grave anemias IMiich work re¬ 
mains to be done before'the exact significance and the 
actual diagnostic value of the test can be fully deter¬ 
mined The method of examination for lodophilia is 
lery simple and the stainmg with the lodm solution does 
not at all prevent a more general examination of tliQ 
blood at the same time It does not seem that the nature 
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of the substance oi substances ginng the reaction has 
been determined Glycogen gives a similar reaction wath 
lodin and so does amy loid material At the present time 
lodophilia may be classed w ith phenomena like leiicocyto- 
sis, fcier and the diazo-reaction as a sign of the pres¬ 
ence of morbid processes w itlim the body, and as such it 
would seem to merit careful iniestigation in routine cx- 
aniinations of the blood 


lUWA MFUIOAL, liAW AND OSTEOPATHy 
An Iowa pidge has issued a mandamus writ compel¬ 
ling the State Board of Medical Examiners to grant 
eeitificates to graduates of an osteopathic school The 
grounds foi this action as given, are apparently' that 
osteopathy is excepted by the statute from the laws 
regulating the practice of medicine, that the Board of 
Examiners have no right to establish any minimum 
standard for schools of osteopathy, and that the standmg 
of a school in good repute could not be estimated by the 
Board from its actual character, but only from the opm- 
lon of osteopaths an5 othei-s in regard to it It is a 
little puzzling to see why' the statute should give the 
Board anything whatever to do with licensing osteopaths 
if the legislature did not really consider that they had 
something to do with the practice of medicine The 
function of the Board is yudicial throughout, it is not 
merely executive, and that it should be made so for the 
the benefit of the osteopaths alone does not seem reason¬ 
ably within the intent ot the legislators The judge, it 
^pears to us, has made a strained interpretation of the 
statute, he ignores the very obvious implication of the 
act m putting the licensing of the osteopaths in the 
hands of the Medical Examining Board His ruling 
moreoier, that the osteopathy act conferred no special 
privileges and was therefore not unconstitutional becaiwi 
the stady of osteopathy is open to every'one, seems unrea¬ 
sonable as here applied The legislature might enact 
that no one should vote who is not an osteopath and, 
according to this judge’s construction, it would be con¬ 
stitutional, because everyone is privileged to adopt that 
alleged profession He would 'Tmow of no legal reamn 
why every citizen of Iowa can not bring himself within 
the provision of the act m question and thus secure tin 
privilege provided thereby” He would probably find 
some ^ecedent for this, but not in recent American 
law His decision is, as far as it can be, a practic 
annulinent of the medical laws of Iowa It is to be 
hoped that It IS not a final adjudication of the matter 
If It IS, It becomes the duty' of the medical profession 
of Iowa to exercise their influence and see that legislation 
IS secured that will not be possible to misconstrue u’' 
favor of Ignorance That they can do it if they earnestly 
work for it need not be questioned But our inactivity 
m the past has led the lower grade of politicians—and 
among these we too often have to include the eleetne 

blatant quacks and count 
for nothing the influence of educated physicians It i= 
time they were taught better 


MOSQtITOES AND MALARIA 
The mosquito has long been suspected of being a factor 
m the production of malaria and during the past seien 
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^\eais scientific methods have been employed by investi¬ 
gators in different malarious countries to determine 
whether this suspicion were true The proof that the 
mosquito is an essential factor in the production and 
spread of malaria is now sufficiently conclusive to satisfy 
all biologists and physicians who have closely followed 
tlie publications upon the subject The argument is 
still advanced by the laity^ and even by some membeis 
of the medical profession that malaria can not be caused 
by mosquitoes because mosquitoes are abundant in many 
places where malaria does not prevail jN^ot all mosqui¬ 
toes are carriers of malarial infection, but only those be¬ 
longing to the genus anopheles While it is true that 
anopheles are present in all places where malaria is life, 
it IS also a fact that anopheles may be and are piesent 
where there is no malaria Anopheles are haimless 
unless they bite a peison with malarial parasites in his 
blood In the middle intestine of the infected mosquito 
sporoblastie foims of the parasite develop and from these 
there arise sporozoites which accumjilate m the sain ary 
glands and are again deposited in "^111311 s body uhen he 
IS bitten by the insect It follows then that both man 
infected with malaria and anopheles are essential for 
the propagation of malaria Celli one of the accepted 
authorities upon the subject, says '^Down to the piesent 
tune (1900) the hereditary tiansmission of malaiia from 
mosquito to mosquito has not been demonstiated experi¬ 
mentally 01 morphologically ^ The inoculation of man 
through the proboscis of the mosquito at the time of the 
bite of the insect is the only way in which malaria has 
been proven to be naturally produced In noithein coun¬ 
tries, uheie malaria is not endemic, anopheles have been 
found by various observers to be qmte widely distributed 
and they may become infected at^anv time if a peison 
with malaria is introduced from uithout Tliib might 
occui if a soldiei 01 other person who caiiies tlic ma¬ 
larial plasinodium in his blood, returns to his home aftei 
living in a malaiious country It is said that even case 
of malaria investigated by the Slassachusettb State 
Board of Health during the past ten yea is has been 
traced to the piesence in the neighborhood of Italian 
laboiers The mosquito must, therefore, be consideied as 
only one of the essential factors in the spiead of ma- 
laiia, and in the effort to eradicate the disease the pro¬ 
tection of the mosquito from infection from man is of 
almost equal importance with the protection of man from 
the bite of the infected insect 
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roi failure to notify the authoiities that lie lnd_smallpo\ 
)i Malcolm K McKenzie nas ieino\ecl fiom the Kein Citi 
ioaid of Health 

AnotUer Medical College —Phvsicnns inteieMed in start 
ntr 1 medical college m Oakland hare spcnied ^3000 torraid 
he building fund, and state that on Apiil 1 rroik on the nen 
aiilding rr ill be commenced 

irfi^tSl Oidms and then families and anr other rrlio mar 
visli to puichase stock, medical caie at ica.onabie rates 

A. J. 1 naVIn-nd_The Catholic Sisteis of Piori 
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they Mill elect a hospital which will affoid clinical facilities 
to the Oakland College of Phjsieians and Smgeons 

Expectoration Ordinance Enforced —More than fiftr 
citizens of San Prancisco were arrested foi spitting on side 
walks in violation of the ordinance prohibiting evpeetoiation in 
public places Since the ordinance was passed in 1897, it has 
been enforced only once, and then the offendei was fined $5, and 
on a second offense was sent to jail foi twentj four horns 

EISTEICT OF COLUMBIA 

Marine Hospital Appointment—Di Francis A Ashfoid, 
son of the late Dr F A Ashford, li is been appointed lesident 
plijsician at the maiine hospital it Chelsea, Mass 

Senate Confirms Bixey’s Appointment—The Senate has 
confiiincd the nomination of Medical Inspector Presley M 
Rivev, U S Naiy, to be Chief of the Biiieau of Medicine and 
Surgen in the Naiy Depaitnient, with the lank of rear ad 
mini Surgeon General lli\e> succeeds Siiigeon General Kan 
Rejpen, just letirrd 

Health of the District—The lepoit of the health oflicei 
foi the week ended Febrnaij' 8 shows the total nuiiibei of 
deillis to haic been 110, of which 59 were white and 51 colored, 
the deatli late per 1000 for the wlutes was 15 1 pei cent and 
foi the coloied 29 5 There were 4 ceses of smallpox, 38 of 
diplitheua, and 27 of scarlet feiei 

Vacancies in Army Medical Service—Examination of 
apphcaiits for appointment as assistant smgeons m the arnn 
will bo lesumed by the Medical Bond m Washington, on 
Apiil 7 The Boaid will icniain in session until all the 
lacancics aie filled Full infoimatioii conceining the natuie 
and scope of the examination will be fuinished on application 
to the Surgeon Geiienl of the Ainu, Di Geoigc M Steinbeig 
At piesent theie aie sixti thiee laeaiieies in the medical coip» 

To Begulate Surgeiy in the Navy—The Seeietaiy of the 
Navj has lendeied an opinion on the question imohing the 
lights of ofiieers and men of the Nna 111 the iinttei of sub 
mission to suigical operations decided bi the medical oflTiceis 
to be necessary foi icstoiation to heilth and diiti The ques 
tion aiose from an inquny b> Suigeon 0 D Noiton of the 
Monadnoch foi infoimntwn as to the aiithontj of ific-dical 
oHiceis in such tises The Secietaiv inles as follows 

Uhlle the Depnitmcnt will not uudeitnKe to lay down as a 
geneial lule tint a man must particulailj m cases involving list 
of life or loss of iimb submit to a suigicai opeiatlon it can not 
on the otliei hand accept the opinion of the lunloi squadion com 
imndei on the Asiatic Station that it is optional with the man 
toncoined whethei 01 not he shall submit to such- an operation lu 
tin eouise of medical tientment Bi a ludicious application of 
(he punciplcs set foith in an endoisement of the Buieau of Medi 
cine nrd Suigcit, filction in the cases of the cliaiactei tlieiein 
lefeiied to will piobabh 1 )“ molded In oidinaij cases ivhen in 
I he opinion of the mcdicaJ ollicei aftei consuJtation if adiisable 
wltli othei suigeons mailable it is deemed necessaij in oidei 
to lestoie a man to his capacity foi tin peifoimance of his duties 
that a niinoi suigical opeiatiou he made upon him he tan he le 
qulied to ucdeigo the same undei the penalti of punishment as 
a sentence ot couitmaitlal In the cns“ of his lefusal to submit 
theieto If the paiticulni case undei consideiation was of this 
clnnctei d sciplinan action would have been pioper upon the 
tepott made to the commanding ollicei of tin Monaihwcl bv tin 
siugeon of the piliates disobedience ot oideis 

ILLINOIS 


New Cottage Hospital Opened—Tlic patients weic tiaiis 
fciied fiom the old into the now Cottage Hospital Pcoiia, Feh 
luaiv 3 

Julia F Burnham Hospital, Champaign, Ins iceened 
$2000 bequeathed by the late Man Ida Hains, to which hei 
fithei B F Hams, has added $1000 as his peisoml contiihii 
tion 


Semi Centenary of Piactice —Di Clinton Helm, Rockfoid, 
who will complete his 50th yeai of pnctice this month, hn* 
been tendered a banquet bv the ^Mniiobago Coiintt Medical 
Societi, Febiinn 25 

Hospital for Incurable Insane —The State Hospital foi 
tin Incui ible Insane at liaitomillo iieai Peoin wasfoiimlh 
opened Febiuaij 10, and 100 patients fiom the Jacksomille 
hospital woie installed in then new home 


Chicago 

The Bridewell Clinic —Di Hcmaii Spalding suggests tiint 
btafl of internes be assigned to the Biidewell and that tint 
istitntion be made use of as a pi ice ot clinical stiidi Medical 
[asses should be taken out there and le-cnc mstinction 
'irongh actual woik 

Chicas-o Eye, Ear, Nose and Throat College —The faciilt\ 
eld Its inmial meeting rchiuan 10 Tiie following weic 
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named as Boaid of Diicclors for Uio onsuin" vcais Drs Wil 
linm A Fisher, president, Adolphus G Wippcrn, ncepresi 
dent, John R HolTnian, secretarr, Tliomas Faith, and Harrj 
\A Woodruff 

Eoforms at Dunning —The County Cominissionors are 
planning nuim reforms at the countv institutions, ivhich in 
dude a reorganization and enlargement of the medical staff, 
relief of the oicrcrouded condition of the hospital for the 
insane, and cientuallv the erection of a scries of cottages to 
replice the present building 

Nortliwestem University Medical School — The faculty 
has set aside the neck of June 10 as “alumni iveek” There 
will be general and special clinics of all kinds, pria ate opera 
tions, naid aisits, waid nalks, men of international reputation 
Mill hold clinics at Jlerca and AVesloj Hospitals, and the 
alumni Mill be giien snecial opportumti to see and studj 
cases, for Mhich they express a desiie It Mill be a week tff 
concentrated postgraduate Mork The social side of the neck 
Mall consist of the banquet, small luncheons and dinners, rceep 
tions by the Mai es of the facultj, etc 

Ifew Mercy Hospital Amphitheater—The new clinical 
ampinthcaloi in Mercy Hospital was dedicated, Fcbniarj 12, 
under the auspices of the Cliieago Medical Society Dr John 
B Dearer, of Philadelphn, made an eloquent address, ciilogiz 
ing the hospital as a sign of the great strides bi which science 
IS adiancing The occasion Mas made further notable by the 
graduation of fourteen nurses from the training school Dr 
Jonn H Hollister presented the diplomas Mitli Mords of wise 
counsel and hearty m ell Mashing The introductory addresses 
b\ Prof Robert D Sneppard and Dr Nathan S Davis, Jr, 
Mere of a historical chiracter This fine amphitheater has 
been built at the expense of Northwestern Uniicrsity at a cost 
of $25,000 It is beautifully finished ind veil equipped The 
folloMang morning the fiist clinic in the building Mas held by 
Dr Dealer, mIio perfoiraed an operation upon the gall bladder 
and an appendectomy 

INDIAN TERRITORY 

Mayor Ejected from Territory—Per refusing to comply 
Mith the laM requiring physicians to rescue certificates from 
the Choctaw Board of Health, before piacticing medicine. Dr 
A Abbott, mayor of McMestei, has been removed from the 
territorv and escoited to Oklahoma City by the chief of police 
^ Health Ordinance—The city of Muskogee has passed an 
‘ordinance to protect the inhabitants of the city from the 
evals of malignant, infectious and contagious diseases” The 
ordinance piovides for compulsory vaccination, fumigation and 
disinfection of persons and piemises and for the issuance of 
such rules as may be deemed nccessarj for the public safety 

Medical Boards —The Ciioctaw Medical noard has notified 
phjsieians in the Going Snake, Tahlequah and Illinois districts 
to present themseh es at Fort Gibson to be examined as to 

their professional qunlihcations-Ihe Creek Medical Exam 

ining Boaid has ruled that graduates of reputable schools niav 
o’-” bj presenting their aiploinas and paying a fee 

of $5, but non graduates must appeal before the boaid and 
paj $25 for examination 


IOWA. 

Certificate Revoked —The State Board of Health has re 
Toked the license of Di S imuel C Ivubv, Grand Junction, after 
a three daj s’ trial, for incompeteney Dr ivirby’s fine for 
breaking quarantine last summer was noted in last weeks 
Journal 

Ultimatum —At a meeting of the State Board 
1 Health Februaiv S, a re-olution was adopted giving the 
aTib ''loines IT davs to demonstrate their 

f situation In the event of 

their failiiie successfully to do this, the board wall convene in 

th^publit health best for 

^’■“bxbited -The eitv fatlieis of Des 
heain. , become moused to the fact that the public 

theaters'’ ill)'!''""" , T," churches 

fhTiireV, 'J'l, " gatherings prohibited during 

citv dork nni!f°^ ii‘" 'I'O ordered that the 

lirohilut tl ‘ 1 ‘’’^'•cols, and priv ite parochial colleges, to 

tint thn? certilicatcs from some reputabk phvsician Also 
or sto!o 'be ^0 wding bouscs business homes, 

certificitc! emplovcs to show v lecmation 

cues Oidtrs were given to emprov 100 olhcers to estab¬ 


lish a perfect quarantine ovel the 180 infected houses, and to 
cmploj ns innnj physicians ns tlie mtv phvsician desires to aid 
him in enforcing immediate general vaccination 

MARYLAND 

Deaths in Baltimore—lor the week ended Febriiarv 15, 
the deaths were 232, the largest nunibci being from pneumonia, 
nnmelj 27 

The Woman’s Medical College, Baltimore, celebiated its 
twentieth anmversarj, Februnrv 22 Addresses were delivered 
bv Drs Louise Erich, M Milton Lewis, W F Skillman, Henrj 
Lee Smith, Henrv P Hjnson and Francis M Chisolm 
Annapolis Hospital—^A meeting was held at Annapolis, 
Febriiarv 9, to consider the subject of establishing a hospital 
theie A board of ladv managers was selected, and it was 
decided to erect a hospital to be called the “Emergency Hos 
pita!’’ A number of accidents have occurred which could be 
tieatcd onlv after being taken by railroad to Baltimore 

Detention Hospital —Health Commissioner Bosley has 
soured an old building on North Street, Baltimore, as a place 
of detention for smallpox cases until they can he sent to the 
Quarantine Hospital The building is being comfortabh 
equipped and furnished Tlie commissioner’s action M<as made 

aTtrcVKairamr' 

Novremher Examination —Tlie statistics of the 
last state medmal examination, November G to 9, have been 

oTttSr%8 

failed Th! Wb! f ^ 

laiiea iiie highest peietntngc, 94 1/3 was nffsiwoU w „ 

colored graduate of Rush Medical College The 3 women who 
came up for examination, passed 'omen who 

rob!f Hopkins University-The friends of the 

Pl'f 1 been gratified by the present 

to that institution bj n number of public spirited and vvealthv 
citizens of Ballimoie of i large tract of land in the northern 

Lmv!!sifrf“"®''\ development pf the 

Lmvcrsitj for a long tune to come Tliither the universitv 
Mill be lemoved as soon as suitable buildings can be pi evaded" 

Souvenir for Dr Gilman—The alumni of Johns Honkins 
Umvcrsit) are picpanng a unique gift for Ex President^ Gil 
man, namely a handsomely bound book contaimn"' the auto 
graph of eve,y graduate of the institution Tlirsilver intalee 
of the Unireisitj was held on Februarv 21 and 22 A neneral 
leception was held on the evening of the first dnv cv, 
alumni held their meeting on the foBowing evenintf ^The fabo^r*^ 
ato, les and hospital vv ere thrown open to vasitors“ ’ ^ 

Psv^cmX^^Th" clinical professoi of 

.... o,c.,;,. 

Maryland Woman’s Quarter Club Ae +i 
public meeting held at the Tohus w! , ~ir 
^8, and the statement of Dr 

the ncgJcct of the 10 Onn mno ^ ^ Osier then made, that 
grace to the city 

of funds to bmld a rnntlin. !:’r P"’'P°®®‘'’® ”’sing 

M 13 incorporated Februarv 14 ond !! es The club 

subscriptions will be asked for A +f ^ 'mphes, 25 cent 

have been printed and ciTOdated' subsciiption books 

and the e coupons aie Z Z ^’ 20 coupons, 

tion. Mrs Robert GirreH E'"" ^“bsenp 

for larger amounts, and ev mdicat‘es 

The purpose is to erect a stato ?■ success 

M-land, from ''b.ch^].e"g!eMr 

MICHIGAN 

.10,000 bequenlied to it 

o" s “I™" “ 

lino .T,io„ .> to w. o-eo in tlic cona„,t .i 
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Battle Creek Sanatonum Burned —The Battle CieekSana 
tormin, uith its file story hospital annexes and conseriatones, 
Mas hiirned just bcfoie d\jlight, Febiuaiy 18 More than loO 
patients and 100 physici ms, nurses and seivaiits Mere sleeping 
in the building but thanks to the prcsenre of mind of the cm 
plojes and the excellent fiic escapes, only one death resulted 
The pioperty loss Mill be about ‘?500,000, on which there is 
ibout S100,000 insnianec 

Comparative Morbidity —For Janinrj, eoinpaicd with the 
preceding month, pneumonia and measles mcic moie pieialent, 
and typhoid fcaci, inteiniittcnt fc\ei, diphtheiia and cerebro 
spinal meningitis MCie less pie\alcnt Compaicd Mitli the 
aieiage foi Januan in the 10 picccding jcais, scailet fever, 
smallpox and measles MOie iiioic than usually prevalent, and 
influenra consumption, inteiniittcnt fcier, remittent fevei, 
diphthena and ceicbiospinal meningitis mcic less than usually 
prei alent 

Algex Not Entitled to Piactice —Tn lepl-^ to the allegation 
of a honieopathic menibei of the State jModical Exanunin" 
Board that Dr W ii i en Algci m is a competent plij sician 

and had failed to pass the boaids examination by only 10 
points, Dr Bcieilj D Hanson, secietar^' of the board, states 
that W W A’gcr failed to pass tuo examinations, rccening 
lespectiicly 60 and 58, the passing peiccntage being 75, that 
he IS a giaduatc of the Independent IMcdical College, a diploma 
mill, Chicago, and that, not being legally legisteied under 
the medical act of 1888, his application for registration under 
the present act Mas refused 

Mortality of Michigan—Thcie acre 2824 deaths letiirncd 
to the Department of State for January, an increase of 54 
deaths over the number letuined for the preceding month The 
death rate Mas 13 5 per 1000 population, the same as for Decern 
her There Mere 442 deaths of infants iindei 1 year of age, 
197 deaths of children aged 1 to 4 years, inclusne, and 910 
deaths of persons aged 05 years and over Important causes ot 
death were ns folloMS tuberculosis, 200, tjphoid feicr, 45, 
diphtheria, 39, scarlet feier, 14, measles, 24, whooping cough, 
19, pneumonia, 378, influenza, 04, cancer, 125, accidents and 
nolence, 147 There was a slight increase m the number of 
deaths from pulmonary tuberculosis and pneumonia, and a con 
siderable decrease in the mortality from diphtheria, as com 
pared with the preceding month 

MrSSOTTEI 

Leper’s Keeper Besigns —^Dr Louis Knapp, St Louis, who 
five month’s ago renounced the Morld to become nuise and at 
tendant to Dong Gong, the Chinese leper, has found isolation 
irksome, and has resigned He M’lll be replaced by a aeteran 
quarantine nurse 

Enlarge State Hospitals —Imo Mings to the main building 
at State Hospital foi the Insane, Ho 2, at St Joseph, are to 
be elected at a cost of $25,000 State Hospital, No 8, at 
Nevada, is to have a new wing to the west of the present 
building, to cost also $26,000 

Banquet in Honor of Dr Gregory—The medical piofes 
Sion of St Louis, under the auspices of the St Louis Medical 
Society, will give a testimonial banquet to Dr Ehsha H 
Gregorjq M'ho for fifty yeais has been an actne teacher of 
medicine, probably longer than any other man living The 
banquet will be held at the Pianteis’ House on Apiil 
17 A large number of guests wall be invited, including all 
the ex presidents of the American Medical Association, out of 
compliment to Di Gregoiy, who Mas piesident of the Associa 
tion in 1880 1887 A committee composed of Dis F J Lutz, 

N B Carson, J P Bryson, C H Hughes, W B Outten and 
H W Loeb, has the niattei m charge 

Finding of the Tetanus Court —As a lesult of the invest! 
•nation to fix the responsibility for the 13 deaths from tetanus 
folloMing the injection of anti diphthei ic seium in St Louis, 
the committee, consisting of the Boaid of Health and a com 
mittee from the city council made the folloMing report 

Pursuant to the resolution adopted bj the Board of Health on 
Nnv 23 1901 , In reference to imestlgatlng the lesponslbillty of 
tliP Health Department as charged fn the coroner s i erdict in re 
tn fhP deaths fiom the use of diphtheria antitoxin, prepared 
netlthntPd e?atuimusly by the city, the board, after having 
made JofnUy MUh a c°om of the^’city council, a seaiching 

^Sete investigation of the matter, does find 

1 Tiint the diphtheria antitoxin heretofore issued by the city 
1 That the oipniue ^iietrlbuted by and under tbe supervision 

was prepared bottled a^ ms^riDu ^ Commis 

of Dr ofTue Board of Health, in 1894, as con 

sioner, with the approval or charge of the preparation and 

suiting b'lcterlologlst, and nave responsible 


JobR A M A 

raoJci . ikdttentto, remit, rtkh tostlsM.a ,l,c 

I,v nntfm obscured and letarded the investigation 

br eoniilcting statements under oath 

foiegoing finding the board recommends that Di 
Amand UaiiUd and Henry Taylor be dismissed from the service of 
the ilenith Department And the board further recommends that 
the city do not lieieafter manufacture diphtheria antitoxin 

NEW YOKE 

Opening of Syracuse Hospital—The leconstiucted Hos 
pital of tbe Good Sliepberd, Svracuse was formally opened, 
Fcbniarj 4 The president announced tliat William B Cogswell 
had gnen $100,000 to the hospital and had also loaned the in 
stitution $100,000 Mathout interest during his lifetime 

Personal —^Dr Henrj’^ L Eisner, Syracuse, addressed the 
medical section ot the Buffalo Academj of Medicine on “Pneii 
mococeic Cardiac Toxemia and Its Treatment ” He was entei 

tamed at dinner bv Dr Julius Ullinan-^Dr Churles G 

Stockton and wife, Buffalo, sailed for Europe on the S S Celtic 
The} expect to go to Egypt by wav of the Mediterranean and 

will return about fhe middle of April-Dr John Byrne, of 

Brookljm, and his wife, overcome with grief at the death of 
seien of their children from consumption, haie left their old 
home in Clinton Street, and have gone to Europe for an in¬ 
definite period 

Compulsory Vaccination—Apropos of the announcement 
that there aie many new eases of smallpox in New York City 
comes word that a bill is now before tbe legislature, making 
■vaccination compulsorj' It provides that local boards of health 
shall enforce the law regaiding vaccination in the case of all 
policemen, firemen, school teachers and public officers generally, 
that no person is to be admitted to the National Guard without 
a certificate of having been successfully vaccinated within five 
lears, and that no firm oi coiporation employing more than 
ten persons shall have in then emploj anjone who has not 
been vaccinated within fiv'e yeais Violation of these provasions 
IS made a misdemeanor, punishable bj a fine of not less than 
$50 or more than $100 

Slate Cancer Laboratory —Tlie new state laboratorv foi the 
investigation of cancel in Buffalo has been lenioved into the 
building donated tluougb the generosity of Mrs Gratwick It 
is a thieestoij fireproof structure located on High Street, 
directly opposite the Geneial Hospital The fiist fiooi has a 
large laboratory and several piivate laboiatones The second 
floor has ofiices, a libiarj^ the private laboratory of Di Gay 
lord and the chemical liiborntoiios The third floor has the 
bnctariological laboi atorj, incubation room, a perfectly 
equipped loom with skylight for photogiaphy and its dark 
loom, and anothei room foi iniciophotogiaphy The lighting 
of all the laboratories is peifect and they are all fitted with 
modern appliances Dr Gaylord and liis associates are to be 
coiigiatulated on their new home, and New York State may 
well feel pioud of givang its support to scientific icscarcb work 
The community and the medical profession owe Dr Roswell 
Park gratitude, as he was the one who first imdeitook the 
establishment of this institution 
Amalgamation of Medical Organizations —The New York 
Stale Medical Association on Februarj 7, passed the following 
resolution, appointing a committee on conference ‘ Whereas, 
the Medical Society of the State of New Yoik, having ap 
pointed a committee to confer with a siniilai committee from 
the New Y'ork State Medical Association, with the view to a 
union of the two organizations, and notice of such creation of 
a committee having been oftioially given to our President to 
xrether with a lequest that a corresponding committee be ap 
pointed by us, therefore, be it resolved that this Council (the 
executive board of tbe Association) appoint for the purpose of 
the conference in question, a committee of five, consisting of 
Di E Eliot Hams as chairman, and Di s William H Biggam, 
iTmii Maver Parker Syms, and Frcdeiick Holme Wiggin, to 
^lucli committee tbe President is added as a menilici ex officio’ 

Tlie committee representing tlic Ylcdical Socielv of the State 
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of Ivew \ork ioum-I- of l)i Abrilmm Jntoln iscw voik Di 
Alficrt ^ mdcr Vcci Album Ri Abel kf I’bolps, Kew \ork, 
and Di Gcoigo B ^o^\le!, Brookhn 

New Tork City 

St Catherine s Hospital, Brooklyn, at its animal election 
<elcct(.d the folloniiifr ofliicr'' foi its medical boaid Di I’cr 
diiunuf G IviKcr, Acw Voik, picsidciit. Dr Peter G Hngbes, 
Biookiin Mcepresident, Di AfaiincL Fnriglit, Brookhn. 
ictar\ and Dis Mittbias Pignena Kneel and Enright, cv 
eciitnc eoiiiniittce Scpiiatc tnbcrciiiosis paiilions me to be 
addid to the bospitil this rear 

German Hospital Prospers—Dining 1901, 139S paticifts 
Mcie trcitcd at thi'. iii'titntion, of \slioin dGOo were non paving 
In the di--pcn«aii dl o04 patients vere ticated in 03,274 \isita 
The ncM building mIiicIi brings up the cipaciti of the hospital 
to 245 beds nas coniplcted in Deieinber Pour of the file 
stones of the bmldiiig haie been dedicated to the nicinorj of 
decc I'ld fi lends on pai iiient of 25 000 per floor Pr 1 lorian 
King lias elected to the medical boaid in place of Dr Otto G T 
Kilniii 

New Site for the Woman’s Hospital —Altboiigh an option 
was held on piopcrtv fronting on Amsterdam Aicniie between 
lObtli and Hblli Streets, it is now innoiinced tViat a plot of 
ground sitnati d in this block, hnt 200 feet from the a\ eime has 
been purchased bi the hospital Tlieie is a fiontagc of 300 feet 
on each street, so that 00,000 square feel of space is at the 
disposal of the arcliitect The trustees ire said to baie paid 
nearli $250,000 foi the land, but as the} will receiie '^430,000 
for tlieir present site there will be a handsome balincc toward 
the building fund Ihe building is to bo flic or sl\ stones 
high 

PENNSYLVANIA 

Osteopath Hela —An osteopath of Mcadi ille, arrested on 
the charge of practicing medicine without a license, has been 
hound oici to the Qinrter Sessions Court in $1000 hail 
Homestead Water Condemned —At i meeting of the local 
socictj, rebniaia C, the w atci supplj ot Homestead w is con 
denined and a cominittec consisting ot Dis John Piirman, 
Elmer E Dible and Edward H Atood appointed to evannne 
and prepare a report on the subject 

Norristown Hospital vs Philadelphia County —In the 
Slut of the trustees of the State Hospital for the Insane at 
Norristown against the Coniita of Philadelphia to rocoicr foi 
boai d, clothing and treatment for indigent insane during 189C a 
lerdiet was rendered in fat or of the plaintiff for $G7,50S 
St Vincent’s Hospital, Erie —At the annual meeting of 
the trustees. Dr Chester AV Stranahan was elected consulting 
phvsician Drs Frink A AValsh Thomas Purcell, Fharlcs A 
O’Dea and AA allace K Hunter wcie elected assistant phtsicians, 
and Drs James H Delanet and B D Schlaudeeker specialist 
The bequest of §b000 to the lio=pital bt the late Ada A Jlehl 
has been cut down bv order of the Orphans’ Coiiit to $1501 
Philadelphia 

The Philadelphia Neurological Society will hold a meet 
iiig, Pebiuan 25, S 15 p in Di Adolph Jlever dircctoi of 
the Pathological Institute foi the New York State Hospitals 
will, hi nil ititioii, dcliiei an ideliess entitled “Conditions for 
Psichiatne Research Alenibers of the profession aie cordialli 
united to attend After the addiess a reception will be ten 
derid Dr Aleier at tin Emicrsitv Club 

Nathan Lewis Hatfield Prize for Original Research in 
Hedicine —The College of Phi sicians of Pluladelpbia an 
nounees that the sum of 5500 will be aw aided to the author of 
the host essai in competition for the ahoi e prirc on the subject 
‘The Relation hetiiecn Chronic Suppnratiic Processes and 
Forms of Anemia Lssais iniist he snhmitted on or before 
AInrth 1 1003 Ihe coiupotition is open to members of the 
medical piofessioii and men ot science in the United States 
Address for particnlnis J C AA ilson AID 210 South 13th 
Stieot Pbiladelpbi 1 

Quarantine to Be Raised —^Dr John A Shoemaker, presi 
dent of the Departiiiciit of Chanties, Ins recommended to the 
Dopailnieiit of Piihlic kifeti that qinrintine where Cstah 
lislud 111 the eili be raned, and tint its practice be discon 
tiiiuod He consulers fiimigatioii sunshine and plenty of fresh 
ail much more effcctnal is remedies than the close and con 
tinuous quaiaiituiiii!: of hou-cs Dr Shoemaker cites the fact 
that twwdww sotwc Viiwe since gait aip qrmTnntinmg and that 
large ntics m this conntn are beginning to recognize the 
greater enicicnci of fmnigition 


New Hospital for Jeffeison —Plans are ncaiing comple 
tion bt the tiiistccs of Toflcison Aledical College In which a 
new hospital will he built soon It is pioposed to construct a 
fireproof, sotenstOTj building, fronting on 10th Street, inelud 
ing the site of the old college There will bo space for 250 to 
275 beds Protision will he made for equipment for treatment 
b\ the most modern methods A gjmnasium wall he provided 
for the tieatinciit of dcfoimitics sun pallors will communicate 
with cich ward and a roof garden will co\er the entire build 
iiig Proiision IS made for the J M Da Costa Clinical Labora 
lory and Ampbitbcatci, wliicb will be a gift to the institution 
from the ahiinm and friends of Di Da Costa 

Medical Laboratories—The trustees of the Unncrsita of 
Pciiiis\l\ania lia\c contracted for the erection of medical labor 
atones, which, it is claimed, will be the largest and most com 
plcte in the United States It is proposed to expend $600,000 
upon the building and equipment Half the sum, including a 
iccent gift of $75,000, is now in hand The building will be 
245 ba 340 feet, and two stones in height It is to conkain 
amphitheaters, demonstration rooms, and pin siological pliar 
macodanamie pathological and histological laboratories An 
unusual qiiantiti of glass will be used in proiiding for lighting, 
and the halls, corridors, and stairways will liaae floors and 
wainscoliTig of rnarblc 

Typhoid Fever and Smallpox Situation —The typhoid 
fe\cr and smallpox situation showed improvement last week 
Of the former there were in the citv 154 new cases, of the lattei 
75 A committee of axperts, consisting of Drs Shoemaker, 
Tyson, Hare, Henry and Andcis recently submitted a report, 
regarding the quarantining of smallpox, to the Department of 
Public Safety The suggestions, whiea are as follows, were 
adopted by the department Tliat as soon as a case of small 
pox be diagnosed the patient be sent to the municipal hospital 
that tbc house from which tlie patient is remoied be thoroiighh 
disinfected, that as soon as the inmates of the premises are 
\aecinatcd, they bo gnen their liberty Stiict quarantining 
of the inmates for 18 daa s has pre\ loiish been obsen ed Iiluoh, 
peihaps the whole of the city, is to be recam assed by the special 
nccine coips, lodging bouse inmates are being aaccinated at 
night The smallpox epidemic will probabh cost the citv 
$500,000 

Money for Hospitals—Ba the will of the late J Alficd 
Kay, the following institutions recenc $5 000 each Pennsyl 
\ania Hospital, Germantown Hospital, Umacrsity Hospital, 
Jefferson Hospital, Orthopedic Hospital and Polyclinic Hospital 
foi the purposes of endowing free beds in each institution in 
memory of Alarj Kaj AA^itli certain prOnsions regarding the 
death of a niece, to whom is left the net income of the balance 
of tbc estate, in case she dies without issue, the residuarj 
estate, less $15,000, is to be equalh dmded among the hospitals 
already mentioned Of this amount, $11,000 will be dmded in 
portions of'$1000 each among the folloiving hospitals St 
Agnes’ Hospital, St Joseph’s Hospitil, Jewish Hospital, Pres 
bytenan Hospital, Philadelphia Dispensary, German Hospital, 
Gynecean Hospital, Howard Hospital and Infirmary, Medico 
ChiTurgical Hospital, Church Home for Children, and Chil 
dren’s Hospital Germantown Hospital has receiied a bequest 
of $1000 be the wall ol the late Kathaiine P Boekiiis 

Personal Drs J lA Ivline, J A Dai is, Aaron G kliRev 
and E L Kiesel haie been elected to the medical staff of the 

German Hospital-^The Department of Chanties and Cor 

rections has appointed the following outdoor physicians Drs 
Daniel A Modell, AA E Morgan, J A\ inslow Longfellow and 

AAilliam H Semple-^Di Shcrboine AA Dougherty has been 

appointed medical inspector in the Philadelphia postoffiee sue 

ccedmgDr James B Harmer-^Dr Jonatlian C Biddle has 

been re elected superintendent and chief surgeon of the State 

Hospital for Injured Persons, 1 ountain Springs-Tliroiigli 

a prnate letter it is learned that Dr Keen, ex piesident of the 
Amencan Medical Association, and daughters, hare reached 
Benares, on their way around tne world Thcr started on the 
journcr trarehng westward, after attending the Association 
meeting at St Paul last June AVhilc in Biirmali Dr Keen 
had the misfortune to suffer a fracture of the clanclc, from 

which he had nearly rccorored on last leports-^Dr George 

E de Sehweinitz, pi ofcssor of ophthalmologr m Jefferson Alcdi 
cal College has recently been elected to the chair of ophfhal 
mology in the Umrcrsitr of Pennsrhania made raeint br the 
of yTufe-or Norn-, a few months ago It is reported 
th'it Dr de Sdnveiuit?' accept the new position He will 
tlierebv Ttturn to liis alma imlcr 
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JouE A M A 


GENERAL 

Thfe Woman’s Medical Journal—^This lournal enters On 
its tuelftli loliime with the Jammy nnnihcr in an entirely new 
form ind generil “get up” It hears eieiw eiidenee of pros 
pcnty and of the tact that it is well managed both frOm the 
business and editorial side 

Liberal Piizes by a Pbaimaceutical Eirm —Cash awards 
aie being offered by the Maltine Company, Biookl}!!, N Y, for 
the tuo best essajs on preieiitive medicine The libeiality of 
the prires, $1000 for the first and $500 foi the second, will, no 
doubt, bring meritorious articles into the competition While 
the firm does not so state it is assumed that the essays will be 
published and presented to the profession, thus doing good 
geneiallj The three judges arc well known and leputablc 
physicians One of the lestrictions goieiiung the competition 
IS that no iiieiitioii ol the pieparation in nhich the house is 
inteiested be made eitliei directly oi indiiectly 


CANADA 


Personals —Di A D Mclntj re has been appointed house 
surgeon at the Kingston Geneial Hospital to succeed Dr Giim 

shau uho has gone to England foi a post giaduatc cninsc- 

Di J K Lancastei, nho has been piaclicing at Tilsonbiug 
Ont, foi the past scien ■jeais, has been appointed house suigcon 
at Giace Ho‘=pital, Toionto 

Di J A Pife, one of the oldest piactitioneis of Pcteiboio, 
Ont, died theie on the moiniiig of Fcbiuan 12 Di Fife uas 
boin in the County of Pctciboro in ISIS and leccncd his nicdi 
eal education at tlie Toronto School oi jMcdicino and his dcgiee 
fiom Victoiia Unuersitj, loionto Subsequently he took a 
post giaduatc com so at Jlelleiiie Dining the Amciican C’nil 
uai he soiled foi tiio leais in the Koithern n iii as suigcon 

Toionto University’s New Medical Building —Di P A 
Reeic Dean of the Medical Faenlti of loronto Hnneisiti 
headed a deputation to the Ontario Goicinnicnt dm ing the past 
week with a mcu to obtaining a grant of $50,000 ton aid the 
pioposod new plnsiologic building uliich it is pioposed to eiect 
in the Queen’s Paik ilong with tlie othei umieisit 3 buildings 
The estimated cost of the neu building is $125,000 and it is 
proposed that the Vits Depailmeiit caiiy one thud of the e\ 
peiise, hence the appeal to the goi eminent 

The Efficacy of Vaccination—Accoiding to Di J E La 
berge, of the Contagious Diseases Hospital, Monti eal, the cfTi 
caej of nccimtion as a picventivc of sni illpox has been 
abundantlj proien mthiii the last jeai in that eitj' Since 
Mav last there haie been in the City of Monti eal Contagious 
Diseases Hospital 240 cases of smallpox, and in no instance 
had a single patient been laceinited In addition to these 
theie ms a staff of eighteen peisons, physicians and muses, 
who foi these months hare been in dailv and houih’ contact 
mth these smallpox patients, but not one of them has eiei con 
ti acted the disease The ordei issued to municipalities thiough 
out the piovince of Quebec has been fan It well obeyed, and 
thiee Inindied and foity seven municipalities ha\e so fai 
adopted the piesciibed bylaw with legard to geneial laccina 
tion with its accompanying fines foi non fulfillment of same 

Insanity Increasing in Ontaiio —The Inspcctoi of Insane 
Asjlums in Ontaiio has leported to the goieinment that on 
Septembei 30 last there w'eie lesideiit in the asylums of the 
pi ounce no less than 4604 patients In 1890 the numbei was 
331S The lespectne population of the laiious asylums of the 
piovniee is as follow's Toionto, 724, London, 1034, Kingston, 
509, Hamilton, 1029, Mimico, 605, Biocknlle, 013 In com 
paling the lelative ineiease of iiisanily with the inciease in 
population since 1861 the leport states that in that yeai there 
weie m the proMnee 1031 lunaiies in government institutions 
and that the total population was 1,396,091, while in 1901 theie 
were insane and idiots to the amount of 5880 when the popula 
tion was 2,182,942 The population has incieased bn foitj 
years at the late of 50 pci cent, while the insane and idiotic 
officially knowm hare increased at the i ite of 260 pei cent The 
latio of insane to population in 1801 was as one to 806 , in IJOl, 


as one to 371 

Causular Nephrotomy at the Toionto Clinical Society — 
The Toronto Clinical Society held its legulai meeting on the 
memn- of Fcbiuaiy 5 A ease of eapsulai nephiotoiny was 
fori u-tr Til W P CaienandDr Geoige A Peteis, a second 
Lt^D\ JrSse MlfolnropeiaK^ I>> Cayen 

^ . Jcfailed lu^ of ins case A W, a male, aged 34 

gave a ‘lotailed lusto y since childhood In 

jeais, who told that he had Bnght’s dis 

.. l.. sou,.d .892 


lie liad been parsed for life insurance In 1896 be bad a great 
deal of yvoiry, and traces the commencement of his ill health 
fiom that time Mhen bq came under <he observation of Dr 
C lyen i diagnosis of Blights disease yvas made The quant’ty 
of urine passed iii the twenty foui hours was from 60 to 80 
ountes and there was thiee to se\en grams of albumin to the 
litei present Tn addition to the albumin, there yvere hyaline, 
gianular and fatty casts piescnt in great abundance, urea 
fiom 1 5 to 2 pel Cent On January 3, tins year, be was placed 
under chloroform, and Dr Peters performed encapsulation of 
both kidnejs at the same sitting Prioi to the operation there 
had been i gradually increasing number of casts in the urine, 
but Di Car cn stated there w as none now found in the tw'enty 
foui bouis A lecord was shown fiom wdiieb it could be seen 
that tlieie was no matenal change in the albumin, oi in the 
quuititj of in me parsed oi in the urea The man was yery ill 
foi some days aftci the opeintion, but Ins geneial health lately 
IS commencing to impioye Dr Peters stated theie yvas a small 
ahst-css on the neck of the patient which seemed to him might 
ha\e 'lomc beaiing on the case He thought tint Dr Edebohls 
wa^ ptetoded by IMv Hanison, who hid used this opeiation in 
eiscs of aciffc diseasf Di Pcteis did not delner tlie kidnejy 
tinougli tlie wound is advised by Dr Edebohls Dr Priraiose’s 
tasc occuirLd in a boi of 10 yeais of age, and the operation was 
peifoinied bcfoie Edebohl’s papci on the subject was published 
Poi SIX montlis pnoi to the opeiation the hoy had had geneial 
anisaici iiid ascites, the general edema over the body being 
]) 11 ticnJai ly well maiked on the face and extremities Para 
tentesis ahdoinims liad been perfoimcd seienteen times A1 
bumin was pie^ent iii the mine to the extent of 1 6 per cent 
On Noiombei 20 lie cut down upon the light kidnej in the line 
following Hanison s incision and diained for a foitnight After 
the operation the mine gndiially increased from 20 to 40 
oumcs and tlie albumin diminished to 03 poi cent On Deceni 
lioi 20 he cut down upon the left kidney and lemoied the kulnei 
capsule entirely^ Heic he followed Edebohls’ suggestion and 
1)1 ought tlie kidncj out of the wound The child was ciiticallv 
ill 101 some day.^s but graduallj' iceoieied, and the lenal symp¬ 
toms iindciwent leinaikable reciHidescence 

FOREIGN 

American. Hospital in Pans—Funds baie been raised, it 
IS said, sufficient foi the purclnse of land, and the erection of 
an Amencan hospital in Pans 

Gruber in London —The Roval Inst of Public Health in 
\iUd Piof Max Giubei, Vienna, to deliver the Haibcn Icctuies 
inJinuaij His theme w as ‘Bactciiolysis and Hemolysis ” 

Fifth International Congress of Psychology—Piofessoi 
A Tambiinni, of tlie Institiito Psiehiatneo at Reggio ncll’ 

1 nuha, IS tlie sccietan' geneial of tins coiigiess, winch is to bo 
held at Rome in 1904 

Title for von Bergmann—Kaisei 17111101111 Ins confer! ed 
the title of “t\nkliel)ei Gebeimei Rath” on Piof E von Berg 
iTiann, of Beihn It entitles him to be called His Excellency, 
ind IS consideied a gieat honoi It has been eonfericd on onh 
two plij^^sicians befoic, son Langenbeck and loaEsmaicli 

Geniian Congiess of Internal Medicine—Professoi 
Naunjn, of Strissbiug, will pieside o\ei tins congiess, winch 
will comene at Wiesbaden, Apiil 15 to 18 Ine mam addiesses 
will be on ‘Diagnosis and lieatment of Gastric Ulcer,” by 
Ew lid and Flemer and on “Radiotheinpy,” bj' Bie, of Copen 
h igen 

The Ollier Monument —A Pans exchange states that the 
inioiint snbsciibed foi the pin pose of electing i monument to 
the French surgeon, Ollier, of Lyons, nis alieady reached more 
than 50,000 fi incs Iho suigeons of this country, through 
Professoi Keen, baie subsciibed 3217 fiancs, of Austria 600 
ti uses, and of German} 6000 francs 

Deaths Abroad—Dr Ballav, goyeinoi general of Fiencli 

West Afiica-Di Spnido Mavrogenj P islia, chief physician 

to the Sultan, died Januaiv 22, aged 83 He studied and grade 
ated at Vienna He was geneial inspcetoi of niilitarj hos 
pitals and lield the lank of geneial Di MaMogeny was a 
Un«inst, and edited a medical journal in Tuikish and French 

International Confeience of the Medical Press—The 
Pi nice of Monaco is to preside oiei tins confeience, which is to 
met at Monieo, Apiil 7, 8 and 9 The SociCtC MCdicale de 
Monaco is planning a splendid lectpUcn and Iniish hospitality 
\nion" the nieasuics to be disqussed aie tlie constitution of the 
nitoinational committee and the piotection of liteiniy property 
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The Smallpox Epidemic 

Tlic mtnilicr of piticnt'! in lio<ipitnl, iiliicli lins been 754, STS, 
iinl S77 in the three precedin" nocks, Ins declined to 870, 203 
new cases were ndmitted dunncr the week against 2G1, 30G, and 
213 in the three preceding weeks The deaths were 28, 45 and 
o5 in the preceding thiee weeks but Tell list week to 34 The 
cpidcniie has cost a i ciw large sum, up to the present it has 
entailed a special expenditure iii pronding new hospitals of 
82,000,000 

The Census of London 

The olTicinl icpoit on the tensus taken last rear, so fai as it 
lefeis to 1 Dudon, has just been issued The aiea comprised 
LOieis 74,832 acics and has a population of 4,530,541 In 
1801 the population was 150 110 it has thcicfoic increased 
fnefold dining the coiiturv Since ISSl a decline iii the late 
of increase has been in piogicss, the lowest latc (7 3 per cent ) 
being 111 the decade just coneliidcd That tins rate still con 
tiniies to decrease is shown b\ the fact that the incicase fioni 
1801 to ISOG was onh 4 S pci cent, fioin ISOG to 1001 2 4 pei 
cent During the la-t 10 a tars the population has increased 
In 308 224, but as flic natiii il excess of births oier deaths in 
that period was 401 000, the loss bi migiation exceeded 180,000 
This iiugiatioii is one of the ciiiscs of the lapid incicase of 
suburban districts In what is known as gieater London the 
population increased in 10 aeais b\ 047,000 In the central 
parts of London the population has declined during the last 40 
icais in consequence of the trinslormation of dwelling houses 
into warehouses oflieoa and plates of business 


Treatment of Paralysis of the TTpper Root of the Brachial 
Plexus by Musculai Transplantation 


At the Clinical Societi Mi Tubbi and Dr J Purnes Stewart 
showed a case illustrating a new method of treating old stand 
mg paralysis of the upper root of the bi achinl plexus A man, 
aged 57, fell on his shouldei and head two years ago He was 
unconscious for an hour aftciward, and on rccoierj was unable 
to u=e his left arm Aftei treatment at laiious hospitals with 
out benefit he was admitted to Westminstei Hospital There 
were marked paralisis and atrophy about the left shoulder 
and upper arm, and total loss of electrical excitahilitj in the 
deltoid, infraspinatus, biceps, brachial is aiiticus and supinatoi 
longus on the left side, and consequent inability to adduct the 
aim or flex the elbow There wa-^ also some anesthesia ilong 
the outer side of the uppci arm and forearm, ivliich subse 
quently disappeared These sjmptoms pointed to paraljsis of 
the upper roots of the brachial plexus of the Eih Duchenne type 
Twenty months after the accident JIi Tubbi transferred part 
of the triceps and fixed it into the biceps w itli the object of re 
storing the power of flexion at the elbow and a month Inter 
ittempted to restore power to the deltoid Since the opeiation 
the transplinted poitions of muscle haie been assiduouslj mas 
saged and the far idle cm lent lias been applied Tliere has 
been great impioiement m the moiemcnts and in the utilitj of 
the limb The patient can flex the elbow faiilj and duiing 
tlexion the transplanted pait of the triceps can be felt in front 
of the elbow and both gahanie and fniadic excitnbilitj naie 
icturned He has not ret recoicied the power of abducting the 
arm, but the transplanted pait of the pectoralis major can 
also be felt to linden At first there was a total loss of excit 
ability both to induction shocks and to the gahanic current 
Thiee months after operation the gah inic excitabilitj retuined 
ind SIX months after faradic reaction could be deraonsti ated 


Improvement in the Health of London 
According to the returns just issued, the mean moitality o: 
London during the dccennium which has been completed wa< 
below that of ISSl 90 at all periods of life Mr Sliirlei Mur 
phj medical officer of the London County Council, gn es a tabh 
sliowing the mean annual number of deaths in 1891 1900 as 
compared with the annual number thit would liaie occuriec 
imcl tlie death rates of the preiioiis deeennium been maint lined 
ilie number of lues gained and the number of hies lost at tiu 
SCI oral ages in the later period arc also shown This gam oi 
loss ,s expressed m terms of ' life capital,” the figured bem- 
obtained bi applying the “mean future life time” inlues, a' 
ascertamed from a London life table, to the number of hie- 
To.?, groop According to this calcula 

Swiw n 11 "-ith the preriom 

.erne sT’ of 3604 hies per annum 

reSoM ‘ salyage of 118,483 of life capital Tim 

the ‘"t "o means been manifested ir 

the death rate from all causes ilikc Thus there has been ir 


the later dccenmiim, as compared with the earlier, a marked 
incicase in the dcatli rate from diphthcnn, cancer and influenza 
and a slight increase in the deatli rate trom a few othei causes 
On tho othci hand, tlioic ha^ been marked reduction in the 
niortahtj from phthisis and also fiom non tuberculous res 
piiatorj diseases, and diseases of the neiioiis sjstcm, as well 
as a less stiongli marked decrease in the death rate from se\ eral 
other causes The most important change foi the woise is in 
the death rate from cancer, which has increased duiing the 
last dcccnnuim bj little less than 27 per cent In the decen 
mum ending with the year 1900 London experienced the lowest 
infantile inoitahti of any of the piineipal English towns saie 
one, Mz , Biistol During 1000 the eastern metiopolitnii dis 
fricts showed the highest infantile mortality, 175 per 1000 
hiiths, the northern group, the lowest, 145 per 1000, while the 
soutlicin, the central, and tho wostein groups expeiienoed a 
1 ito of 158 per 1000 


j-mpiovea jxecoia oi vital statistics 
With the new leai the method of furnishing the usual 
wccklj leturns of births and deaths has been gieatly impioied 
The aion colored is mneh enlaiged, 74 cities and boioughs be 
mg included in place of the pronous 32 Paiticulars of mor 
talitt aic now published woekh respecting iieailj one half of 
the population of England and Wales The tabular mattei 
lias been re auaiiged so as to piesent the moie salient facts in 
i niamiei as conienient as possible for reference The classih 
cation of diseases and the list of causes of death bate been im 
pi Died Scieral of tlie less important diseases are omitted and 
other and moie definite diseases added Certain of the terms 
ictamed (presumabh because tbei nie still in use bv some 
medical men) are printed in italics, to show that they are 
eithei the names of simptoms mcrclj oi are otherwise objec 
lionable Some of the piincipal groups of disease haie been 
rtibdmdcd so as to giie opportunitj foi the moie accurate 
classification of causes of death, Iiitherto sometimes ambig 
uoiislj returned Tims deaths from tubeiciilous phthisis are 
generally certified as from phthisis or consumption simph, 
11 Inch term includes, according to the authorized nomenclature 
othei diseases besides pulmonaiy tiibei ciilosis The mme pre 
CISC term is theicfore inserted in addition to the term more 

DiTZ Vhn n 7 7' So also, as an alterna 

tlie for tho old fashioned but misleading tabes mesentenca, 

""ggested In the past tabes mosen 
tenca has been held by «ome to include not only tuberculous 
disease, but likewise atrophy, mniasmus, and cei 
iw'T attended by wasting which aie not neces 

^ gioup of diseases also has 

been subdmded so as to distinguish the caicinomata horn the 
sarcomata and both of these f?ora the niimerourtrVe of dm 
cases indefimteH icUirned ns jmb^nant 


Gorrespondence 

Is Membership in County Society Necessary for Old 
Members of State and National Societies’ 

Dem-eb, Colo , Feb 14 1902 
To the Editor --In considering the proposition for change 
of the bylaws of the laiious state societies to conform with 
the new requirements of the Association, might it not be well 
to bear m mind the legal status of those pci sons who already 

societies and who haie not 

rZs/pdil 7*'' societies It has been 

suggested that any pioposal to forfeit the membership of such 

Med7”®i r organizations or the American 

ledical Association could not he enforced law fully, so lonn- as 

‘=o®P>y the letter of the re^la 
tions that w ere m effect at the time they acquired membership I 

but"s,mnL"°"’,7’rf '^P”” V'e^tion so raised 

foriArT n 7 that it has been brought 

Leli to be tested judicially by some of the affected members 
111 some part of the country memoers 

It will be at once admitted that the majority of the Associa 

All ^ standard wli^h 

■ ' r ^ ‘ ^'>6' ilo not wish to forfeit 

ir existing and legally acquired membership m eithL the 
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state societj oi the Association The nuinbei of members 
actually affected in this inannei m ill be ^ ery small compared 
uith the total membership of the Association If it can be 
arranged that they shall continue in good standing and that 
the new lequirements mil apply only to peisons who do not 
already hold peimancnt membership in the Association or in a 
state society^ it mil make the adoption of the new lequiic 
ments moie ceitain in some state societies and prevent a feel 
mg of gneianee on the part of some old and highly honoied 
members Such feeling of giieiaiice, we can not but admit, 
would ha\e a veiy substantial basis 

May it not then be wise to add to the clause affecting mem 
beisliip acquiied through niembeiship in the county societies 
a “saving clause,’ to this effect “Piovidcd, that the opera 
tion of this condition of meinbeiship shall apply only to new 
members and shall in no instance be so constiued as to forfeit 
an CMstiiig, legally acquiied meinbeiship in the Association 
It will thus be made perfectly' evident that it is the intention 
of the Reorganization Committee to thoioughlv and effcctu 
ally safeguaid the piivnleges of all Very respectfully 

WHLIAVt P IffUNN, MD 


A Physicians Directory 

Law klace, ]\Lv&s , Feb d, 1002 

To the Bdtloi —I am of the opinion that a step in the light 
direction may be taken by establishing a system of legistin 
tion followed bv the publication of a “Physician’s Diieetory” 
by the American Medical Association The gieat dangci to the 
medical piofcssion is not fioiii the quack oi the promoter of 
a fad, but fiom him who has obtained a medical dcgiee, se 
cured a state license, peilnps has been admitted to the state 
soeietv, and his been unable moiallv to keep up with the 
lespoctable iiienibeis of the piofcssion Such an individual 
soonei 01 latei is found out and can be easily cared foi The 
great majority of immoral and ignoiant of those who have 
received medical degiccs and state license do not seek adinis 
Sion to societies because they feai the required examination 
uid the discussion of medical topics by icgular physicians 
This class, I believe, constitutes a majority of cheap contiact 
physicians They lowei the standaid and prostitute the title 
of Doctor of Medicine The “quack’ is lecognized and classi 
lied by the people The haim comes from him who has some 
light to the title of doctor other than a clear and iiionl light 
Registration and an honest directory would do much to lessen 
the evil 

This would be a pielimimuy towaid the establishment of a 
National Board of Health, winch could in time demand a 
place in the cabinet foi its i epi esentativ'c If that could be 
consummated a standaid could be set and maintained and the 
question of reeipioeity solved Fuithermoie, an Ameiican 
Medical Education Society might be formed to enlighten the 
American Humane Education Society on some topics, and 
when they understand each otliei they could do much foi hii 
inanity because the Humane Society is an aggressiv'c, active 
oiganiration, and does much good within certain cii cumsci ibed 
limits If a Medical Society had half its spiiit and pugnacity 
it would soon make the title of Doctor of Medicine icspected, 
and not, as it is now, a hollow mockery \ eiy truly youis, 

John T Cahill _ 


Inhalation and Atomization 

Chicago, beb 17, 1902 

To the BiMoi —On page -JIl of The Journal of bebiuaiy 15, 
it IS stated that “It is y et a question as to how much of the 
lespiratory tract is reached by inhalations” I am suiprised 
that the writer of the above m ignoiant of the experimental 
work that I have done in this line It is now positively pioven 
that nebulized medicaments reacn the pulmonary alveoli of the 
human lung, of the lung of dogs and of gmnea-pip Hie 
„,cr„,»p,A.do» are U,a proof of t ,.o ^ 

Otaumont are m my poaeo.s.on. and 

truth of this assertion As fai back as Jlay - , , , , 

JoLRNAi published an aiticle by me on “Expeiimental Work 


on the Penetrability of Vnpoiized Medicaments into the An 
Passages ” This proved the existence of nebulized medicaments 
in the lung of a human being Since then much experimental 
vvoik has been done that demonstrated the presence of nebulized 
medicaments in the pulmonary alveoli of dogs and guinea pigs 
On April 12, 1897, I presented the subject before the Chicago 
Pathological Society, and in 1900 before the Chicago Academy 
of Medicine, and at both times exhibited microscopic slides to 
demonstrate the truth of the assertion 

In view of the foregoing, I claim that it is definitely proven 
that nebulized medicaments pioperlv subaivided and admin 
istered do reach the pulmonary alveoli I am quite aware that 
this statement is at vaiiance with those found in the oldei 
books upon this subject, but such formei statements can not 
stand as true in the light of the microscopic demonstration of 
the fact that they do roach the piilmonaiy alv'coh 

HoiiEi! M Thomas, M D 


The Proper Method of ’Vaccination 

ScHALrFERSTOWN, Pa , Fcb 14, 1902 

To the Bdttoj —lo a great many physicians a sore arm 
after vacciiintion signifies immunity, regaidlcss of the natuie of 
the soiencss A propei vaccination is attended with slight, 
or no, local oi constitutional disturbances Tlie extreme local 
and constitutional distui bnnccs, such as eiysipelas, hospital 
gangiene, abscess, plilegmon, septicemia, pyemia, and tetanus, 
are due to an abrasion of the suifvcc, admitting the entrance 
of the different bacteria In my opinion the proper way to 
vaccinate is by means of a spring lancet, which leaves no open 
wound for the intiodiictioii of geims It leqmres very little 
lymph to produce a piopci vaccinia, one capillary tube being 
suflicicnt to pioduce half a dozen The puiictuie made by the 
lancet is bniely disccinible, and leaves no abiaded surface for 
any' soit of extenor infection 

Dining the epidemic of 1874 75, I vaccinated, by means of 
the lancet, over eight buiulrcd people of all ages—primary and 
secondary—and not one manifested any sciious local or con 
stitutional trouble During the piesent epidemic tins method 
has given the same satisfactoiy results, while those who em 
ployed the scalpel, oi the needle, with the same envnonment 
and using the same lymph, have had many complications 
Hence it is again to be infeiicd th it the faulty method of opera 
tion and not the lymph employ'ed is lOsponsible for the suffei 
mgs and deaths due to vaccination I wash to emphasize the 
erioneous technique of an abnsion by scraping, or almost cut 
ting, of the arm, producing a good ciiltuie medium for germs 
not intended With the spiing lancet no untoward effects will 
ensue J W Keath, MD 


Mamed. 


Joseph E Haile, M D , to Miss Mae Ilav es, both of Kerslnvv, 
S C, Jamni-y 29 

V iLLiAvr F C Heise, M D , to Jliss Adclla von Rohr, both of 
Winona, Minn , lebiuary 5 

C K CARPLTHErs, Jr, MD, to Miss Etlieleno Rowell, both 
of Pine Blufi, Ark, Febiuary 9 


J Rax Allen, MD, Orwell, N V, to Miss Ethel J Bainey, 
at Sandy Creek, N Y, January 90 

Samlxl B Pottep, MD, to Mrs Saiah E Peoples, both of 
Fredenclitown, Ohio, January 50 

James P Tcckir, MD, Galveston, Texas, to Miss Thelma 
Cooper, at H'nco, Texas, January' ‘29 


Niciiolvs C Parrish, MD, Denison, Texas, to Miss Emma 
yle, at Pilot Point, Texas, January 28 
William T Dowdall, MD, Cosnor, HI, to Miss Anna Con 
ole, of Carrollton, at Jacksonville, Icbniaiv 8 
Ror S Earxsback, MD, Edvvardsville, III , to Miss Minnie 
Hlntbread, at Edwardsvrile. Ill, February 1 
ALERLU S Jaeger MD, Indianapolus, Ind , to Miss Blanche 
Sor, of Bronson, Mich , at Indianapolis, 1 cbnmry . 
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Deaths and Obituaries. 


Martini; Herr MD Uiincr«in of Xisliijllc, Tenn , 180G, 
cliicf surgeon of tlio Lancister I’a , Gcucrnl Hospital, one of the 
orgniurcrs of the Lancn'tcr Pathological Socicti meniher of the 
Cita, Counta and Slate Medical societies and of the American 
Aledical As‘-oeiation, died of parahsis at Lancaster, Pa , Feb 
iiiarv S, aged G3 He had been on tiio occasions delegate to 
the International Medical Congres-. Dr Heir \ias pioniinent 
in bn-inoas as iiell haiing been director and president of a 
I ancaster bank a street railiiaa coiiipana and inanufacUiring 
companies 

William Murray Weidman, MD Unneisiti of Pcniisjl 
lania, ISGO, an eminent plnsician of Reading, Pa, died from 
heart trouble, Icbiuan b, aged GO He soiled through the 
Ciiil liar and ii is foinieilv president of the Peniisihania 
Aledical Socicti, of the Berks Conntv Medical Socicli and the 
Reading Aledical Association Dr Wcidinnn iias upon the 
staff of the State Asvliim for Chionic Insane, of St Luke’s Hos 
pital, and Reading Hospital and iias a incmbcr of the Amen 
can Afedical Association and the American Academi of 
Medicine 

Benjamm Franklin Pope, MD \tbani (X Y) Aledical 
College, ISOi lieutenant colonel and deputv suigeon general, 
L S Arnii, ehitf surgeon of the Diiision of the Philippines, 
died it Mamin, Fehruaii 14 after an illness of tiio iieeks, 
from Bright’s disease He seried as assistant surgeon in the 
Cinl ivar, and at its close entered the regular establishment 

Abijab T Hudson, M D Albani (X Y) Alcdical College, 
1S47, Stockton Cal inenihcr of the San Joaquin Aledical 
Societa, former physician in charge of the San Joaquin Hos 
pital, surgeon of the 2Gth Iona Infanlri during the Ciial ivai 
and one of the oldest practitioners in ( alifomia, died of gen 
oral debilita, February 5, aged 83 

Ira W Baldwin, M D Ohio Aledical College, Cincinnati, 
died of apoplesn at Ills home in Xenia, Ohio, February 1 aged 
03 He had practiced il«o in Spring A allci and Aelloii Springs 
Ohio, and in loiia The niembero of the Gieene Counts Aledical 
Societj attended the funei il in a bodi 


XTatbaniel Ostrander MD Washington Unnersity, St 
Louis, Alo, 1848 died at his home in Olympia W’ash , Febnian 
7 aged S3 He ii is one of the pioneeis of the northwest, and 
had been mayor of Ohmpia and a member of the territorial 
legislature 

Washington D Jeffnes, MD AA illiauiette Unnersity, 
Salem, Ore, 1887 who had practiced medicine for nearly fifty 
rears in Salem, and had been a member of the legislature, died 
February 5, aged G3, after an illness of seieral jears 

Jacob A Baird, M D College of Physicians and Surgeons, 
Baltimore, Aid, 1878, of Dunlo, Pa , while assisting two women 
from in front of a train slipped in the snow and fell upon the 
1 111, meeting instant death He was 52 years of age 

Armistead Peter, M D Xational Aledical College, AA’asliing 
ton, D C, 1861, died of heart disease on January 28 at his 
residence in Georgetoim D C, aged 61 He was a member of 
the Aledical Association of the District of Columbia 

Thomas H Penrose, MD Lniiersitr of Peunsyliania, a 
retired medical director of the U S Xary, died at the U S 
Xaral Hospital in Philadelphia, February 13, aged 07, from an 
iniolvement of heart and kidnejs 

Adam Trau, MD Lunersity of Pennsrlyania, 1861, a 
practitioner of Philadelphia, died, February 7, of paralysis, 
2 ^d GI He was for mam years president of the German 
Hospital modicil board 

Joseph G Skaro, M D College of Plnsicians and Surgeons, 
K-cokuk, Iowa, 1882, of Alinneapolis, Alinn died at a pm ate 
Hospital in South Alinneapolis, February 0, aged 43, after a 
long illness 


Edwin W Pyle, MD Uniiersiti of Pennsyhama, 1873 
assistant surgeon at the Xew A'ork Ei s and Ear Hospital, diec 
agJd's"™”"”*’ in Jersey City, X J 


Emily A Hill, MD Unnersity of Alichigan ISSG o 
Green, Ohio, member of the Wood County Aled’ica 
-Association, died, Pebruary 7, of heart disease 

1851^,5 ® Aiissoiin Aledical College, St Louw 

Springfield, HI where be had prac 
for forty yeai« from pncmnonia aged 75 


T W Taylor, MD Stalling Aledioal College, Columbus, 
Ohio, 1849, died at his home in roiintain Citi, Jnd , Fcbiuan 
3, of an affection of the throat, aged S2 

Dabney Luckie, MD Birmingham Aledical College, 1898, 
of Birmingham Ala, died, Pchniara G, at Plant Cita, Fla, 
where he had gone for his hcaltn 


Eupert D Cogswell, M D Xorthwestern Uimcisiti Aledical 
School, Chicago 1800, died at his Iioino in Rogeis, Aik, of 
pncumoiiia, Januara 21, aged GO 

James L Holbiook MD College of Physicians and Sur 
gcons, Keokuk, Iona, 1888, died at his home in Higginsiille 
Alo, Februan 0, of pneninonia 

Thomas C McCord, M D Alcdico Chinirgieal College of 
Philadelpiiia, 1898, died, lehruan b, at Ins home in Pittsburg, 
Pa , of heart diseacc, aged 30 

Edward H Plank, MD Jeffeisoii Aledical College Phila 
delpliia, 1870, died from pneumonia, lebiuan G, it his home 
in Christiana, Pa , aged 50 

Herbert E Martin, MD Central Aledical College, St 
loscpb Alo, 1880, died at St Joseph, Iobruan 7, after an 
illne-s of two years 

John P Stack, M D AA asbington Unii ersita, St Louis, Alo 
1891, died at bis lioinc in East St Loins, Ill, Febiuan 10, of 
pneumonia, ngea 32 

Newman W Smith, M D Berkshire Aledical College, Pitts 
field, AIiss, 1840, a letned physician of Sublette, HI, died at 
Di\on, leecnth 


uonn a iimarews, ffl D Dirtmoutli Aledical College, Han- 
lor-i^ed Gl’ Pnrilvsis at Lynn, Alass , rebruai-y 

Unucrsita, 1847, died at Xew 
Ahlford Conn, lebiuan 9, aged "O, from injunes recened ni 


Alt lacrf ,7, 1 - L-niiersuy, Jnttle Bock, 

^ ^ Mangnm, 0 I, l-obrnan 9, of pneumonia, 

George A-Hess, M D Uniiersiti of Pennsa hania 1870 of 
Grand Rapids, Alich , died of parahsis, Febiuan 9, a<ved os’ 

^ ® Medical College, 1803 

Huntington, X Y , died of ipoplcw, February 10, aged C4 

Charles H Kennedy, MD Unnersity of Alicliisan 1860 
died at lus home in Syhania, Ohio Fcbiuan 7, aJed 0’ 

h„ iS,*’™, S'®'”" ‘"'“a 

^amiersih of 


Miscellany 

Osteopathy 

in the treatment of disea<m ami a'’« ’ 's an agent use 

reason to be separated from tVm ^ sncli bas no more right o 
than electricity^ mechanical exereiss^'^n* fmcdiein 
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speciihsts do not ask cveinption from the examination in the 
general science of medicine demanded by the Regents of the 
Unneisity of the State of New Yoik, of all candidates who 
toi a license to piactice medicine oi any bianch of medi 
cine, and they do not ask for a special examining boaid If 
the so called osteopaths desiie to establish a special bianch of 
medicine, then thej, too, should possess at least that minimum 
of the knowledge of the gencial science of medicine demanded 
by the piesent law gov ei mug the granting of a license to piac 
tice medicine in this state, and thc-y should not ti\ to escape 
the jncliminaij and hiiai examinations foi a license to treat 
disease, by seeming the enactment of the so called osteopathic 
bill 

Eveij pait of the human bodv is connected sjnipathetieallj 
with eveij othei pait, an allection of the eves oi stomach 
may be due to disease of the kidnevs, persistent cough oi pain 
in the knee may be due to disease in the pelvic legion, eye 
strain maj pioduce pains in distant parts of the body, and so 
on, indefinitei 5 The piotection of the public health demands 
tint no one should be allowed to treat diseases in this statf, 
unless he can make a diagnosis based on the studj of the gen 
eial science of mediemo, as taught in the incoipointed medical 
colleges of this state 

The medicil laws of the State of Isfew Yoik vveic enacted to 
protect the people ot the state fiom chailatans, quacks and 
pretenders of all sorts The time spent in the study of inedi 
cine piepaies the nniid and molds the elniactci along the lines 
of tiuth and science and away from commeicialisin in iiicdi 
cine A reaction fioin commeicialism in medicine was a f'lctoi 
in causing the legislatuic to enact the laws wdiicli pi event any 
person, not pieseniing the intellcctii il and moial qualifications 
lequiied by the Boird of Regents fioin piaetieing inediciiie in 
this state The public is protected by discoinaging comiuci 
cialism in medicine and is benefited bv fostering the science of 
medicine 

To sumniaii/c 1 Osteopathy, so called,is an agent oi method 
used in the treatment of disease, and should not lie sepaiatcd 
from the general practice of medicine 

2 Osteopathy should not be made a special bianch of iiiedi 
cine by an act of the legislature, but should'cbine under the 
present state laws, wdiith govern all the special blanches as 
well as the genci al practice of medicine 

3 The legislatme should piotcct the public bj deiiying the 
endoisemcnt of the state to any person, as being capable of 
treating the diseases of the human body, unless such person 
can make a diagnosis of the condition ot the hinnaii body to 
do which requires a full knowledge of the science of medicine, 
including the use of dings and other yaluable theiapeutic 
agents 

4 If the so called osteopathic bill becomes a lavv', all candi 
dates' w ho fail to pass the Regents’ examinations to obtain a 
license to pi actice medicine in this state imv' in this state 
treat all diseases of the liuinan bodj by holding a diploma fioin 
any legulai osteopathic college in the United States, a piivi 
lege which a giaduate fiom Haivaid oi Yale medical college, 
foi instance, docs not enjoy 

[Aftei the hearing by the Judicial y Committee the biH vv is 
quashed by a yote of 7 to 2 ] 


Societies 


Jacksonville (Ill ) Medical Club —The new ofhceis of this 
Club, elected Janiiaiy 27, aicDi Albyn U Adams, president. 
Dr Geoige E Baxtei, vice president. Dr David W Reid, secie 
tary, Dr E E Bakei, lieasuiei 

Giles County (Tenn ) Medical Society—At the Jnniiaij 
nieetin'^ this Society elected the following officers Dr John S 
Hariisrpresident, Dr John E Baugh, yice piesident. Dr P M 
Andeison, secretary and tieasuier 

Ganard County (Ky ) Medical Society—At Lancastei, 
January 24, this Society elected these oflicers Di Henn U 
Hen mg, president. Dr Elijah Evans, vice president, Di Hugh 
]\I Giant, secretary and treasiirei 

Portsmouth '(M H) Medical Society—At the annual 
meeting, Febiuarv' 4, the following officeis weie eh^en Piesi 
dent. Dr Benjamin Gheeyer, secietary. Dr C W Hannaford, 
treasurci. Dr Andrew B Sherbouine 

Leavenworth County (Kan) Medical Society-This 
Society on January 23, elected Dr John S Wever, presiden , 
Dr Simon B Langwoithy, nee piesident, Di Majer Shoyer, 
secretary, Dr Charles R Carpenter, tieasurei 

Otsego County (N Y ) Medical Association —This is a 
nevvo^anization, formed January IS, at Oneonta bj members 


of the State Association These officers wCre elected Piesi 
dent. Dr Julian C Smith, vice president. Dr S G Pomerov 
sccretaiy, Di Arthur H Blow noil, treasurer. Dr/Frank L 
vv insor ^ 

Douglas County (Kan j Medical Society—On Jannaiy 
tins Society made preliminary plans foi entertaining the 
State Medical Association m May Dr Samuel W Willistoii 
was elected president. Dr Eli/nbetli B Laslett, yice president, 
Di Geoige W Jones, secietary, Di Alficd Gifford, treasurer 

Mewport (E T ) Medical Society—This Society’s annual 
meeting, Jannary^ IG, lesnltcd in the election of the following 
Piesident, Di Chnstophei E Baiker, vice piesident. Dr Wil 
naiii S Shciman, secietarj, Di Maiy E Baldwin, tieasurei, 
Di Douglas P A Jacobv , hbiarian, Di Hairj J Knapp, 
ciuatoi, Di F Jeiome Davis 

Kalamazoo (Mich ) Academy of Medicine —The annual 
meeting of tins bodv w is held at Kalamazoo, Jamiaiy 21, 
ending in a banquet m the evening llie election of officeis le 
suited as follows Piesident, Di Charles H McKaiii, Vicks 
bing, 1 ice piesidents, Di Oiton H CJaik, Kalamazoo, and Di 
On in E Burioiiglm, Pkainwell, sccietuv Dr Herman 
Ostiandei, librarian, Di Edwin H Van Deiisen, treasiiier, Di 
Olio B Eanney 

Los Angeles County Medical Association —At the meet 
ing of this Associ ition, on Eebiuaiv 7, at Los Angeles, the 
subject of Ecclciation of ^Medical Societies was consideied, a 
1 irge mmihei of mcmbeis being piesent All appealed in favoi 
of a closei affiliation with the State and National Societies, and 
i committee was appointed to tike up the niattei ind to confei 
with the Committee on Revision of the Constitution of the Medi 
cal Socictv' of the State ot Calitoinia lelathe to a closei affilia 
tion 'Iho committee consists of Dis V L Vills, G L Cole, 
\Y W Hitchcock,, F 1 Bickiiell, E R Smith, V illiain Dodge, 
and C G Stiveis, seeictaiv 


CINCINNATI ACADEMY OF MEDICINE 
Itcgulai Alccitng, held Dec 16, 1901 
, Piesident, Di N P Dandndgc, in the Chin 
Spinal Cocaimzation 

Dr C a L. Repii lead a papei on this subject His expeii 
enco cnibiaces tluitv^ eases, including abdominal sefitions, 
euicttage, repaiative operations on the ceivix and perineum, 
hemori holds, cjstoscopic examination, and one Case foi tlie 
piiiposc of contioiling mitabihtv' of the bladaei 

In speaking of technique Di Reed emphasized the necessitv 
of using a steiile solution and carefully locating the site foi 
punctuie A line diawn from one cicst of the ihiiin to the 
other serves as a guide with which to locate the space between 
the thud and fourth lumbar veitebiT The needle is nisei ted 
1 httlo to the left and below the spine -and should be dnected 
forwaid and shghtlj inwaid and upwaid A slight icsistance 
IS encounteied when the needle touches the ligaments ot the 
veilebio;, but this disappeais when the aiachnoid cavity is cn 
tcied As soon as this space is leached a few diops of clcai 
fluid will escape thiough the needle The syringe is then at 
tached to the needle and the fluid tin own gentlj into the eavitj 
Unfortunately the punctuie is not always accomplished with 
the facility implied bv tins desciiption Unless a local anes 
thetic be fiist applied, the pain attending the phnctine mav 
cause involnntaiy nut=ciilai contiactions, making access to the 
inteiveitcbial canal moie difficult In fat subjects the nitei 
vcrtcbial canal is remote, and is onij found aftei some diffi 
ciiltv In a few cases elie needle, attei cntciing the intcrvci 
tcbial space, seems to pass to one side of the aiachnoid It has 
fhiis happened that Dr Reed has had three diy taps, no 
nachnoid fluid escaping In one of the cases the fluid con 
tnnino- one fifth grain of cocam was dischaigcd to one side, no 
anal'^Kia resulting, in a few mniUtes, however, alarming con 
stitulional effects weic manifest the pulse went to 100, the 
lespirations became exceediiiglv i ipid, ejanosis was pio 
nouneed, prostration was exticme, while the patients anxactv 
amounted to panic In a few instances he has found that the 
complete consciousness tint attends the anesthesia leaves the 
patiOTt open to the dcpiessing influence of the surroundings, 
the instruments and the operative pioccdnios 
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The complications of singleil ninlgcsm induced h^ spinal 
injection arc not nioic serious, uhik tlica nrc less constant, 
than those that attend the administration of chloroform or 
ether Ikniiting probabh oceiirs in less than 10 per cent of 
all cases, a decided imp^oi enient o\ ci the records of chloroform 
or ether Srncopc and headache liasc heen observed Spinal 
eocainization was olTcred to the profession e\cliisneh aS a 
surgical expedient Our experience ivith it thus far has, Mutli 
two exceptions, been limited to the bodi bclou the diaphragm, 
and usiialh to cises in uhieh chlorofonn and ether Mere contra 
indicated, but the piesent ticnd indicates that it mat be made 
tbe method of choice in prcfeience to any general anesthetic 
and that the zone of its influence nay be extended 

In childbirth, its use gnes analgesia without diminishing the 
normal ihi thin oi force of the iiteiinc contiaction while 
imoluticn is assisted after deliiei-y 

It lb not to be supposed tint the possibilities of so poiicrfiil 
an expedient as spinal eocainization should be limited to 
analgesia induced foi either suigical obstctiic pin poses M 
Brocaid has called attention to the fact that cocain thus ad 
ministered becomes an eligible lemtdi in sciatica, lumbago, 
zona, intercostal euialgias, and in certain cases of iiiitable 
bladder Di Reed b pcibonal experience in two eases of the 
lattei clniacter has been aery sati-factory In one, tint of a 
woman of 30, who was afflicted ayith frequent and painful urina 
tion but in aahom the castoscnpc failed to reaeal any local 
lesion, cure was eflected by thiee spinal coeainizations 

The effort Ins been niide to tind some other agent that aaill 
produce the desiied analgesia with bimilai effectiaeness Ex 
perimcnts haae been made with anlipyiin, tiopococain and 
eucain, but all of them Inae been reported upon adaersela by 
Bier Jedlicks, howcaer, repoits a scries of 03 cases, embracing 
abdominal sections operations upon tbe lower extieniities 
perineum and sciotuin ill of them done satisfactoiily under 
cucain Mixed injeetioiis haae been giaen with but little ad 
aantage In two instances he Ins giaen i qiniter of a giain 
of morphia aaith the cocain, aaitli the result of prolonging the 
analgesia, aaithout producing any unpleasant effects attribut 
able to the cocain 

The time has not yet arriaed ayhen the debit and ciedit sides 
of the account can be computed It is to be hoped hoaaeaer, 
chat the near future aa ill aritness a systematic ina estigation of 
the results, immediate and remote, of this operation, upon 
which an aiithoiitatiye utterance lelatiae to its dangers oi 
safety cm be based At the present day the statistical leports 
are csseiitialla chaotic Of the six alleged fatalities theie are 
none that can not be explained upon a theory other than that 
of eocainization The time h is arm ed w hen the complete 
statistics should be compiled but in the meantime we are left 
with the comfortable realization that in spinal eocainization 
tlieie has been added to our resources a safe means be which to 
induce anesthesia within certain limitations, and that its pos 
sibilities for the future are among the laluable though undetei 
mined resouiees of the piofession We can accept for the 
piesent 1, that spinal cociimzation is practicable, 2, that it is 
lelatiiely safe both as to immediate and futuie results, 3, 
that it IS eligible in cases that can not take tbe gciicial 
inesthetics with safety 4 that its determined zone ot in 
(luenee is fiom the diaphiagm downwaid o, that individual 
obseications point to the possibility of general analgesia by 
spinal eocainization, b, that it seems to be a safe expedient in 
partuiitioii, 7, that it gives piomise of a broader therapeutic 
applicabilitv 

In the discussion. Dr H J IMiiticie dwelt upon the position 
of the patient He places the patient in a perfectly erect 
position, an assistant holds i strand of silk across the back 
upon the crest of each ilium That stiand of silk goes ira 
mediatelj over the spine of the third liimbai yertebra The 
finger is held on the ipex of this spine and the patient bends 
forward, thus increasing the space between the laminoi to give 
the necessaiv room foi the insertion of the needle Another 
point in the technique of importance is tint of first making a 
minute incision with a knife The needle which we use for the 
introduction of cocain iniv be compared to i Mixter punch 


M lien pushing the needle in, it is perfectlv possible that w e maj 
take out a little fragment of skin and carrj it in ns we go along 
until it reaelies the spinal canal, where it may set up irritation 
Dr IVliitacre held that boiling the solution to sterilize it 
destiojs its properties The headaches, which he thinks have 
been pi oven to be due to the increased tension, will be re 
licvcd by a second piinctiiie aftei the opeiation has been com 
pleted, allowing a small amount of fluid to escape The sug 
gestion has been mule that sueh operations as fissuie of the 
anus, lienionhoids, etc, be done with spinal anesthesia Con 
sideriiig the possibilities of danger in spinal anesthesia, I think 
it iinjustifiahlo to use this means when local anesthesia bj the 
intradcrinic injection of cocain will answei the same purpose 
It lb possible to incise a fissuie under a two per cent solution of 
cocain, it IS possible to dilate the sphincter, not completely, 
but ccitainlv siiflicientlv to remove heinoirlioids and to dissect 
out fistula;, indeed, manv operations in wliicb it would seem im 
possible to use tins method can be performed successfully and 
much moie safelv than bv spinal oi gcncial anesthesia IVhen 
thebe things can be done in this wav it haidlj seems justifiable 
to me to cmploj spinal anesthesia 

Dr I'RAXR Yi liAXGDox made some inteicsting observations 
on the ordei iii which seiibation ietui ns to anesthetized parts 
Dr Lolis Strickle i said that in his experience sterilizing 
the cocain solution undoubtcdlv laigelv, if not entirely, de 
strojed its anesthesia properties Ue called attention to the 
fact that eucain can be sterilized wheieas cocain can not His 
method with cocain is to sterilize the bottle and then boil the 
water, and on the latter cooling sulRcientlv to add the cocain 
crystals and allow them to dissolve, which is as neai as he 
believes we can get to the sterilization of cocain 
Dr C R Holmes took exception to the statement that cocain 
solutions become inert aftei stei ilization He has not used 
inj cocain solution foi twelve yeais that nad not been stei 
ilized by boiling, and has used it upon opeiations upon the 
eye, ear and nose thousands of times In his experience it is 
the raiest thing to find that the diug is not efficacious, and in 
these rare cases he has legaided its lack of action to the 
individual idicsvncrasv of the patient One must always beai 
in mind that there is a greit lifleience in alkaloids, and mj 
lemaiks have reference only to Meick’s piepaiation, as I have 
Used none otliei 


CHICAGO MEDICAL SOCIETY AND THE CHICAGO 
SOCIETY OF INTERNAL MEDICINE 
Jotyit Meet lip, held Jan 29, 1002 
Di E r M ells in the Chau 

The Classification of Cirrhosis ot the Liver 
Dr 4rthlr R Edwards, after givung the classification of 
Rosenstem and that of Gilbtit and Suimont, offered the follow 
ing watli a new of including the principal conflicting clinical 
ana patboiogicnl dmsions 

I Capsulai cirrhosis Also known as glissonian oi 
Ijunphatic ciiiliosis (a) Chronic perihepatitis, isolated oi 
part of a chionic peritonitis (6) Portal vein syphilis (also 
vascular in origin) 

II Vasculai cirrhosis (o) Hepatic vein 1 Stasis tii 
rhosis (cvanotic induration) 2 Cirihosis, in (h) 1, or Laen 
iiecs cirrhosis, also Briegei and Sabourin, known as bivenoiis 
Cirrhosis 


vu; jTuiLii ^elll 


stage, pseudohypertrophy, second stage, atrophy 2 H\poi 
trophic alcoholic cirrhosis, like Laennec’s, only remaining 
large, fatty cirrhosis 3 Cirrhosis from portal vein, Evphilis 
and from pjelothrombosis 
(c) Arteriosclerotic cirrhosis 

lU Biharv cirrhosis (a) Obstruction—‘ Retentions ictei Us 
and cirrhosis (h) Biliary or hv pel trophic, in French sense 
(Hanot’s cirrhosis) 1 M ith icterus 2 Without leteru, 
n Mixed cirrhosis Vascular (11) and Biliary (III) 
\arieties combined 

Dr FPX.XK Bililxgs discussal Clinical ilamfcstations of 
the Early Stage of CitIioms of the I iv er ’ 
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Cirrhosis in Childhood 

Dr Framv X Walls said th it ciirhosis of the luei was 
one of the most uncommon diseases oecuning in infancv oi 
clnldhood TJie cirrhoses beloiig to the decadent pet tod of life 
and onlj under tlie most unusual conditions aic thcj cneoun 
tered during its ascendancy Though moihid factors be eiolved 
watlun the economy of the child, that in the adult lead to a 
gradual pai enclmuatous decav and inteistiti^l o\ci growth, 
still in the child the nutritive and repaiatiie powcis of the 
indnidiul aie sufficient to sustain and lestore the hepatic 
parenchyma, even though seuously damaged In childicn who 
die as a lesult of some oieiwhelming sequel of the acute infec 
tioiis diseases the hicr is ficqiieiitly found to be the seat of an 
extensile cellulai infiltration of the conncctiie tissue, with a 
gianular, fattv, oi eieii necrotic degeneration of the cpithohum, 
and so often was this seen that one iniglit belieie theie was 
always moie oi less hepatic inflanimafion in the seiercr cases of 
infection Klein examined the liieis in eight eonsccutiic 
autopsies on scarlet feiei patients and discolored acute 
hepatitis in all Moieoier, sufficient ciadence was found in 
the enlaiged liiers and subjaundicod skins of tliose who le 
colored, to indicate that the acute hepatitis was not confined 
to the lethal cases Dispite the tioquenc}' of this acute 
hepatitis, it was most unusual to meet with a ease in which 
there was the slow productive oicrgrowth of subsidiary tissue 
at the expense of the granulai elements which constituted the 
moibid pictuic of eiirhosis Ciirhosis was an advanced lesion, 
slow and tardy in its eiolution, and demanded time for its 
deielopment It was so larc a di=ease in the young that 
those who had had the largest clinical experience could count 
then cases in the units Baginskj had seen foui cases 
Henoch had neiei seen a fullj dei eloped case Charles West, 
among 70 000 sick childieii, saw cirihosis but foui times 
Fiench saw' but one 

Male children were afilicted mere ofton than female in the 
piopoition of file to one In Palmei’s gioup, the ages laried 
fiom one month to eighteen veais, and fifti per cent of these 
occuiied between the ninth and fifteenth yeais An alcoholic 
histoi-y had been obtained in less th in tw entj per cent of the 
iccoided cases In a few of these the amount of alcohol taken 
dailj foi a consideiable period of tune liad exceeded a pint of 
brandj, but in most of them onli a small quantiti of spirits 
had been drunk While the influence of alcohol in the pioduc 
tion of cirrhosis in childien was decisiie, it was not so conse 
quential as in the adult {Syphilis was mentioned as an etio 
logical factor in about ten per cent of the cases, tubeiculosis 
frequently, acute infectious diseases seemed only accidentally in 
the history, chronic sepsis occasionally, and Thompson had 
collected a number of instances of obliteiation of the bile ducts 
in the new' born, which w'eie followed by cirrhosis 

Di Walls then discussed at length the symptomatology, the 
diagnosis, prognosis, and treatment of cirihosis of the liiei in 
childhood Treatment, he said, had thus far been fiuitless 
Could the advent of the ciiibosis be anticipated, one might 
hope foi much by withdrawang all baianful factois and giving 
caieful attention to the hygiene and diet !Mueli had been 
claimed, paiticularly by the Fiencb school, for an exclusive 
milk diet, even if the cirihosis be established The use of the 
so called lesorhent waters, such as Carlsbad, the inunctions of 
giay salve, and the rational tulfilinent of the symptomatic 
indications,graspbd the piesent possibility 

Pencarditic pseudocirrhosis of the Liver 

Dk Jaiies B Hfrricl. read a paper on this subject, which 
clinically presents relatively slight edema of the lower ex 
tremities, enlarged livei and rather obscure cardiac findings 
Three cases described in 1890 by Pick showed postmoitein an 
adhesive oblitciating pericarditis, adhesive pleuritis and 
changes in the livei described as nutmeg liver, cirrhosis of the 
hvei and coarsely granular liver From his studies of these 
cases and other similar ones reported by other abseneis, he 
concluded that this symptom complex resembling true ciirhosis 
was caused by a late pericarditis that induced circulatoiy dis 
turbances in the liver, leading to an increase of connective 
tissue, in this w-av producing portal stasis and ascites 


Di Ileiiick refeiied to the impoitance, fiom a diagnostic 
standpoint, of inquning into the past history foi symptoms 
suggestiv'c of pieeeding pleuiisy for peiicaiditis, and of seek' 
mg the phvsical signs of active, oi healed pleuiisy The 
coal SCI signs of peiicardio mediastinitis should be sought, 
such as the systolic jctraction intei spaces, the diastolic re 
bound, the paiadoxical pulse, the fulness of the veins in the 
neck, and the feeble apex impulse 

Dr Heriick agreed with Strumpcll that the case-' weie not 
all of one pattern and thought that tlie tioiible, perhaps, orig 
mating in the peiicaidium, might fiom this point involve the 
contiguous plenia md peritoncnm, in othei wOids, that 
passive congestion of the hvei was not an ample explanation 
for all the phenomena of the disease While Pick’s obseiva 
lions had been preceded by somewhat similar obsenations of 
others, and while one might ciiticise somewhat his line of 
leasomng, yet full ciccbt must be given to Pick foi having 
most accurately desciibed the sy mptom complex, and foi call 
mg the attention of the piofession to this peciihai condition 
Medical Treatment of Cirrhosis of the Liver 
Du Joiix A llonisox said that ciiihosis of the livei was 
ineurablo if the fibroid stage had supeiiqned Piior to this 
stage theie was a small chance foi recovei-y', especially in the 
syphilitic cases 

The medical treatment should be considered, therefore, undei 
three headings Piophylaxis, the fiist stage of treatment, and 
the palliative tieatment The knowledge of a gouty ancestry, 
especially' with i list of deaths fiom cnihosis of the liver, 
should be of great value to the patient m conducting liis habits 
of life in a channel where toxic products would not produce 
the cirrhosis But unfortunateli foi the cirrhotic iiotims, 
then medical adviser’s advice was seldom asxed, and less often 
followed, until active signs of the disease were piesent 
If the Use of alcoholics be the cause of the disease, it should 
be stopped If malaria oi syphilis, the pioper active treatment 
should be established If the ciirhosis was manifestly the 
result of disease of othei oigaiis, treatment should be specific 
ally' dnected tovvaid tbein 

No luattei what the etiological factoi, the general manage 
incnt of the patient, the supeivision of Ins dailv' habits, ever 
CISC, diet, and the tieatment of the vaiioiis symptoms must 
lecciv'e constant attention The diet should be plain and simple, 
free fiom alcoholics stiong condimentb, oi spiees relishes, 
sauces, fiied food, pastry, and sweets Vegetables and fimts 
might be allow ed, and milk should he a main staple The 
patient should leceive plenty of lest and fiesh air An out 
door life is beneficial, especially at mineral spring resorts and 
in mild climates 

Vomiting should he allayed by bismuth and alkalies, with 
the addition of thymol, resorcin, creosote, etc, if fermentative 
dyspepsia is piesent The only benefit fiom mercurials seems 
to be in their action on the intestinal tiact The routine tieat 
ment of ascites by hydragogue cathni tics, diuretics, and other 
diugs was unsatisfactory, and paiacentesis should be resorted 
to eaily The union of the liver to the abdominal wall with 
omentopexy would relieve the portal circulation before the 
ascites was established Paiacentesis should be performed 
early, and often, if the fluid lapidly accumulated, as the pies 
sure embarrassed lespiration and the heart’s action Opium, 
absolute rest and the withholding of food from the stomach 
were essential in the treatment of hemateraesis 

In case the diarrhea was mtiactable, large doses of the 
bismuth compounds weie the safest remedies In many cases 
it could not be checked, and it would be necessary to support 
the patient bv admimstenng the concentrated foods and alco 
holies Exliaustion slioiild be combated bv the use of tomes 
and restorative remedies 

Dn I A Abt presented a case of liy pei trophic cirrhosis of 
the liver in a Russian bov, 13 years of age, whom he had had 
under observ ation for six y cars 

Da HExax B Favill leferred to mediastinal pericardial cir¬ 
ihosis and narrated a case, twelve vears of ago He said that 
the case presented bv Dr Abt and the paper bv Di Halls would 
lead to the idea tint these were all infections If thcic was 
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iiu tiling 11101 c pioiioiiiiLpil VluMi nnoVlici in coiincLlioii wiUi the 
sulijcit ol ciiihoMs of the in Cl, it i\os the growing belief tlmt 
it !•' infections eithei piiiii'iriK or is the icsult of infection, 
iiid whether the suggestion of Aihiiiii (ns to the prc=cnce of 
Intent nut chnngeil iiiitio oigmisiiis in the Iner, which bcLOinc 
we^ikcned iiiidei to\n- inlhionccs niid stiiiinlants) be icceptcd, 
Ol whether iiiothei mcw is taken of the infLctioii, the general 
tieiid of opinion on the subject is that instead of ha\ing esseii 
tnlh a degenentne fibrosis as an evplniintion of the cir 
rhotic process, we bare a coiiiple's. process in the fibrosis which 
bears some essential i elation to the iiifectiie agent diiectlj, 
causing it to he whipped into renewed actiiiti b\ pic existing 
toxic agents 


Therapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answei'ed in these columns without 
allusion to inquirer ] 

PRESCBIPTION WHITING, XIV 
(Conlmucd fiom page 'iTiJ 
Administration of Medicine per Os 
■\Iedicines mav be giieii bv tbe nioutli in the forn* of a tap 
siile, powder, cacbet or liquid When capsules are giien tbe 
aiiiomit of the combined ingicdients sliould be obsened so that 
the capsule will not be too laige for tbe patient to swallow 
Jf »noh be tbe case, tlie druggist mat be instructed to make up 
double the number of capsules and direct tbe patient to take 
two at each dose Capsules can be prescribed for certain 
patients who object to the taste of medicine, especially when 
it isgiien in suflicienth small doses Creosote maj he taken in 
cipsules rather than in an unjial itablc nnxtuio Theie aie 
Iioweier, instances where capsules hue tiiceiscd the entire 
gastro intestinal tract undissohed undci siicli eiicunistanees a 
powder or liquid mai be prescnhed 

Powders aie prefciable to capsules when huge doses iie to 
be giicn ind when the pieparatinn is palatable Sulplioml 
senes IS an illiisti ilion, since it is giicii in two large doses 
for a capsule and icts moie promptly when dissohed in hot 
water Iheie are ceitaiii dings which should neier be pic 
sciihed Ill powdei foiiii, licc iiisc of their tendenej to deliqiies 
come Silol md sodiiiin sahejlatc belong to this cl iss Some 
combinations iii the foiin of i powder, liqiieh, is is demon 
str ted bj comhiuiiig chloial and camphor 

The liquid piepaiations can he pi escribed suitibh in the 
inajont) of cases if the pi actitioner obseri cs c ire in selecting 
a proper i chicle As pitMouslj mentioned, medicines which 
lend to iintate the stomach shou'd, if possible, be taken im 
niedi itch after eating, and well diluted in w itei Aisenic when 
giieii 111 the foini of lowler’s solution to cluldieii afbicted mtli 
choica, should nlwiis be well dilutcii Tbe nurse should be 
Instructed to put the leqiuiett iiunioei ol diops in at least half 
i gl iss or a class of water, and if the child can not drink it all 
It one lime, set the glass aside for a few minutes and then 
let him dunk t)it lenitimng portion In this wai the stomach 
cm be made to tolerate mucli largei doses than when giten in 
too conccnti ited form lodids should likemse be well diluted 
bofcie being introduced into tbe stomach if laige doses aie in 
the end desired 

In acute ciscs where cl angcs in the condition of the patient 
111 u qiiiikh niise, small amounts should be prescribed at a 
fiiiic, if capsules aie giieii the plitsiciin should not write, as 
i iiilc, foi more tlian fifteen, or two ounces if liquids, unless 
iiioic lb 111 one teaspoonfuf is guen at a dose Tbe patients fee) 
I bat tbei ire being imposed upon wl cn thev are required 
gnircli ISC new inedieine it one oi two ounces of tlie previous 
pre^cnption rein tins ivuvscfi On tbe other band, in ehronic 
easts It IS preferable to prescribe mueb larger quantities at a 
I ft/ a _ 


111 iidimnistcung ccilaiii incditmcs b\ the inonlh it sliould 
be rcnieimici ed tli it tbe mucous inoinbi ancs of tbe sloniacli and 
intestine mat not be in condition to ciirj on proper absoiption 
kiileratiirc iccoids seicial eases wlicie some opiate prepara 
tion has been intiodnccd into the stoniacli to rclieie seieie 
locahicd pain or licadaclie, and lesultcd in iciite opium poison 
ing, this was not because tlic dose was too large but the 
gastio intestinal tract was not in condition to absoib the lust 
(loses gnen, consequenth bi this dclijcd action, soaeial doses 
wcic Uiken up nt the siine time with fatal result 

\ woid also must be said as to caution in preseiibing foi 
picgnaiit women riicic aic sonic drugs which produce iin 
tow aid lesiilts upon a piegnant iitciiis bj exciting abnoinial 
contiaetions, and perhaps causing abortion Ergot and quinin 
arc cspccialh included lu this class, they act upon the iin 
stuped muscle of that oigan and set np a tendenca to the ex 
pulsion of its contents 

There is danger in placing map itient’s hands a piescnption 
foi certain diugs, such ns iiiorpbin, cocain, chloral, etc If the 
physician finds it nccessnn to presci ibe these drugs to suscep 
tible indnidmls he should not neglect in some wnj to indicate 
to the diiiggist that thci should not be refilled wnthout Ins 
knowledge and consent Otheiwisc he has not done Ins duti 
touard tint patient Aiiotlici point is that such patients are 
prone to talk to their neighbors and adiise them to tiy then 
medicines for lelieiing sjniptoms apparenth similar to their 
own, while in fact the cause may be far different A writei 
states one such instance where a female patient was gnen pills 
of liydiaigjn protoiodidnm to cure a headache of specific 
origin, the results wcie so niiiaculous and satisfactory that in 
a short time seieral of hei ladj friends were taking the same 
little yellow pills upon hei recomiiieiulation This bears out 
the old iiile that what is food for one niaj he poison for 
another 

(fo hr continued J 


As an Inhalant in Bronchitis 
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Ichthyol in Traclioma 


I 

15 
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Ichthyol, according to Jicv do Thor , lias been employed in 
the treatment of tiaclioiin It is used in the form of instilla 
tions as follows 

B Ichtbiol 3 j, 

Glycciini gss 

Aqu® destil q ■, ad g,i 

B big Dlop into tbe eje once oi twice 
anestlietiaing the conjiinctiia with •■ccain 

Lndtr this treatment diffuse infiltrations of the conjunctua 
in tiachoran, of not ten long duration, disappeared in a 
weeks tune, the follicles diminished in si^e and no new ones 
weie foimed In chronic caSes the purulent secretion was 
anesfed with rapiditi ft i'. aKo efiic'ciciis in conical pannus 

Methylene Blue in Otitis Media 


According to H Gaudier, in La Lrm Mod , the installation 
of a waini solution of metlijlene blue, > per cent strength, into 
the auditory canal is of great seiiiee in the treatment of ccr 
tain cliromc forms of otitis media, especially in fetid otorrhea 
of children He employs the following method First 
thoioiighlv cleanse the canal with a warm soap and water in 
jection then instill lo to 20 diops of the methylene solution 
into the car During this procedure the patient is directed to 
make forced cxpiraton morements while keeping the nose and 
month clo-ed In this war air is forced into the ear and the 
solution passes from the canal into the tympanic bWi itt He 
states that the deodorizing properties of tbe methylene bine 
render if <aipcrior lo other antiseptic-, Tn u^-ing tins prepatu 
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tion a pure medicinal article must be insisted on as some 
similar pieparations contain aisenic and zinc 

Tieatment of Acne Bosacea 

According to Dr J Nei ins Hyde, a systemic treatment that 
will applj^ to any case can not be outlined The treatment is 
that of the patient rathei than of the disease The use of Mines, 
beers and liquors of all soits should be interdicted The diet 
should be simple in charactei, tea and coffee should be re 
stricted, and all articles of food selected Math special care 
Proper attention should in all cases be given to the gistro 
intestinal tract as dyspepsia and constipation aie effectiv'c 
factors Dr Hyde stdtes that most drugs aie v'alueless aside 
from the local tieatment The local tieatment of the fiist 
grade of ache rosacea should consist of stimulating lotions of 
green soap, formalin oi sulphur in connection Mith ablutions of 
hot Mater The folloMing is lecommended 

B Sulphur piecip oi 

Puh camphoiaj gr v’ 

Pulv tiagacanth gr x 

Aqua; ealcis 

Aqua; loso:, 11 51 


30 


il 

B 

]\I 


75 

30 

GO 


Pt lotio Sig Apply locallj several times daily, or 
Sulphuris piecip 
Ung aquje roso; 

Ft unguentum 


Sig 


Mater and apply locally tvvace a day 


3i 3 75 
51 30 

Ilathe the parts well in warm 
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Number of Physicians Allowed on Boards of Health — 
The Supreme Couit of Louisiana sajs, in the case of State v's 
Bohnke, that theie is no sullicient leason for holding that the 
general assembly, in lequinng, bj Act No 192 of 1898, that 
three out of five members of municipal boards of health “shall, 
if piacticable, be duly licensed and registeied physicians,’ in 
tended to piohibit the oigani/ation of any municipal boaids 
with moie than tliiee physicians as members The puipose 
seems, lathei, it says, to be to lequirc that a majority of the 
members shall be phjsicians, Icavung the selection of the others 
to the discretion of the municipal councils, though, no doubt, 
this puipose is moie plainlj expressed in the prov'isions in the 
act 1 elating to the jniish boaids 

Duty of Secretary of State Board of Health —The case of 
McClatchy vs Mattheus was au application foi a M'lit of man 
damns to compel the secietaiy of the State Boaid of Health ot 
California to peiinit the publisheis of a local nevvspapei to in 
spect and take copies of the wiitten leports of a bactei lologic 
examination of an alleged case of bubonic plague made for the 
State Boaid of Health But f 10111 the ansMCi filed it appealed 
that the secretary did not have the cue, custodj, or control 
of the leports in question when this pioceeding was com 
menced, that they had pi 101 to that date been transmitted to 
the gov ei nor, as a special lepoit of the State Board of Health 
In othei MOids, the leports had been made to the State Board 
of Health, and by its diiectlon transmitted to the governor 
The secietaiy was only one membei of the boaid, and, as its 
secretary, it was his duty, the Supieme Court of California 
says, to comply^ with all the lawful directions that it might 
make in the conduct of its business hetliei he opposed their 
tiansinission or consented thereto was immaterial It could 
not be said that he committed any wrong in complyung with 
the directions of the board, noi could it be said that it was 
unlawfful, undei the ciicumstances, foi the board to tiansmit 
the reports to the goveinoi This point the court considers 
decisive of the case, and, in consequence, it reverses a judgment 
granting a peremptory writ of mandate as prayed 

Failure of City to "Waru Employe as to Smallpox —The 
case of Nicholson vs City of Detroit was brought to recover 
for the death from smallpox of a carpenter who was in the 
employ of the city At the time he contracted the disease he 
was at work upon a new hospital near an old one for con 
tagious diseases— particularly smallpox, 01 was employed in 
tearing down the old building Concerning the case, the 


Supieme Court of Michigan says that it was a cruel thing to 
permit him to enter the v alley of the shadow of death unwarned,, 
if those who sent him knew of the danger A case involving a 
stronger appeal to the sympathy of a tribunal could hardly be 
imaginejJ But the court feels constrained to say that, if there 
was culpable negligence here, the remedy was limited to the 
persons to whose negligence the deplorable event was due, if 
there was a remedy It was not a case where the doctrines of 
imputed negligence and that the principal must answer could 
be ipplied The court says that it has been held that a c'lty 
was not liable to a non paying patient for injuries resulting 
fiom the neglect 01 misconduct of hospital officers or servants, 
01 foi the unskilful tieatment of a resident physician, or for 
failure to take piopei pierautioiis to prevent the spread of the 
smallpox, 01 to notify the party suing, who was required to 
assist in the lemoial of the corpse of a person who had died 
of this disease, of the dangeious natuie of the service rcqmred, 
or where a person caught the smallpox from a nuise who w^as 
peimittcd to leave the hospital without being properly disin 
feeted, or foi carrying a well person to the smallpox hospital, 
wheicby he contracted the disease, or for negligence of a ser¬ 
vant of the board of health in lemovang garbage The true 
theoiv, the couit holds is that the township or city represents 
the state in taking measuies for the pieservation of the public 
health and building hospitals foi contagious diseases, and, like 
the state, it enjoy's immunuy 111 case of injury to individuals, 
leaving liability for such injuiies to rest upon the persons 
whose misconduct 01 negligence is the immediate cause of tlie 
damage The township and city must always act through 
officers If it piovuaes a smallpox hospital, it must do it 
thiough persons selected foi the purpose, and whether the law 
bioadh directs that it shall do a thing, or shall select officers 
whose duties aie piesciibed by law, its obligation is the same 
In imparting a portion ol its powers, the state also imparts its 
own immunity' 

The Law of Insanity—The Supreme Court of Nebraska 
makes a kind of summaiv, in the ease of Clarke vs irvvin, of 
the law of insanity as applied by the courts of this country 
An examination of the reported cases, it says, show's that the 
issue of insanity most frequently' occuis in judicial proceedings 
as follows Fust, 111 diiect proceedings to procure the commit 
iiient of persons alleged to be insane, second, in suits affecting 
the validity of wills, where it is sought to show that the tes 
tatoi was not of disposing capacity, third, in ciiminal pro 
ceedings, wheie the defense pleided is insanity and irresponsi 
bility , foil!til, in suits to avoid contracts because of insanity, 
and, fifth, in proceedings otheiw'ise baired, wheie the plea is 
that he against whom the statute of limitations is pleaded 
comes within the enumeiated exceptions because of insanity 
The lule deducible fiom these cases is that foi the purposes of 
juaicial inquiiw men aie either sane or insane, and that such 
insanity is eithei total or partial A total deprivation of 
sense, without lucid intervals, presents few legal difficulties 
Such an unloitunate may be presumed never to be on an 
equility vvath the sane The law, however, distinctly recog 
nizes that species of insanity wheie the subject is deprived of 
Ins reason but a portion of the time, or depiived of his reason, 
either tempoiaiily or permanently', only upon certain subjects 
Instances of this character aie not rare Tliev constitute the 
major poition, if not all, of the lepoitcd cases Earlv in the 
history of Fmglish jurisprudence the couits did not make a dis 
tinction between different degrees of in&anity Insanity was 
legarded as a fixed term in law, having a certain meaning If 
a man weie insane on one subject, he was supposed to be 
insane on all subjects, and for all puiposes Continuing, the 
court says that in suits to avoid contracts and conveyances 
on the ground of insanity, it is settled law that the insanity 
must have entered into and induced the conveyance or contract, 
in other words, that it was not the act of the free and untram 
meled mind, and that on account of the diseased condition of 
the mind the person entered into a contract or made a convey 
ance which he would not have made had he been in the posses 
Sion of his reason In the ea=e of wills in most all jurisdictions 
it 13 held that the insanity available, for the purpose of in 
validating the will must be of a kind and degree that clearly ^ 
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nffcetcd the testitor « disposition of liis piopcrU, so tlmt the 
disposition ntteinptcd to be inndc can not be said to )n\c been 
that of the testator,* but the result of mental disease In ciim 
inal pioceedings, iibere the defense is insaiiiU, the nniNeisalh 
rccognucd lule is that, before the defendant can cscipe pun 
ishiuent, it must apptir that the insamtv induced the comniis 
Mon of the ciimc, and tint the defendant, because of the dis 
ea=ed condition of Ins mind, could not understand the coiise 
quences or nioial enoiniiU of the act, oi had not the pouci of 
lesistiiig the impulse to coiumit the crime And the court 
holds here tint theic is no lalid icasoii why the lulc regal ding 
inoiiomania oi piitial imanitl should not be ipplied in the 
detcinunation of questions iinoiling the statute of limitations 
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losls Henry Levien 
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174 Shall the Negio Practice Medicine’ AA’’ T English 

175 Puerperal Eclampsia H R Coston 
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177 The Artificial Deliyeiy of the Placenta B H Blali 

178 (Medical Practice) Then and Now J A Reagan 
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180 Diseases of the Gall Bladdci AA R Tnckson 
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1 Typhoid Pever—Fiom a geiieinl MiidA of typhoid feyei 
Wasdin has come to bolieyc that tlm tieitinent of the disease 
should be duected moie energetically to tlie destruction oi 
ittenintion of the geiin hi yyliat he consideis its piiinaiy pneii 
inonic colon}, not lessening, iioyyeyei the gitat importance 
of the destiuction of tlie seconuaiy intestinal or tciininal col^ 
onics He lias sought those geimicides that yyill not be in 
Jill ions to the patient and will be efleetne, and this lie has 
found in the oheniicil lecenth dcsiiibed by Novj, bcnrylacetyl 
peioxid, which i-, gciniHidal in aijiieoiis solution, 1 to 33,000, 
being equnalent to 1 to 1000 bidiloiid solution He lias found 
this innocuous in his p itieiits wlicn gnen bA tlie mouth oi 
hypodermicall} in the abdominal cayity after lapaiotoiu} and 
in powders of 3 decigrams tliiee times a da} foi an indefinite 
time It IS rapidly eliminated as a hippuiic acid by the kid 
neys Kovy yyill soon gne fiillei details Wasdin has found 
its application in typhoid feyei to liaye yeiy happy lesiilts, and 
its use has been diieeted to deciease the germs in the priinai-} 
lung colony and also in its secondai-} intestinal colony, and it 
has been used by hypodermoclysis to combat terminal expres 
sions yyith the result tint in 24 cases the disease has been 
limited almost entirely to the ovpiession of intoxication from 
its piimar} focus, the intestinal <^ymptoms being entirely m 
abeyance He suggests the importance of the dangei of laying 


CURBENT MEDICAL LITERATURE 


535 


ii.13 22, 1902 

of dust in the streets bi polluted wntei, and suggests that it 
Mould he safer perhaps to filter the stieet sprinkling supply and 
alloM the dunking of hydrant Mator 

4 Phlegmon and Pistula of the Lower Jaw—Manley 
snniinarizcs his aitiele as follons Perforatne endostitis of 
the lower jaw is an infectne lesion usually consecutne to 
eines of the cromi, incomplete extraction, or the late eruption 
of the third molai Infection first proiokes an alveolai 
abscess, nith widespread tumefaction and rigidity of the jaw 
This maj be followed bj dislodgment of the imbedded fang or 
by aUeolar necrosis Perforatne osteitis from a dead fang 
occurs through the least \ascular surface of the mandible, bj 
way of the dental canal, this is followed by an abscess, ulti 
mately degenerating into a chronic, unsightly fistula Surgical 
aid IS resorted to, rather as a means of removing the blemish 
than because of seiere pain Operatne intenention embraces 
the complete extraction of diseased fangs, dissection away of 
scar tissue, the thorough curettage of the sinus, and the 
closing of the breach in the soft paits in such a manner that 
little or no deformity will result after uealing Drainage must 
be entirelj from the base of the ah coins into the mouth, hence 
the importance of frequent cleansing of the gums with anti 
septic lotions until repair is complete 

5 Peripheral Anesthesia Paralysis —A study of three 
cases reported hy Leungs shows that the muscles most fre 
quently implicated are those supplied by the musculocutaneous, 
circumflex, musculospiral and median nenes Few of these 
could be injured in the axilla by stretching, but all can be 
injured in the neck or between the first rib and the clavicle by 
pressure, and the lesson to be learned is that during operative 
procedure -he arms should never be forcibly abducted or ex 
tended and maintained in this position for any considerable 
time Forcible extension or abduction of the arm for the pur 
pose of practicing artificial respiration or while clearing out 
the axilla in carcinoma, or other operative measures about the 
shoulders for short periods of time, is not followed by paralysis 

8 Cirrhosis of the Liver—The treatment of hepatic cir 
rhosis by the Talma Morison operation is discussed by Brewer, 
who reports 6 cases and analyzes in tabular form about 50 
more from the literature From reviewing these statistics he 
finds at least 6 patients who have been cured of ascites by this 
procedure, and who have remained well for two years or more, 
6 others have died, wath relief of this symptom from 2 to 6 
months before death, or had not been under observation long 
enough to demonstrate a permanent cure Another patient 
suffering from hemorrhage of the alimentary canal was 
promptly cured by this operation Many others have been 
materially benefited Thirty eight hav e recovered from the 
operation, and considering that the great majority of these 
were wuthin a few weeks of inevitable death, he thinks that it 
should encourage us to suggest operation at an earlier and 
more favorable stage of the disease If this suggestion is fol 
lowed he believes that statistics will show a great improve¬ 
ment over those he is able at this time to present 

9 Etiology of Hepatic Cirrhosis —^According to Crook 
there are only three forms of hepatic cirrhosis that hav e gained 
an unequivocal position in medical terminology Venous 
atrophic cirrhosis, the original cirrhosis of Laennec, is by far 
the most common form and the only one recognized by many 
writers He analyzes the cases reported by the New York 
Health Board for 11 years, nearly 5000 in number, and finds 
that the largest number of cases occurred between the 25th 
and 45th years It is rare in youth and infancy and in old age 
There are 9 cases, however, reported under one year of age, 
which disposes apparently of the doubt of the existence of the 
disease in infancy Tlie great majority were males, 62 28 per 
cent, and nearlv three fourths vv ere of foreign birth This 
goes to show that the native American is much less liable to 
the condition, while of the foreigners the Irish furnish the 
larger proportion, the Germans are a short distance behind 
Among the exciting causes, alcoholic stimulants take first rank, 
and even the milder alcoholic beverages are not innocuous in 
this direction According to Lancercaux, im ordinaire is a 


common cause in France Syphilis has been credited with an 
iinpoitant influence, but the difhcultj of obtaining infoimation 
makes reliable statistics scarce No doubt in some cases it is 
combined with alcoholic excess Other conditions mentioned 
aie malain, infectious diseases such as typhoid, over eating of 
highly spiced foods, certain mineial poisons, etc According 
to Von Kahlden, cases of acute yellow atrophy of the liver may 
also indirectly produce cii rhosis Other forms mentioned arc 
the hepatic cirrhosis of Hanot, where the liver is uniformly 
large and smooth, moderately granular on the surface, differing 
fiom the ordinarj venous cirrhosis in the tendency of the liver 
to remain enlarged, probably hav ing the same etiologic factors, 
though occurring rather earlier in life, and biliary cirrhosis 
which consists fundamentally in a primary affection of the 
biliaiy reticulum, more especially in an angiocholitis or a peri¬ 
angiocholitis of the bile ducts of small and medium caliber 
Here it seems highly probable, he says, that the immediate 
cause of the trouble is an upward extension of some pathogenic 
influence thiough the biliary system 


10 Treatment of Alcoholic Cirrhosis —Tlie logical indica¬ 
tions, according to Converse, are the suppression of alcohol, a 
non irritating and a minimum toxic diet, chiefly milk, until the 
gastro intestinal symptoms and congestion have subsided and 
gradually changing to eggs, vegetables, etc, and, last' of all, 
meat Purgatives and laxatives should be given judiciously 
it intervals The patient should take advantage of rest, open 
air, moderate hydrotherapy, and lead as careful a life as his 
financial situation and occupation will permit When ascites 
develops, it is all important to differentiate between the 
atrophic and the hypertrophic foims, but the treatment should 
be mainly on the same lines H accumulation is due to me¬ 
chanical obstruction in the portal system, frequent tappings 
will probably only precipitate the end 


11 Ihagnosis of Hepatic Cirrhosis —The following are 
the conclusions of Wilson s article 1 The term cirrhosis is an 
unfortimate one It has been applied to conditions wholly 
unlike etiologically, anatomically and chmcally, which have, 
however, in common an overgrowth of the connective tissue of 
the liver 2 The term chronic interstitial hepatitis is to be 
preferred 3 Alcohol is by far the most common cause pf 
interstitial hepatitis alike in the cases in which the liver is of 
normal size or slightly enlarged, in the atrophic form and m 
the hypeitiophic form 4 The symptoms of this condition are 
in many cases ill defined and not rarely the liver is not changed 
in size or contour The climcai diagnosis in a large propor 
tion of the cases is therefore impossible 5 In the presence of 
definite symptoms and of the signs of enlargement or diminu 
tion of the liver,, that is to say, in terminal conditions, the 
diagnosis is commonly a simple matter 


1- InfantUe Cirrhosis —According to Hollopeter, who re¬ 
ports two cases, cirrhosis of the liver in infants and adoles 
cents 1 ^ not so infrequent as elinieians infer and cirrhosis m 
children can generally be relegated to either syphilitic or 
alcoholic types, with a very small percentage as sequelte of the 
acute infectious diseases As a rule the premonitoiy symptoms 

Y a intestinal irritetiona 

that render early diagnosis uncertain 

13 Intestinal Obstmctioii from Gallstones —Pilcher re¬ 
ports a case, and considers the symptoms and diagnosis It is 
not unusual, as in the case reported, for notable abdominal 
symptoms to be entirely absent The diagnosis does not usually 
declare itself until the lower portion of the small intestine is 
reached, which he considers as probably due to localized ir 
ritation and circumscribed peritonitis, with its attendant 
paresis, probable adhesions and possible acute angulation The 
diaposis must often be obscure He suggests exploratory op 
eration, holding that while in many cases it maj be fruitless 
and that some cases may be operated on which might have re 
covered if left alone, nevertheless the operative failures will 
bear but an insignificant relation to the increased number of 
recoveries of patients who otherwise would have died 


abstract in The Joupxai., xxxn, p 1C50 
IT —Hud , sxxvni, p 14S1 



CURRENT MEDICAL LITERATURE 


Jour A M A 


5.3 C) 


See Tnr, Journal 


18 —Ibid , p 1480 

19 —This article has appealed elsewhere 
of Januaij 4, title 50, p 61 

20 Tuberculosis —JTaiioni takes an extreme view in regard 
to the danger of contagion or infection fiom consumption and 
would lestrict the mainages of consumptives He insists on 
eaily diagnosis and leporting of cases and the isolation of 
patients He is sanguine enough to say that a battle w-aged 
in this manner against consumption would stamp out the dis 
ease in a few yeais 

94 Dengue —Graham finds that dengue in Beyrouth, Syria, 
offers peculiar adi antages foi its study He experimented mth 
the mosquito and commenced a series of imestigation quite 
analogous with those of Keed and Carroll to decide whether 
these insects cany the infection Besides clinical obscrva 
tions which pointed stiongly to this, he experimented by direct 
inoculation, infecting his mosquitoes fiom patients suffering 
from the disease and then placing them under nettings wutli 
healthy persons, who leadily submitted to the experiment at a 
cheap 1 ate and produced the disease with the entire exclusion 
of other insects To fuither make his expeiiments conclusive 
he earned the mosquitoes out into the countiy villages where 
dengue'was not to be found, and there made his inoculations 
He thinks his experiments prove that dengue is not a contagious 
disease, but that eeitain forms of culex may carry it from one 
person to another Blood examinations carefully ™ade re 
lealed an ameboid form inhabiting the blood coipuscles which 
he has been able to study throughout the most of its life history 
m the blood He illustiates this, and says it may not be 
absolutely proven that this hematozoon is the cause of dengue, 
but its constant presence in the red coipuscles during fever, its 
lesemblance to the parasite of the Texas cattle ^ 

similarity m mode of growth and propagation to the malarial 
parasite all point in the same direction and lead us to believe 
by analogy, if m no othei way, that in this parasite we have 

the cause of dengue 

25 Yellow Fever —Souchon criticises the recommendations 
of Reed and Cairoll gs regards quarantine, quoting large num 
ZZi cases which seem to him to proi e that disinfection alone 
ivithout quarantine is insufficient He says that the final 
recommendations of Reed and Cairoll that *1'" 
vessels before departure be thoroughly earned out, together 
IS abolition of 111 causes of yellow fever in the ports, is he 
key to the situation If this can be done quaiantine regula 
tiops may be altered . ^ „ 

27 Regenticides —Spitzka’s article is an 
for,cal study of the mental conditions of assassins of prominent 
Xid^al It eoiers an immense field and goes a long way 
To Ihow that in eompaiatiiely few eases aie these criminals to 
be consideied insane 

j,mved The patient ^ ^ 

SleV: a cmebellar tumoi - diagn^^^ r-^imTdUTct 
by autopsy wh “gence of tumoi, but postmortem 

pTahle^'i has expel iniented on living individuals and also 

subject and m then most common locations 

tumoi s can p ^ 4 gg ^nd deficiencies in bi am tissue 

3 That other ^ ,,,11 p,obablj be of lalue in 

,tsdf enn be 4 Tl.et 

th'e diagnosis o J exposure of the 

01 ei kknd lesults will onlj follow the most caieful 

foiiith show that g tl,e special conditions in 

technique and ke^^ s obtained in normal parts of 

cacli case * Tirlieate that "leat care is necessaiy in the 


30 Tongue and Lip Cen'^ers —5\ith the report of a case of 
ceiebral bulbar palsy, Dana describes the localization of the 
tongue and lip centers, both in new of clinical experience as 
reported in the literature and fiom experiments observed His 
conclusion is that in the human biain the lip and the tongue 
ccnteis are closely connected and more or less identical One 
group of centers for the tongue is in i elation wuth the articu 
latory moiements of the lips, and another ivith the movements 
of mastication, opening and shutting the mouth and deglutition 
The area foi the excitation of moiements of the tongue is a 
ivide one, being associated probably in its lower parts ivith the 
articulatory moi enients and in the uppei parts wath the 
masticatory movements Tlie centeis he at the base of the pre 
and post cential convolutions Paraljsis of the tongue, and to 
some extent of the lips, from a one sided cortical lesion occurs, 
and may perhaps be explained by the fact that in many in 
dividiials the brain becomes accustomed to use only the center 
of one side, and that temporai-y paraljsis will frequently foi 
low an injury to the centei in use This will also explain the 
difficulties of deglutition and often of articulation in hemi 
plegia Dana also doubts that permanent bulbar paralysis 
can be pioduced by coitical lesion of one hemisphere, if so, it 
must be consideied an anomaly 


31 Myasthenia Gravis —Sinkler describes the disease, 
having studied all the reported cases He describes its essen 
tial features, which are weakness beginning in the bulbai 
muscles—those of the tongue, lips larynx and eye—^ivith ex 
haustion and appai ent i ecov erj' after rest, lack of sensory symp 
toms and the myasthenic reaction, that is, exhaustion by pro 
longed faiadic stimulation as fiom voluntary effort, but no 
exhaustion by galvanism The etiology is also discussed It 
seems to occur alike in both sexes, and fiequently follows some 
acute illness Theie may be a family tendency to neuroses, but 
tlieie is no constant piedisposing cause Ptosis is one of the 
most common symptoms, occurring perhaps only in the lattei 
part of the day Othei symptoms aie ocular muscle weakness, 
difficulty in deglutition and articulation, weakness, especially 
in the neck, and dorsal moiements, and sometimes facial 
paralysis—all aggraiated by vaiious conditions such as cold 
weather, menstruation and general aflections normal reflex 
and absence of Babinski leflex In most cases no postmortem 
lesions were discoiered, rarely degeneration existed in the 
medulla, there was nothing to settle the pathology The most 
reasonable theory is that there is some toxin attacking the 
motor neurons, but we aie ignorant of the character of the 
toxemia Tlie well marked cases aie- easily diagnosed, bnlbai 
paralysis is readily distingu shed by the ptosis and distribution 
of the lesions throughout the organism, the less progressne 
charactei and the absence of sensory disorders when the limbs 
are invoked The oiganic sjmptoms show up clearly fiom 
hysteiia and iieuiasthenia Nearly 50 pei cent of the cases 
end fatally The disease ranges in duration fiom a few days 
to many yeais It is difficult to saj whethei complete recoiery 
ever occuis No tieatment seems available, strychnia is useless, 
and electricity is likely to do moie haim than good Arsenic 
has apparently been of sen ice in some diseases, but its specific 
action IS questionable The best line of treatment is building 
up the geneial health, irapioving nutrition, aioiding exposure 
and carefully legulating the excicise In fact, the treatment is 
much like what wmuld be employed in marked neuiasthenia 


}0 Scleroderma and Scleiodactylra—These conditions 
.■discussed and case, leported by Sachs, who calls 'Attention 
the lesemblance in elfect of tieatment between this conddm« 
d myxedema, thyroid gland having leinarkably good effects 
th He calls attention to the typical facies of the disease, 
. pinched and attenuated nose, sunken cheeks, ^"‘l/ '^traction 
the uppei hp in adr meed stages As regards thyioid he 
es not saj that it does good in all cases, but that it is w e 1 
ti-y It El erything else has been tired without much benefit, 
d this seems to be the most hopeful medication 
33 Hypochondria—^Dereum deseiibes the sjmptoms and 
(Teientiates hypochondiia from hjsteria, neurasthenia, etc 
5 also calls attention to the necessity of carefully distinguish 
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mg beU\een the condition itt^ell and the \anous hjpochon 
dnacal stages obscried in some insanities Simple oi true 
lupochoiidna is a well defined affection, he siis, which maj 
last foi an entire lifetime It iiiaa be guieial in its type, oi 
specialized on a few" functions on which the attention of the 
patient is fi\ed, as in the gastro intestinal or sexual foiin It 
may appear earh in childhood 

36 Sensory Area of the ITinbilicus —Spillei renews the 
subject and icports a ease He concludes from his study 1 
Tliat Head is prohablv conect in placing the umbilicus between 
the ninth and tenth t loi icic sensory areas 2 Tliat the 
Babinslvi reflex inai be absent in cases of lesion of the lumbar 
and sacral regions of the cord, though the clinical symptoms 
may indicate mereh that the cord is compressed aboie the 
lumbar region The absence of the Babinski reflex in such 
cases inai possibly be a i aluablc sign of disorganization of the 
lumbar and sacral regions 3 That while loss of the patellar 
reflexes maa occur from transierse lesions of the cord aboie 
the lumbar region, the cause of this loss in a certain number of 
cases IS to be found in leaions of the area through ivhich the 
reflex arc passes 

37 Nervous Syphilis —Collins points out the difference 
between parasyphilitic and syphilitic conditions, holding that 
the latter are not amenable to antisyphilitie medication He 
gives mercury or lodin for other indications, and in cases where 
tabes and paresis occui within a comparatiiely short period 
after the infection and proper antisyphilitie treatment has not 
been employed, he would employ it He recognizes syphilitic 
pseudo-tabes and syphilitic pseudo paresis As legaids the re 
covery from syphilis he is dubious, and docs not agree with 
syphilographers who teach the rapid and complete curability of 
syphilis There is nothing that will absolutely insure a 
syphilitic of perfect safety in the future He also says that 
the time to begin antisyphilitie medication is when the diag 
nosis IS made Unfortunately wo must often wait for this 
His method of using mcrcuii is preferably by inunctions and 
next hypodeimicalh, rareh by the mouth or inhalation No 
definite dose can be giien, each case reqmnng individual treat 
ment The patient should never realize the toxic effects of the 
drug The maintenance of nutrition and the general tone of 
the patient are insisted upon In treating syphilitic nerious dis 
ease mercury should be giicn first, in exudatne nemous 
syphilis, while the lodids should be giien preferably when the 
nature of the nerie lesion is that of granuloma The dose of 
lodid must be regulated bv the indmdual case and the dura 
tion of the treatment will depend on the readiness with which 
the patient responds The general treatment is that for a 
patient suffering from depressing neurasthenia The special 
treatment applicable to each case will depend upon the in 
tensity and seat of the lesion 

40 Tuberculosis —^tTetoi deprecates the prominent em 
phasis on the contagion of tuberculosis as an error in fact as 
well as judgment, and as liable to create a condition of panic 
which does infinite harm and does nothing toward combating 
the disease A large propoition of the community has tuber 
culosis and eieiw little symptom is magmfied by public fear 
Tile pioblem is a dual one Tuberculosis is a diseased condi 
tion caused bv germs of low vitality which die rapidly under 
unfaiorable conditions, but its diminution by attacking it out 
side the luing body is impossible bei,ause of its strong en 
trenchment in the bodies ot people in the condition of lowered 
ntalitv As long as such people exist, i,s virulence can nerei 
be destroyed The great sources of such lowered vitality are in 
sufficient food, insiiflicieiit air and light, oierwork and worry 
From this it follows tint the fund mental factor in the ex 
istenco and increase ot tuberculosis is the health of the mass 
of the people, and that the community which does not ngor 
oush ittack the rcnioiable causes that lower this mass health, 
passneli supports a city laboratory for the manufacture and 
mainienancc of wrulcnt cultures of tnherclc bacilli The onli 
definite decrease lu t ibcrculosis is such is that recorded 1, 
in the cures effected in p itients who adopt some modification of 
the open air liic, with siipcrlccdins and freedom from oierwork 


ind woiii 2, the nnpioicincnt in certain New England statis 
tics, the only di inged factoi of general extent being the almost 
uiiiicrsal use of the bicycle and other icactions tending to 
increase outdooi life, especially imong women, 3, the dccieasing 
statistics of tuberculosis in a German ullage where tubereu 
losis sanatoiia were established, the lives of the iillagers 
conscioiish ind unconsciously immitating the good example 
of the sanatoria She suggests the following An unpaid 
municipal tuberculosis committee of men and women fitted to 
new the subject broadh Subcommittees on air and light in 
tenements and dwellings, in other buildings, as workshops, 
factories, schools, etc , on cooking and saiory serving of food 
on large enough scale to giie the poorest a chance to be well 
nourished, on employ ment, to put the i ast army of unemployed 
or precariously employed in connection wath the equally last 
field of undone work, on dust and noise, which decrease the 
aiailaolc air and light in even the best localities, on nursing 
and disinfection and so on, and a modern sanatorium located 
in each section of the city as a living example of the method 
of In mg w hieh cures To these sanatoria selected cases should 
he sent foi short periods to learn the lesson by actual experience, 
returning to their homes they will themselves be teachers to 
ever new and widening groups Finally, but of least import 
ance for the erndicati«n of disease, a distinctly charitable hos 
pital is needed to care for the realh destitute and desolate, 
but with the proper better control of the situation by the whole 
community, this hospital mil not need to he a very large one 

41 Cleft Palate —^The following points are mentioned by 
Porter as of importance in the technique of the operation for 
cleft palate^ 1 Careful and complete denudation of the whole 
cleft, best accomplished by grasping the tip of the uvula with 
fine forceps, and cutting from before backwards, on either side, 
a continuous strip of mucous membrane about one-eighth of an 
inch in width If, as sometimes occurs, the edge appears too 
thin, the flap may be split for one eighth of an inch before 
suture, thus giving a broader surface for approximation Two 
lateral incisions are then made from the level of the oa.mne' 
teeth, close to the margin of the alveolar arch, back to, and 
through the fan like expansion of the tensor palati muscle 
Each incision should not he nearer than one half an inch to 
the tendon of this muscle where it Winds around the hamular 
process By these incisions, tension on the stitches through 
the soft palate is avoided, and after healing the tensor again 
resumes some of its functions The levator palati muscle 
should not be cut and the enlarged tonsils and adhesions should 
be removed previous to the operation The most important 
points are that the edges to be sutured should never be crushed 
by grasping with forceps and that all tension must be avoided 
As a rule too many stitches are used and they are tied too 
tightly, causing subsequent swelling and cutting out He puts 
the suture stitches three eighths of an inch apart and some dis 
lante from the edge of the wound Usually C will suffice He has 
used silk previously soaked in balsam of Peru which is better 
than sih er w ire or silkworm gut Bose’s position is, without ques 
tion, superior to any other, and unless contra indicated, the 
anesthesia should be chloroform, as allowing more quiet 
Dreathing and the absence of mucus The after treatment he 
thinks has been too much neglected Adhesions about the palate 
should be divided where present, the soft palate exorcised, 
massaged and made movable by v oluntarv contraction in adult 
eases, and bv passive motion and stretching with the finger, in 
children The power of speaking properly, in spite of good 
teclinical results, is always in direct ratio imth the time spent 
in instruction and intelligent effort of the patient It is pos 
sible that enlarged tonsils and adenoids may in certain cases 
ud in closing the nasopharynx and be of definite advantage vn 
speech Porter suggests that possibly the submucous injection 
of paraffin according to Gersunv’s method may he of adi antage 
to diminish the nasopharyngeal space at a point opposite the 
soft palate 

42 Idechamcal Appliances in Soft Palate —Raymond has 
never seen a case where perfect speecli has resulted from the 
surgical treatment of cleft palate alone Any careful operator 
can close the palate and make it a surgical success, but he 
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ne\er fouml anything like a physiologic success, hence the 
failure to produce speech He therefoie believes in apph 
asces fitted and adapted so that even children can become ac 
^customed to them and wear them with as much ease and com 
fort as a set of artificial teeth and which vv ould be a gi eat help 
to perfect articulation He reports a number of cases demon 
strating this point 

45 Treatment of Tuberculosis—^Dixon believes in the 
climatic treatment of tuberculosis, but says only general rules 
can be employed in advising locations Only trial will show 
which special place will most benefat a given case Patients in 
the infiltrative stage vvath good hearts, a fair amount of 
strength, and without nerv ous manifestations or high tempera 
ture, should be sent to high altitudes, but it is usually Wise 
first to send them to a moderate altitude The more advanced 
cases should be sent to medium altitudes, and still further 
adv anc^^ cases to a still low er altitude The tvv^o essentials of 
a good climate for the treatment of tuberculosis are dryness and 
sunshine 


46 —See proceedings of the Cincinnati Academy elsevvheie in 
this issue 

48 Strangailated Hernia—Aftei geneial lemarks and re 
port of a case, McGaughey summarizes as follows “1 Every 
irreducible hernia is a menace to the patient, and it is the duty 
of his medical adviser to fully explain the possible dangers 

and to recommend interference 2 Stiangulated hernia should 

not be subjected to violent or prolonged attempts at reduction, 
but operation should be resorted to as soon as possible after 
attempt, to repUce .t l.a>. fo.Ied 3 The see 
should be opened in eveiy case 4 The omentum should be 
tied securely, and cut ofl well above the point of constriction 
5 Lavatre of the stomach should be made use of pnoi to the 
administration of the anesthetic if there has been stercoraceous 
vomiting 6 No case not actually moribund should be refused 

operation ” 

59 TJlcero Membranous Angina —May er reports a case of 
ulceromembranous angina in which numerous bacilli and 
spirochete were discovered, coiresponding with those described 
by Bernheim and Vincent He reviews what he knows in 
riard to the disease, giving its nomenclature by various 
authorities and suggests that it is generally conceded that t e 
presence of virulent bacilli precludes the existence of the 
diphtheria germ The symptoms are “"“P^’^^tively insig 
nificant in the beginning, and the prognosis is 
but there is a tendency to recuri ence t.linically it is very diffi 
cult to differentiate from any one form of specific disease, hence 
the importance of its careful study It must be borne in mind 
that s-n)hilis may be present A membranous deposit with fusi 
form Scillus and spirillum may be associated v^th underlying 
syphilis In this else he would say Treat the angma and 
eliminate that, if necessary gmng lodids until entmely ^ 
The treatment consists in the use of boric acid solution as a 
"ilfS Ih. loci appl.o.t.o„ of .odm and perox.d of hj 

drogen , , 

pot .« e,.0Pt..l “/rSed by an cUL 

toms commonly descri n,,iv m the operation but 

phro..c war. umformly absent X that 

^ n naf +liP pxnerimental work as well, ii is saie i 
in all of the e p something other than a simple injury 

they may have been Womic point of view 

to the Pbren^ undoubtedly is innervated by branches from the 
the diaphragm ,s secondary to the phrenic 

intercostal neiv , Jnction of the diaphragm after 

and IS insufficient to c ^ ^ ^ p, 

collapse of tbe loae. lobe of .be 


lung on the affected side and an atiophy of one half of the 
diaphiagm, might piedispose to infection of the lung or be 
followed by a diaphragmatic heinia o That a division of one 
phrenic nerve in man, resulting in paraly sis of one half of the 
diaphiagm only, is not necessaiily fatal” 

03 Angma Pectoris —^Robinson finds typical angina pec 
tons a laie disease, w'hile the pseudo angina is comparativfely 
fiequent He thinks the lattei is generally of neurotic charac 
tei, but would be slow to admit the existence of true angina of 
purely neuiotic origin He reviews the symptoms and etiology 
at length and remarks in regard to the treatment Of course, 
foi the treatment of the attack the vaso dilators—the nitrites 
and nitroglycerin—aie the standbys The condition of the 
heait IS to be looked aftei, the hygiene of the patients attended 
to, and over exertion, exposuie to wind, gieat heat oi cold or 
rapid changes carefully avoided Hie article is too detailed to 
be fully abstracted 

C6 Herpes Zoster —In a former paper entitled “Is Herpes 
Zoster a Cause of Pleurisy and Peritonitis’’ Curtin raised cer 
tain questions which he thinks he can now better answer A 
numbei of cases of herpes are reported complicating pleurisy, 
Bright’s disease, localized peritonitis, meningitis, etc, and 
rheumatic affections Then study seems to indicate that in 
flammation of the serous membrane precedes a zoster, therefore 
inflammation causes the eruption T^e cases here reported 
settle at least some of tiie problems suggested in this former 
paper 

07 Malignant Tumors —Anzinger has inv'estigated the 
changes occurring in striped muscle in the neighborhood of 
malignant tumors in a large number of eases, including 30 
cases of cancer of the breast, infiltrating the pectoralis, 15 of 
epithelioma of the lip, ind others of carcinoma and sarcoma in 
volving different portions of the body and affecting the ad 
joining muscle tissue The changes produced in muscle by 
invading carcinoma are more marked than those produced by 
sarcoma, but do not differ essentially in kind Those pro 
duced by sarcoma are chiefly mechanical, those due to car 
cinoma are mechanical, nutritive and metabolic Evndences of 
toxic action are more marked in the latter than in sarcoma 
Carcinoma acts more as an active injurious foreign body upon 
muscle than does sarcoma 


70 Nasal Osteophytes —MacCoy finds the presence of these 
bodies in the nasal chambers generally situated well back 
underneath the lower turbinated bone, on the bony, septum, 
and on the floor of the nose, varying in size from a sharp 
spicula to the small irregular mass The summary of his 
paper is as follows “1 Under an anesthetic, with the little 
finger as an intelligent probe, certain osseous structures for 
eign to normal nasal conaitions may be found 2 These 
osseous masses are osteophytes, having the anatomical struc 
tuies of such bodies 3 Osteophytes, clinically, are new con 
ditions to be considered and studied 4 In operations for de 
flection of the nasal septum lack of complete success may re 
suit from their presence 5 Osteophytes are loose in stnucture 
and leadily remov'ed by proper instruments ” 

78 This article has appeared elsewdieie See The Journal 
of Februaiy 15, HI, p 477 


79 Tropical Diseases —In this concluding instalment An 
drews describes the symptoms of ankylostomum duodenale as 
described bv him in the Philippines He states that alcohol, 
oils turpentine, etc, and glycerin aie all solvents of thymol, 
and if these should be given while thymol is being administered, 
theie is grave danger of poisoning, also, unless the patient is 
wropei Iv pi ep-ired by rest and feeding, it is dangerous Nev er 
thefess It wL the treatment geneially used in the army The 
patient vv is put on a liquid diet for two or three dajs and the 
bowels freely opened On the next day no food was allowed, 
oIh then usually 20 grains of well triturated thj mol w ns given in 
clsul s hour ffir three hours or until 60 grams had been 

mren If the bowels did not open spontancous.j another 
^?Lt was -iven, usually a se.dlitz powder, four or five hours 
Xr the last" dose of thymol One such course of treatment 
X be sufficient, but it is well after a week has elapsed to 
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agnin c\amiTie the feces aim if oa a ire present to repeat the 
treatment as befoic, once or oftener Male fern is giien in the 
same dose as thymol, hut ivas not used after the thymol treat 
raent was introduced Preiention of contamination of soil 
and Mater constitute the prophjlaMS There was frequent dis 
ease of the gums, some of these cases may haae been sprue 
Some of the patients had dim rhe i and dysenteric sj mptoms be 
sides the sore mouth The carious foims of dysentery are 
noticed in conclusion 

87 Eectal Examination for Eife Insurance —Mason calls 
attention to the lectal conditions uhich may affect the ex 
pectancy of life He does not ad\ ocate thorough examination 
in all cases, but nhere anything indicates disease in this region 
it should be attended to 

89 Skin Diseases and Longevity—Besides the specific 
skin disorders, cancer and lepio&c, there are a number of othei 
cutaneous troubles which ha\e moio or less to do Mith under 
lying conditions that nia\ affect the longer ity of the sufferer, 
such as ghcosiiria and the sciofulides, Mbich, if not tuberculous, 
are probably luetic The ei err day affections which make up 
the work of the dermatologist, such as acne, eczema, psoriasis, 
erythema, parasitic disease, impetigo, lichen planus, etc, ha\e 
not a cen marked influence on life duration 

111 Heart Diseases in Pregnancy and Labor —The recog 
nition of the importance of the conditior of the heart in lela 
ticm to p”cgnanoj and labor is largely a matter of the last 30 
3 ears, and the textbooks before 1871, as a rule, made little 
mention of it It is veil knoiyn that many patients of this 
class pass through pregnancy and labor without difficult} 
Keceitbele^sit is a mattei of serious importance, in some cases 
requiring the pin sician’s most careful attention So far as 
we can judge from the statistics, the most fatal lesion is mitral 
stenosis Theie is, of couise, a certain amount of disturb 
ance of the heait in normal pregnancy, but true lalvular dis 
ease laroly begins in this condition and acute endocarditis is 
rareh found When it does occur it must be regarded as moie 
serious than in non pTegnanc^ The effects of pi egnancy on the 
woman who has yahailar lesions larj greatly and depend upon 
a larieti of factors, such as the extent of the disease, the 
degiee of compensation existing, the general health, habits, etc 
There is alwais a danger, especially when the disease is lecent, 
that fresh fibrin i egetations may form on the i all es, owing 
to the increased hypeiinosemia ol the blood The pregnant 
woman has, other things being equal, a short life expectancj if 
she exercises the function or child bearing, and the danger is 
increased wath succeeaing pregnant} M hen the compensation 
IS perfect, she ma} pass through with no more trouble than in 
noimal cases, but in mitral disease, especially where stenosis 
exists the most maikcd s} mptoms occur Tliey usually 
supeiiene after midterm, but may deielop earlier The ma 
joiitv of cases wbic'i go to teim become worse during the 
last week's As regards the influence of cardiac disease in de 
ciding the question ot maiiiage, different news are held It 
IS ten commonly taught that a woman with weakened heart 
should not marry if hei well being alone be taken into con 
sideration Some would insist on this restriction only in such 
cases as mitral stenosis, when the woman’s health is not good 
or some other bodilx lesiou exists Caieful b}giene should be 
obseried during pieguanei M here no abnormal symptoms 
occur no medical treatment is requiied, but tonics where needed 
and heart tonics foi sti engthemng the heart muscle \Mien 
digitalis is used, a nitrite should ilao he Used to counteract 
the effect of digitalis in increasing the blood pressure If the 
heart failure seems to show, most authorities claim the pien' 
uanc} should be teiminated, especiall} when the more severe 
signs are present This should be done in the majont} of 
cases, but it should be remembered that the procedure mav be 
as dangerous as a full term labor, especially when cardiac 
symptoms are marked The greatest danger is at the end of the 
third stage of labor, especially in mitral stenosis cases ihe 
circulation m the uterus is practically checked, the organ bein" 
quite anatnic and the ciieulation in tne extra uterine tissues 
greatU interfered with This alteraUon m the eircjlation 


throws an extra buiden on the alieadi oieiwoiked heait, and 
paral}sis ma} follow hiitschs new that death occurs from 
srncopc on account of an insufficient amount of blood reaching 
the heart, is not proi en When labor occurs the patient should 
he carefully watched and kept quiet through the first stage 
She should not be allowed to pass thiougli the second stage on 
her own strength, especiall} if mitral disease exists Chloro 
form should he uged Mebster advises nitrite of amyl giien 
by inhalation Hjpodermic injections of nitroglycerin may 
be used In the third stage, accoiding to his theory of o\er 
working of the heart, the indicition is not to conserre but to 
allow the free escape of a certain amount of blood from the 
body in order to pre\ ent o\ er distension of the lungs and the 
right side of the heart The patient is kept under chloroform, 
ether is giien hypodermicall} from time to time, and the mtrite 
tends to counteract the contractibility of the uterus, and so 
dela} the separation and expulsion of the placenta This 
should not be allowed to take place naturally and neither the 
Dublin or Credo method should be used The best method is 
manual separation, allow a certain amouiit of blood to escape 
through the torn sinuses, but watch it carefully and watch the 
heart also at the same time He thinks that it is not neces 
sal-} to bleed the patient from other parts while the easy 
method of bleeding from the uterus is possible The treatment 
of these cases during the puerperium is of the greatest import 
ance, rest in bed for seieral weeks, stimulants, administration 
of heait tomes, easily digested nourishing food, no straining, 
the bowels regulated so as to more easily and catheterization 
for some da} s, complete quiet and good nursing are imperative 
The patient should lose no sleep or be disturbed, and as soon 
as the stomach is able to bear iron it should be gii en 

112 Butyric Acid—Salisbury has tried a new test for 
butyric acid m the stomach which was published by Knapp, of 
New York, in the Meihcal Record, No\ 10, 1901, and finds 
that it is not sufficiently delicate for clinical use Butyric 
acid, unless present in Frge quantities, doestiot interfere with 
titration of free HCl, bv the use of dimethyl nmido azo-ben 
zene as an indicator Butyric acid may be readily separated 
from the stomach contents by distillation in a side neck test 
tube, and may be recognized b} its odor when contained in 
moderate quantities 

121 —This •'rtiele has appeared elsewhere See The Jour 
^AL of February 1, 1112, p 351 

122 Mastitis in Typhoid—This is appaiently one of the 
rarest complications of typhoid, occurring much less fre 
quently than orchitis, thyroiditis, or parotitis McCrae, how 

^®ports two cases and sums up his conclusions as follows 
I Mastitis IS a rare complication of typhoid fever, and usu 
ally occurs late in the attack 2 It occurs in both sexes and 
IS appaiently not associated with a functionating gland 3 
Both breasts are involved in about one half of the cases 4 
Suppuration occurs in about half of the cases, and may be 
assoaiated with the typhoid bacillus or staphylococcus 5 It 
IS of no special moment in the prognosis ” 

130 Movable Kidnev—Caitlege finds the right kidney 
much more susceptible to displacement than the left, and he 
thinks that 15 pei cent of all women who consult physicians 
foi pelvic or abdominal disorders are thus affected He 
thinks that tight lacing, chronic constipation and pregnancy, 
together w ith the great frequency of gall bladder disease in 
women, are sufficient to account for the greater frequency in 
that sex He also holds that movable kidney of the right side 
is frequently associated with chronic changes in the appendix 
Wliether this is entirely one of effect or should be considered 
a contributory cause he is unable to say He has removed 
the appendix in every case of movable kidney operated on by his 
method of remov ing by one incision, which he describes That 
there is a connection between movable kidnev and chronic 
ippendicitis he is inclined to believe The restless kidney 
probably does adjacent structures more injury than it sustain* 
nself The descending colon and cecum are kept in a chronic 
state of congestion or irritation In conclusion he deseribes 
his method of operating The incision should begin an inch 
external to McBurnevs point and be directed upward, outward 
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and back wild foi fue inches TJie tip of the twelfth rib is 
the objective point above Sepal ate aponeuiosis and muscle 
fibers of the exteinal oblique, split inteinal oblique with scis 
sor point and thoioughly letraet by retractors, open the 
peritoneum m the usual way through a small incision, and 
explore Diavv^ cecum, if not fixed, into the wound and elose 
the peritoneum with lunning gut suture Split the fibers of 
the transvei sails and giasp in the same leti actor as the intei 
nal oblique At this stage of the operation dilatation by 
tractiom is the secret to easy access Kender the muscle patu 
lous to succeed In splitting the fibeis of the inteinal oblique 
the latliei laigc size of the last doisal nerv'e will be observed 
Next split the peritoneum from the transvdisalis fascia, be 
ginning at the lowei end of the incision This is best done 
with a fiat sponge The split in this transveisahs luns as far 
back as the thick aponeuiosis known as the lumbar fascia 
Place a wide retractor against the colon, draw it towaid the 
median line, entei undei the lowei costal arch lifting the same 
These letiactors will keep muscles sepanted as well We aio 
now in a position to woik with the gicatcst ease and aecuiacy 
with the patient in the doisal position, though slightly in 
dined to the opposite side is best With this contiol of the 
operating field, Caiticdge believes it possible to sutuie the 
kidney so that it will remain stationaiy 


131 Modern Small Bore Projectiles—Butlei’s aiticle de 
sciibes the effects of bullets from the American aimy iitles, illus 
ti ated by cases show mg the effects at shoi 1 1 ange in the soft tis 
sues, which may be extreme even in the musdes He has not 
found as much tendency to split up as with the old projectiles, 
little infection of the wound and lodgment lathei exceptional 
at long lange Primaly heuioiihage is iiioie apt to oceui 
than with the old weapons In the explosive zone Inid bone is 
often shatteied in many pieces with the fragments scattered 
over large iieas, but the bone aiea decreases as the lange 
incieases Theie iie many cases on lecord where perforation 
Ins occuiied at medium and long range with appaiently little 
damage and whei'e the damage fioin peifoiating wound of the 
Inid bone is often slight Chest wounds aie loss dangerous 
with model 11 piojectiles, but wounds ot the abdominal viscera, 
especially the glandulai organs, show an explosive effect often 
up to 1000 >aids 01 inoie Wounds of the cianium aie often 
disastious even at long lange, at the extieme range of 2000 
to 4000 j lids, a hit is exceptional He has not been able to 
get much data of such cases, but he is inclined to think that 
the wounds aie sometimes veiy sevcie, owing to the so called 
‘ tumbling” efiect of the bullet 

143 Drainage in Appendicitis —H estbrook takes up the 
subject of drainage and summarizes his conclusions as follows 
‘1 Theie aie as yet no wtU recognized formulsa to guide the 
smgeon as to when to omit diainage in purulent collections 
attending appendicitis 2 While it is true that the periton 
cUm may be lelied upon to take care of a ceitain quantity of 
infectious inateiial, wm have no means of estimating in any 
individual case what that quantity may be It is contiaiy to 
experience to expect the pentoneum to caie foi any large 
quantity of infection otherwise we would never have to opei 
ate at all foi appendicitis, or septic peritonitis 3 An esti 
mate of the individual’s lesistive povveis to infection may be 
approximately made by the usual methods of consideiation of 
the conditions of Uis lungs, kidneys, etc, his pulse and tem 
peratuie, his previous health and talents, and peilmps, in some 
instances, by tbe amount of leucocytosis found on blood exam 
matron But we have no means of placing over against this, 
at the time of operation, an accurate estimate of the amount 
and virulence of the infection with w^hich the patients lesist 
ive powers will have to contend We can not estimate any 
individual susceptibility or immunity to infection winch he may 
possess 4 If the surgeon decides to omit drainage in any 
Lse of appendicitis with outlying infection, he must do so 
relvino- entirely on his peisonal ability to estimate the clinica 
facts m the case, and the nature and extent of the pathological 
process exposed at operation Then, if his previous experience 
has brought him to the point of omitting drainage, he is war 
ranted m doing so 5 The majoritv of surgeons the vvorld 
cv'ei still ronsidei drainage necessary in all degrees of tbe 


class of eases undci discussion, and that we must considei the 
safei teaching ’ 

147 —See abstract in Tiil Journal. vx.xvii, p 48 

153 Pelvic Lesions in Insanity—This latest of Hobbs' 
papeis on the subject gives the lesults of numeious operations 
in vaiious forms of insanity with special leference to the 
effect on the mental disease The operations included ovariot 
omy, replacement of the displaced uterus, ceivical diseases, 
diseases of the utenne body and of the perineal body His 
figuies aie certainly favorable to the results of operation, but 
most of the ca«cs wheie recovery occurred weie of the acute 
type and the exact relation of the opeiation to the recovery 
IS not so evident ihe most significant cases were the chronic 
mama and inelaneholia recov cries and the elements of time 
and leeuncnce aie heie to be consideied The paper is not 
so detailed m legaid to this point as might be desiied 

101—This aiticle has appeared elsevvheie See The Jour 
nal of Jnnuaiy 25, 11147, p 281 

ICC Protargol—Tlie use of piotaigol in eje disoideis is 
advocated by Hiers, who reports eases and offers the following 
deductions fiom his experience “1 On account of its non 
coagulabiliW of albumin and albuminous products, and the 
facility with vvnich it can be indisciiminately combined with 
the alkalies and local ocular anodynes, piotaigol possesses a 
maiked advantage ovei silver nitrate 2 As contiasted with 
the Jattci in the therapy and piophylaxis of gonoriheal oph 
thahma, piotargol does not undergo chemical changes nor 
decomposition, and is advantageous in that its action is non- 
caustic and uniiiitating 3 The liarmlessness of piotargol 
lendeis its application easy and safe 4 Protargol while 
exercising icmaikable penetiative power, will not stain the 
mucous mcmbiane noi sear the tissues 5 Its penetnbility 
enables it the bettci to undei mine and eiadicate diseased con 
ditions, which faeultj, in a measure is denied mtiate of sil- 
vei, on account of the pseudo inembnne eventuating fiom its 
application 0 Foi general piophylaxis simple washing of 
the eyes with piotirgol is sufficient, hut wheie gonoiiheal 
infection li is been pi oven, oi is suspected, instillation is indi¬ 
cated 7 As a loutine ineasuie, washing the ejes with pio- 
taigol should be made obligatoiv in piivate obstetiieal piac- 
tice 8 Piotaigol should be advocated and substituted for 
sihei mtiate in dimes It possesses all of the advantages 
with none of the disadvantages of its silver salt 9 Piotargol 
IS leliafaJe, safe, certain and quick in the theiapeutics of 
ophthaJmii neonatoiuni and trachoma if used in suificicnt 
stiength and witli piopei fiequencj 10 In my practice and 
expel lence it has niamfested itself the lemedy pai excellence 
in those conditions in winch its eniplojment Ins been indi 
cated ’ 

168 —This article has appeared dsewheie See The Jour¬ 
nal of January 4 title 50, p 01 

170— This article has appealed in The Journal, xxxvii, 
p 1005 

171 — See abstiact in The Jolrxai, xxxvii, p 1554 
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3 Surgery of the Kidney —The importance of the knowl¬ 
edge of "xnatomy of the kidney itself is first mentioned bv 
Kellv, who confines his article to the methods of incising, 
searching and suturing of that organ in case of calculous e.x 
traction The presence or absence of stone can be determined 
Mith tolerable accuracy by the a: rav, which has simplified 
modern surgery He finds the ureteral catheter of value in 
two ways In the first place, before the operation the catheter 
IS passed up the ureter into the pehis of the kidney, which is 
then thoroughly irrigated and washed out hv letting water 
flow into It from the funnel, in this wax distending the pelvis 
The water then escapes into the bladder, and out into a recep 
tncle threugh a urethral catheter Boracic acid or a weak carbolic 
solution can be run through the kidnev, in this wav washin- 
awax the pus and rendering the surfaces relatively clean" 
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The second use of the cathetei is, after washing out the peUis, 
to leave it tn situ, and then to e\pose the kidney by lumbar 
incision Befoie incising the kidney, howevei, fluid is forced 
rapidly into the renal pelvis, so as to distend the pelvis and 
cauge the kidney to swell up, making piominent certain sui 
face landmarks as guides for coiiect incision If the kidney 
IS grasped in the full hand duiing the distension the e\act 
position of the calices can be detected, as it alternately swells 
and collapses as the fluid is foiced in Any sacculation oi 
local thinness of the corte\ is also made evident, and the 
incision is best made theie In normal kidneys this distension 
IS almost imperceptible on tlie conve\ suiface, but with 
calculi present the nnteio posterioi diameter is sometimes in 
creased 15 c c Lobules of the kidney are made prominent 
and the fibrous v^asculai septa between them aie readily dis 
tinguished when the kidney is distended, there is less injuiy 
to the coite\ fiom incision in this distended condition and the 
gush of water at once selves to show the entry into the pelvis 
Sometimes a small stone is washed oat in this way, saving 
further trouble The irrigation of the pelvis through the inci 
Sion by means of the renal catheter can be kept up as long as 
the catheter is kept in and the wound lemains open The most 
important point in the surgical tieatment of renal calculus is 
the locality for the incision Bioedel’s lesearches hav'e shown 


would be an indicatioh foi an incision through the middle of 
the latenl convex border If theie are even more v'essels pos 
teiiorly to the pelvis than anterioily, vvhieh is extrenlely rare, 
the least vascular plane would be found in the anterior third 
of the kidney To reiterate, the incision should pass parallel 
to the longitudinal white line, 1 cm away fiom it and on the 
same side of the kidney wheie the palpating finger feels the 
lessei nunibei of vessels, in the majority of cases on the pos 
teiioi suiface, but occasionally anteriorly tVlieie the renal 
pelvis is not divided, aftei extracting the stone, the remaining 
calices are exploied with a steel curved handle attached to a 
blunt knife which would at once reveal the piesence of even a 
small stone bj the grating sensation conveyed If a stone is 
found the blunt curved handle may be pushed up into the 
calj X and the incision made clow n through the prominent part 
of the coiiesponding pyiamid, and the stone extracted in this 
way thiough a small additional incision if it can not be lifted 
out with foieeps through the oiiginal incision Kelly has 
often, in fact, lesorted to two incisions in the upper and 
lovvei poles sepaiately, so as to spaie the median poition of 
the kidnej It is best, as a lule, not to try to lemove the 
stone primarily from the pelvis of the kidnej without incising 
the lenal tissue proper He vvould resoit to this only where 
the stone is known to be a small one, and theie is no inflani 


that the vascularization of most kidneys is provided foi by 
two arterial systems which aie completely separated by the 
renal pelvis Theie is a majoi system carrying thieefouiths 
of the aiteiial blood providing for the anterior and part of 
the posterior half of the kidney and a minor system caiiying 
one fourth of the aiterial blood providing for the leraaining 
posterior poition These facts are illustiated by diawings in 
the aitiele The neaiei the surgeon makes his incision in the 
line which divudes these completely separated sjstems, the less 
blood is lost, whereas if he strikes the major v^essels the 
hemorrhage may be frightful The greater the distension of 
pelvis and calices the wider the separation of these systems, 
while in the normal undistended pelvis there is raiely more 


mation or edema of the pelvis, and where the pelvis can be 
incised, exposed and sutured without much difficulty In 
closing the kidney w'ound we have thiee sets of sutures which 
may be used to advantage One of fine catgut placed between 
the calices including the fat and fibrous tissues without involv 
ing the mucous surfaces, thus approximating the pelvis The 
second series and the most valuable as devised by Dr Hunner 
and Ml Broedel are one oi two series of mattress sutures, 
introduced w’lth a straight, slightly blunted needle, extending 
thiough the entire substance of the kidney These give a per 
feet and sufficient control over bleeding Finally, for peifect 
accuracj the capsule may be closed by a continuous catgut 
suture 


space than a few millimeters between the anterioi and pos 
tenor vasculai planes, in distended pelves these are not 
infrequently parted by as much as 2 cm or even nioie If 
the kidney is examined attentively it will alwnys be found to 
be dmded up into inegular aieas (the bases of the pyramids) 
the size of the end of a thumb These areas aie bounded by 
lighter coloied lines which are often slightly depressed These 
whitish lines represent the columns of Bertini, which extend 
up between the pyramids forming the framevvoik which sup 
ports and carries the vessels The white lines come togcthei 
in a longitudinal white line on the anterior surface, which he 
proposes to call Bioedel’s white line IVlien the white line 
dividing the pyiamids can not be found readily, their position 
18 often marked by little gioups of stellate vessels The best 
place then to incise the kidney is down through the lateral 
portion of the posterior pyiamids between the anterioi and 
posterioi v'aseulai tiees The worst possible incision is the 
one which follows the course oi wounds largely the vmsoulai 
column found in cortical septa betw^een the pyramids In 
order, then, to make a collect incision one must cut paiallel 
to Broedel’s line and parallel to the posterior suiface of the 
kidney, leaving about three fifths of the kidney anteiioi and 
two fifths postei 101 to the incision The cut must be extended 
in a paiallel direction to the posterior surface and not angling 
toward the centei of the kidney as one vvould naturally incline 
to do Through such an incision both anterior and postei loi 
systems of calices can be leadily exploied In about two 
thirds of the kidneys these landmaiks will piove reliable, bu 
there mav be an abnormal airangement, slipping the least 
vascular plane forward so that it comes to he in the plane of 
the median section or may extend even into the anteiior por 
tion of the kidney Conditions of this kind, as a rule, are 
recoimized 1 By the form of the kidney, which shovvs Broe 
LlClon-itudinal white line not on the anterior surface but 
further back, as well as by the bulging of the posteiior sur 
ace of the Ldney, vvhieh is much flattened 
9 Bv the arrangement of the laige arterial trunks at the 
a i ^ Tf the nalnatim^ finger feels as many vessels entering 

i tl.e P.I'- - ““ 


4 “Stammering” of the Bladder—The symptom some 
times complained of by young males that uiination is some 
times impossible in the piesence of anyone is accounted for 
by Fenwick bj' the tonic spasm of the compiessor urethra;, 
and the cure of the trouble is a section of that muscle He 
gives his reasons foi believing this the cause, which seem 
conclusive, and that the muscles around the neck of the blad 
nei aie not lesponsible In some cases a stricture induces a 
spasm, and division of the stricture cures it Fenwick says 
it IS perhaps tiue that the relief often afforded by peiineal 
section m deep lying stiictures with spasm is due not so much 
to diainage of the bladder as to division of the compressoi 
uiethra; He would go fuithei and say that some of the 
iniseij of tnbeiculni ulceiation of the bladder is induced by 
leflex spasm, and mucli of the lelief supposed to result from 
temporary perineal diainage foi this disease is due to division 
of the compiessor urethia In some cases of vesical nnta 
bihty in women which are leheved by exploration of the blad 
der vvath the finger, the beneficial result is due to overstretch 
ing the sphinetei muscle, the analogue of the male compiessoi 
uiethr® In cases of prostatitis, where there is delay before 
micturition and a sense of obsti notion, these are due to in 
flammatory swellings m tlie neighborhood of the uiethral 
orifice of the bladder, and are in no way connected with tiue 
stammering, or benefited by section of the compressor The 
same holds tiue m senile prostatic enlargement 

7 The Heart of the Child —The inipoi tanee of the study 
of the heart of the child is dw-elt upon by Lees, wlio says it 
can be examined by the same methods as employed foi the 
adult He gives directions how to go about this without 
alaiming the patient Peicussion will not be troublesome or 
objected°to if done lightly with the fingers only What the 
child allows IS exactly what the physician ought to use First, 
however, waim your hand and lay it gently over the precor 
dial remon to feel the cardiac impulse, its stiength and wheth 
PI it IS localized or diffused It gives infoimation as to the 
strength of the left ventricle Then shift the hand to the 
epmastrium and notice whether any impulse of the right ven 



UUREENT MEDICAL LITERATURE 


543 


Feb 22 , 1902 

tncle IB to be felt there If so, there is some congenital mal 
formation or some disease of the lungs oi left heart Then 
pass the hand oi er the hepatic region and see whether it meets 
the resistance of an enlarged liver, and try aerj gently to feel 
its edge Passing then to peicussion, nhat Me really Mant to 
know IS the ei^act size of the heart We can determine aery 
little by physical examination ns regards the size of the left 
auricle and onlj an approximate opinion can be formed ns to 
the size of the right aentricle but that of the left aentiicle 
and of the right auricle can usually be detei mined aaith con 
siderable accuracy Ijse a terminal phalanx of the linger of 
the left hand for the pleximeter, pressing it gently but firmlj 
on the spot and lot no other part of the hand touch the chest 
wall, thus aioiding conduction of resonance fioni elscMliere 
First select a spot in the mid axilla and percuss here w itli the 
lightest possible stroke, then gradually shift jour percussed 
finger towards the sternum and you Mill leadily notice a 
change of note Mhen the border of the heart is reached Though 
the left lung apparently oierlaps the heart it is thin and air 
less, and does not require deep or lieaiT percussion to lecog 
nize it Expect to find the cardiac margin a little to the left 
of the position of the impulse The left border of the cardiac 
dulness in health extends a little to the left of the position 
of the impulse and when dilated tnis may amount to a finger 
breadth or more Next determine Mbether the dulness extends 
to the left of the nipple itself and if so to Mhat amount m the 
nipple acromial line Tm o points on the border of the left 
lentricle thus deteimined, the tine connecting these should cor 
respond to this border Next detei mine the size of the light 
auricle Dulness due to it may ahiays be detected in the 
fourth right intercostal space In the third intercostal spate 
the resonance should extend to the sternum and in the fifth 
space the hepatic dulness alters the note, but in the fourth 
space the right auricle dulness is present for about one 
finger breadth in an adult and i ather less in a child In dila 
tation it may extend to two or three finger breadths When 
the dilatation is very great it may amount to three fingei 
breadths in the fourth space, one and a half in the thud, and 
may eien be detected in the second The correct determina 
tion of the size of the right auiicle is a matter of the greatest 
importance and indicates the necessity for leeches to relieie 
this condition but nothing is so unnersally neglected By 
this time you are readj for auscultation and the child is moie 
readj foi you and is not alarmed by the production of an 
instrument In auscultating the heart of a child, be on the 
look out for murmurs due to congenital malformation Some 
of these are aery peculiar and puzzling The most frequent 
is a systolic murmur, loudest at or just below the junction of 
the left fourth costal cartilage avith the sternum, probably often 
due to an incomplete cardiac septum The next most common 
perhaps is a systolic murmur over the pulmonary artery, indi 
eating obstruction there Congenital murmurs are systolic in 
time, a presastolic or diastolic congenital murmur is exceed 
ingly rare Congenital malformations of the heart mainly 
affect its right side, Mhicli is most active during intra uteiine 
life After birth this is less liable to disease than the left, 
though the tricuspid aahe does not aluays entirely escape in 
rheumatism But the most important affection of the right 
heart is secondary to active or extensive chronic disease 
of the lungs or to disease of the left heart and careful watch 
must be kept on the amount of distension of the right auricle 
The author speaks particularly of the importance of this and 
attention to it eiery day, especially in cases of pneumoma, 
and the need of local blood extraction with leeches for relief 
Pallor of the face and smallness of the pulse are not neces 
sarily contra indications These sjTuptoms will improxe after 
the right side has been relieied In acute bronchitis, chronic 
bronchitis Mitli an acute exacerbation, in whooping cough with 
its mixture of collapse, broncho pneumonia, and emphysema, 
and in asthmatic attacks Me should always notice the amount 
of distension of the right auricle also m all cases of disease 
of the left heart especialU after rheumatism If dilatation 
of the right auricle is rapid, djspnea and cardiac depression 
Mill probabh be present, but the more gradual increase will 
only be reicaled bi percussion As time passes the heart ac 


commodates itself and comparatiie comfort may be attained 
Mhile heart dilatation still exists, but the condition is one of 
unstable equilibiium and another rheumatic attack may turn 
the scale With this trouble the liver enlarges and if you find 
it doMn to the umbilicus or louer and the amount of urine 
passed be decreasing there is no time to be lost Prompt vene 
section 01 leeching may be resoitcd to and the hypodei-mic 
use of stiychnm to restore compensation He calls attention 
befoie leanng the light side of the heart to a systolic murmur 
Old the tricuspid region which is not very uncommon in 
healthy children and does not indicate any organic disease 
On the left side of the heart the auricle is inaccessible, but 
the enlargement of the left xentriclc, which is probably shared 
to some extent bj the light, can be easily determined by care- 
tul peicussion, and the strength of the lentricular muscle can 
be fairly estimated It is xerj important in children out of 
health to get a clear idea of the left border of the cardiac 
dulness In normal children this left border is usually dis 
tinctly internal to the nipple line It may sometimes reach 
to but rarelj goes bej ond it If we find the left limit one half 
to one finger breadth external to the nipple line, as is fre 
quently the case, the matter is not unimportant The cardiac 
muscle of the child is specially susceptible to poisons and the 
most characteristic instance of this is in diphtheria, which is 
much nioie fatal in children OMing to the disease of the heart 
muscle If the dilatation after diphtheria amounts to two 
finger breadths to the left of the nipple line the case should 
be lerj caiefullj Matched, ns the danger is great If it is 
onij one finger bieadth we must beai in mind that it may 
suddenly increase Enlargement of the aentricle aluays oc 
curs in influenza, but the danger here seems less in children 
than in adults In rheumatism the toxic effect on the heart 
does not seem to be so great In typhoid, tuberculosis, debility 
and anemia ns well ns in renal disease, dilatation of the ’eft 
lentiicle is common and may be due to toxemia The same is 
true m chorea Mliere with rheumatism it does not seem to 
be entirely the result of toxemia, but in rheumatism we are 
dealing with inflammation of the child’s most important organ, 
probably caused by the local presence of a pernicious micro¬ 
organism As for remedies he remarks that sodium salicylate 
in adequate doses seems to be distinctlj antagonistic to rheu 
matic piocesses Ihe child bears salicylate well, and it rarely 
causes any troublesome sjouptoms Sodium bicarbonate may 
he given along with it to ad\ antage leeches are useful in 
lepiessing cardiac inflammation and local ice bag applications 
Ice IS undoubtedlj depressing to the normal heart, but Mhen 
preceded by leeches and used with care it is the reverse to the 
rheumatic lieait Digitalis is of little service in rheumatic 
cardiac inflammation Its a alue comes later when the inflam 
mation has subsided and the mechanical effects manifest them 
selies In ventricular dilatation and enfeeblement caused by 
toxemia leeches and ice are inapplicable The hypodermic 
injection of strychnia is here mentioned as of value Iron is 
of some use, but in diphtheria Lees relies mainly on the 
subcutaneous injectioi of atropin when danger threatens 

8 Blackwater Fever —O’Sullivan Beare gives his observa 
tions on the natiae treatment of blackwater feier with a 
decoction made from the root of a plant which he finds in 
East Africa and which has been described by E L Holmes as 
a new species the Cassia beareana He has had a fluid ex 
tract made of it with which he has had the best effects, but the 
natue method of using it is also effeetiae, it seems to be 
non toxic and harmless in large doses The fluid extract he 
has given m doses of one fluid dram well diluted in water 
e\ery two houis at first and afterwards at longer intervals 
The natives use a decoction made from the root boiled in 
water for one half hour and give it freely whenei er the patient 
feels like drinking, either hot or cold It seems from his 
results to be a aaluable remedy in this condition 

U —This article has appeared elsewhere See The Jourx'ai, 
of January S, 59 and UlO, p 202 

15 Ovanan Opotherapy—Dalche oosened a polyuna, or 
at least a marked inciease in the amount of unne, in'patients 
taking ovarian extract There was also an absolute and rela 
tuc increase in the total of phosphoric acid, and the propor 
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tiom of uiea ^\as increased in 50 pei cent of the cases The 
normal propoitions of uric and phosphoric acid iveie re estab 
lished in tw o out of the six cases whose metabolism was studied 
in detail He has had e\tensn e experience with ovarian medi 
cation, and has found it effective in forestalling or curing many 
derangements of function He also noticed that chronic ar 
thiitis defoimans frequently followed dysinenonhea, ainenoi 
rhea, metrorrhagia oi piegnaiicy, as well as the menopause 
This "asthenic gout of eldeily women,” as it has been called, 
suggests the possibility that it may he due to dystrophy of the 
ovaries and lack of function He consequently administered 
ovarian extract in such eases The deformed joints did not 
diminish in size undei this treatment, but thcj did not in 
crease, and the patients unanimously announced that the pains 
had decieased The neaier the menopause and the moie lecent 
the onset of the arthritis, the greatei the relief fiom the 
pain An interesting fact noted vas the marked impioiement 
in the ease of a young man under this treatment This sug 
gests that possibly the o\ary and the testicle may contain a 
similar alkaloid 

16 Pneumonic Meningitis—Savarj says that he has ne\ er 
obsened a case lecoier fiom pneumonic meningitis A sudden 
rise in tempeiatuie aftei defeixescence may be the only symp 
tom to betiay the meningitis at first Thcie are no special 
chaiacteiistics to diffeientiate the pneumococcus meningitis from 
others It remains latent in about half the cases of pneumonia 
oi at least is masked by the symptoms of the latter Head¬ 
ache, delirium and immobility of the back of the neck are the 
principal symptoms, or the affection may lun rapidly thiough 
the entire syndioine of a tuberculai meningitis Netter ob 
sened only 4 lecoveries in 05 cases of the affection, death oc 
cuned between the first and tlie fourth daj Recoverj is apt 
to be protracted Hensinger uitnessed a case in which it nas 
not complete until aftei fiic neeks Otheis hare witnessed 
peimanent nerrous tioubles left as the relics of the meningitis 
—epileptiform seizuics, paralysis or contractures Recover}' 
IS moie liable to occm nhen the meningitis precedes the pneu 
moma Ihe deielopment of the lattei is frequently accom 
pdnied by the subsidence of the former Tieatment can be only 
symptomatic, cold local applications, leeches behind the ears, 
laxhtue natei eveiy two hours, blisters in the neck region and 
in case of gieat depression, camphor per rectum, one part to 
60 parts of some emulsion 

17 Efficacy of Apomorphin in Hysteria and Epilepsy — 
Paucher recommends one tenth to one fifteenth of a grain of 
apomorphin as a speedy means of ai resting an attack of 
hysteiia oi hysteio epilepsy and e\en an epileptic, seizuie The 
patient s attention is diveited by the injection, then follows the 
romiting and the subsequent depression, the whole soothing 
and 1 el axing the neirous system and controlling the seizure 
It IS an actual specific against hystena, he obsenes, wliatevei 
f 01 III it may assume He desciibes a numbei of cases of sup 
posed apoplexy, etc , proraptlj cui ed in a few minutes aftei the 
injection Ihe epileptic is usually inclined to eat too much, 
and the seizure fiequCntly follows an abundant meal Tlie 
indications, theiefoie, aie to relieie the digestire system and 
1 educe the congestion of the nene centers, both of which are 
pi oinptly accomplished bj apomorphin The seizure is aiic&ted 
and IS not follow'ed by others Of course, apomoiphin is by no 
means a specific against epilepsy, but it is a valuable means of 
controlling the attacks of ceitain neuroses in whose presence 
the physician is too ready to consider himself powerless 

19 Treatment of Tuberculosis with Cinnamic Acid — 
Heusser of Davos Platz has previously published 22 cases of 
tubeiculosis treated with cinnamic acid oi hetol, and now adds 
oO more to the list The results h.iv e convanced him that this 
method of treating tuberculosis, within the limits established 
by Lanoeier, is entirely harmless and is more effective in 
inducing cicatrization and healing in cases of complicated 
tuberculosis than any othei lemedy yet recommended for the 
plirpose 

20 Inoculation of Cancer in Animals —Mayet discusses 
the leaiilts of an extensive senes of expenments on animals 
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inoculated with cancerous mattei The tests on dogs and 
rabbits vveie alwajs negative, but neoplastic lesions were in 
duced in a number of white rats, when they had been inocu 
lated meiely with the soluble products of the cancer 

28 Exaggeration of Knee Jerk in Asthma —Moncorge 
examined 141 patients with asthma and found the knee jeik 
verj much exaggeiated in 18 of the 66 men and in 29 of the 75 
women The knee jerk was exaggerated to a ceitain degiee in 
30 of the men and in 34 of the vv'omen It was normal in only 
18 of the men and 12 of the women 

30 Clinical Application of Hemolytic Substances —Lau 
nois announces as the result of much expeiimental and clinical 
lescarch, that normal human blood corpuscles maj be destioyed 
by ceitain organic lluids deiiv'ed from diseased subjects, such 
as the serum, ascitic fluid or pleural effusion On the other 
hand, the corpuscles of the persons from whom the fluid was 
originally denv'ed are peculiarly resistant The fluids con 
t iin, therefore, an alexin, a “sensibihsatrice” for human cor 
puscles and an antihemolysin The hemolj'tie substance is 
vaiiously called alexin by Buchner, eytase by Metchnikoff and 
complement by Eliilich The substance existing in the organic 
fluid which favors the action of the alexin and renders it elec 
tive, IS called the sensibilisatnce in France, or the hemolytic 
antibody, prev'entive substance, immune bodj' or amboceptor by 
Ehrlich, philoeytase or fixateui by Metchnikoff, and desmon and 
copula by others All these v serious tferms merely lepiesent 
the hemolytic substance and the othei substance in the serum 
which favors its action and rendeis it elective Still othei sub 
stances in the organic fluids oppose the hemolytic action and 
hence are called antihemolysins 

35 Amylolytic Ferment in Childien —NobScouit desciibes 
his researches vvhieh established the fact of the frequent pres 
ence of an activ'e amylolytic ferment in the blood serum ev'en 
immediately after birth This ferment is unquestionably 
secreted by the orgamsm of the child and is not derived from 
the mother Tliere is no appieciable diffeience between this 
ferment found in the seium of the bieast child and of the child 
fed with cow’s oi goat’s milk 

36 Peculiar Form of Osteo Arthritis of Hip in Children 
—^Nove Josser and has observed a number of cases of ehildien 
between 5 and 15 who began to limp a little, with occasional 
pain in the hip joint Abduction was slightly lestiicted 
Tliese symptoms subside spontaneously oi aftei a few days’ 
lest They might be explained by a^ sudden congestion oc , 
curling in the midst of unusually lapid growth, but this ex 
planation does not suffice foi the occasional oases in which the 
symptoms peisist during sev'eral weeks oi months A tuber 
culai affection can be excluded on account of the final complete 
disappeaiance of all symptoms without much treatment In a 
case desciibed in detail, ladioscopv' disclosed a stiange eondi 
tion, which, without destroying the bones, affected them locally 
vvith a tiansient alteration, manifested in the enlaigement at 
the peripheiy, and peimeabihty to the ir rays in the center 
Restitution was complete aftei a few months, and the functions 
and shadows of the joint retuined to normal except foi a slight 
hyperostosis of the supra cotyloid i egion The head is also a 
tiifle thickei than in the other hip The slight coxa vara 
noticed has entirely' disappeared and the neck has icsumed its 
noimal slope Immobilization was applied at inteivals during 

a few months, and lecoveiy has been complete foi nioie than a 
yeai 

37 Pleuritic Effusions in Persons witk Heart Disease — 

_Pane states that he noticed pleurisy with effusion in 13 out 

of 126 cases of heait disease Hv drothoiax can be differentiated 
from pleuial effusion by its bilateral development, usually ac 
companying other tardy complications of organic heart trouble 
A true pleural effusion is usually unilatoial and on the right 
side, and even although small in amount, is liable to cause 
marked dyspnea The pleurisy is, as a rule, of an inflam 
matory nature, the result of irritation of the pleura from the 
subjacent hemorrhagic infaict The cytologic formula is like 
that of pneumococcus pleuiisv, polynucleated and epithelial 
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cellb predominating The picsencc of polynucleatdd cells may 
disclose some preceding unsuspected liemorrlingic infaret The 
pleiirisj may not be directly dependent on the heart disease 
It niaj be induced bv some intereurrent attack ot acute ar 
ticiilai ilieiiniatism In a case of this kind in his sen Ice, the 
patient lecoieied under sodium salicrlate in less than a month, 
and the iheiiniatism and pleurisy disappeared together This 
rheumatic pleuiisr is charactenred hr its sudden onset, by 
the extent of the painful area and br a tendencj to ini ade the 
pleura on the other side in tiiiii In other cases, the same in 
fectioiis or toxic influences mIucIi caiibc the heart disease, mar 
induce pleurisy, as in case of malignant endoearditis The 
pleuritic manifestations are merely the effects on the pleura 
of the same poison 11111011 causes the endocarditis H 3 dro 
thoiax IS a lerv serious complication of heart disease, but the 
prognosis of pleiirisi under the same conditions is more far or 
able, undei appiopnate treatment, simple and purely medical, 
purgatn es, diuretics and i ei ulsion If the dyspnea persist and 
transient hvposystolic accidents deielop, thoracocentesis niaj 
be necessar) eieii uitli a small amount of fluid in the pleuial 
camtv Hydrothoiax lequiies general treatment of the under 
lying asystoly 

38 Glycolysis—Lepine states that recent researches hare 
fully confirmed his preiaous announcements that the tissue of 
the pancreas is endowed iiitli the property of destrojing sub 
stances iiliieh otlieruise preient glycolysis in the tissues This 
propertj is distinct from the internal secretion of the pancreas 
He has succeeded in extracting a crj stallizable substance from 
the urine of diabetic and other patients, iihich prevents glyco 
lysis This substance becomes destroyed in its passage through 
the 1 essels of the In mg pancreas in dogs and guinea pigs 

40 Hemoglohinuna After Quinin —Otto reports a case of 
quartan fever acquired in Poland, which was treated, after it 
had lasted four vyeeks, by a single dose of 50 eg of quinin aftei 
the patient had returned to Hamburg This was followed 
immediately hy a typical attack of blackw ater fev er wath hemo 
glohinuiia This is the first case on record, he remarks, which 
demonstrates that tropical conditions aic not indispensable to 
the development of blackw ater fever, and also that hemo 
globinuiia is liable to occur in the course of a quartan malaria 
There was no idiosvnciasy to quinin as the patient had pre 
vaously taken it without disturbance 

41 The Plague —This article is issued from the Institute 
for Infectious Diseases in Beilin, and is thus an official contri 
bution to the furthei stud} of the plague It proclaims that 
the lecent advances in oui knowledge of the means of dis 
sgnination of the plague by lats renders a new international 
conference necessai}, as the rulings of the conference of 1897 
are now obsolete in many lespects The quarantine regula 
tions adopted bv the conference need revision, and the introduc 
tion of international measuies igainst lats on ships and in 
harboi towns Rats aie to the spicad of the plague what 
watei IS to cholera, iiid the successful results of prophylactic 
measuies when the lats have been consciously or unconsciouslv 
destroved or driven awav, aie the most important acqmsitions 
to 0111 campaign against the plague In Egypt the rats were 
not diieetly attacked as the ittempt was considered absolutely 
hoiieless, but the disinfection of the houses, the destiuction of 
accumulated garbage etc , and the saturation of the houses 
with sublimate, had the unexpected effect oi drivang the rats 
awav and keeping them awav fiom human habitations, and it 
was thus possible to contiol and stamp out the plague The 
principal prophylactic measure, however is to destioy all the 
rats on a ship leaving an iniected port A single infected rat 
escaping to shore is infinitelv more dangerous to the community 
than plague patients, as contagion from the latter can almost 
ccrtainlv be controlled Ships can be cleared of rats by poison 
ous gases without iiijuiy to the cargo Tlie ship Pergamon re 
contlv arrived it Hambiiig from an infected port with dead 
rats but no cases of plague on board Prompt extermination 
of the rats before unloading prevented anv infection of the 
crew or workmen unloading the ship The Dinysz bacillus is 
uncertain in its result-, but may be found useful in places where 
poi-on- can not be used as m gram warehouses, etc Protec 


tive vaccination oi seium ticatment is useful foi persons 
directl} exposed to the plague, physicians, nurses, etc , but can 
scarce!} be applied on a large scale In fact all the statistics 
collected to date in lespect to their practical value, are iin 
reliable oi else compiled under such varying conditions as to 
exclude all comparative conclusions Even in the recent tests 
at Cape Town the number -inocnlated, 10,000, was so small in 
proportion to the uiiinoculated, 120,000, that it is impossible to 
draw conchisiv e deductions fi om the results Anti plague 
scium promises well, and if suitable improved media and 
methods of cultivation for the plague bacillus can be discovered, 
which will produce in young cultures a soluble, powerful toxin, 
serum treatment ma} prove a valuable adjuvant in the war 
against the plague 

43 Microscopic Examination of Human Milk —Fi led 
mann has found that when nurslings aie not thriving on breast 
milk, the microscope inv ariabl} show s a degenerated condition 
of the milk Under noimal conditions the fat globules arc 
seen under the niicioscope to be of thiee sizes, small, large and 
medium The medium and small ones are most numerous, and 
about 10 to 20 ef the large are found in the microscopic field 
wath a magnif}ing power of 400 or 500 If the proportion of 
large globules is more than this, the milk is harder to digest, 
but if the child can accomplish it, he thrives exceptional!} on 
this milk IVlien the small sized globules predominate, the 
milk is poor in quality and the child usually suffers from 
chionic d}spepsia, especially wlien the globules are very small 
and deformed or disintegrated The globules usually crowd 
close together This examination of the miiK with the micro 
scope IS sufficient for all practical purposes and affords im 
portent indications for the physician He should adopt it as a 
routine measure betoie recommending a wet nurse 

44 Committee for Cancer Besearch —At the meeting 
November 14 it was decided to organize another collective in 
quiry among the surgeons of Germany to elicit new statistics 
in regard to the ultimate lesults of operations for mammary 
cancer The main address was on the dissemination of cancel 
in German} It is to be published later in full Hansemann 
is studying the cases of cancer discov ered foi the first time at 
the autopsy He has already found that 131 or 18 42 per cent 
of 711 cases of cancer had not been diagnosed during life Von 
Leyden replied to the suggestion that the assumed increase in 
the number of cases of cancer is due to improved methods of 
diagnosis, that this can not be accepted as there has been little 
improvement in this lespect in the last few decades The 
question of the occuirence of cancer among the natives of Africa 
was discussed The impression prevailed that it did occur but 
no definite statistics were offeicd 

45 One Hundred Cases of Spinal Tropa Cocainization — 
Schwarz does not include the cases in which he gave more or 
less than the dose of tropa eocain which he finall} decided was 
the most suitable At this dose he never failed to induce anal 
gesia reaching to the umbilicus and was thus able to perform 
every opeiation required below this zone, wathout pain or any 
disturbing after effects In a very few cases, after effects were 
evadent, but so brief and so mild that there is no compaiison 
between them and those liable to follow the use of cocain He 
concludes by proclaiming that he prefers spinal tropa cocaimza 
tion foi appropriate cases to any kind of inhalation narcosis 
He follows Tufber’s technique, and injects 5 eg of tropa cocain 
dissolved mice of water, then elevates the pelvis foi ten 
minutes, after which he lowers the patient to the horizontal 
plane He uses G eg if the operation is to be on the hip joint, 
but nevei more than 4 eg if the patient is under 17 vears of 
age The analgesia in a few rare cases extended to the head 
It alwavs lasted one or two hours foi the legs, genitalia, 
perineum and anus, but sometimes subsided in thirtv'^ minutes 
during operations for herma, requiring a few whiffs of some 
narcotic to complete the operation He does not recommend 
spinal analgesia for laparotomies, as, although the analgesia 
of the skin is complete, the patients are disturbed bv the pull 
ing and stretching of the intestines The analgesia induced 
by tropa cocain is perfect, and the few rare after effects noted 
are merely the rudiments of what is liable to follow cocaimza 
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tioii \Mien headache does occiii it is so tiifling that the 
patients do not mention it unless questioned Aftei vomiting 
was obseived in only two eases, duiing the operation in onlj 
two, and nausea in two The teinpeiature did not rise above 
38 2 C in any instance The youngest subject was 12, the 
oldest 78 Decrepit subjects 11101 senile gangiene bore this 
method of analgesia with remaikable toleiance 

48 Thymus Gland and Bachitis —^Mendel calls attention 
to the great similaiity between the symptoms evhibited by 
dogs 11 hose thymus glands have been rcinoied, and those ob 
seried in rachitis in children He also suggests that the hyper 
tiophj' of the spleen noticed in rachitis miy be due to its 
Mcaiiously substituting the insulTicient thymus gland Fried 
leben found in examining the thymus gland in the cadaveis of 
300 children, from infancy to piibeity, that the gland was ah 
normall}'^ small 01 abnormally laige and hard in every case in 
nhich nclntis ivas certain or piobable In the cases of pro 
nounced laclntis the gland uas much atrophied Heasoning 
fiom these piemises, Mettenheimer has applied the extract of 
the thj^mus gland to the tieatment of rachitis, following the 
example of thyroid treatment of myxedema The success ivas 
not so stiiking as in the latter, but this was probablj due to 
inadequate dosage Mendel has been treating more than 100 
lachitic childien with thymus during the last five years, each 
Id receiving as many giains of fiesh gland substance as he 
months old, or 6 to 12 tabloids a daj^ Eien aftei excep 
nally laige doses, no by eflects weie eiident in anj case, 
denionstiating the absolute harmlessncss of thjmius tieatment 
The rachitic process was far 01 ably influenced in nianj cases 
The functional distuibances weie most rapidly and cffectnely 
controlled, the hjpendrosis diminished in two 01 three weeks, 
the sleep became more tianquil, the general appealance 
brighter and livelier The symptoms recurred wdieii the tieat 
ment was suspended for any cause, and vanished again on its 
umption Spasm of the glottis occuiied less and less fre 
ntly until it finally ceased entirelj In one case in which 

thorough couise of phosphorus had not produced the slightest 
benefit, the spasms ceased completely aftei a few days admin 
istration of thymus tabloids crumbled in a tablespoonful of 
milk, and further treatment for thiee months banished all the 
other lachitic symptoms The enlarged spleen usually com 
menced to subside aftei two 01 three weeks and gradually re 
turned completely to normal size, as did also the distended 
abdomen In one case the treatment was suspended for a 
fortnight on account of a stomatitis, and the spleen began to 
enlarge again The lachitic alterations in the bones gradually 
returned to noimal, dentition was piomoted, the fontanelles 
giew smaller, and everything indicates that the skeleton is le 
suming normal conditions When the rachitic process is 
definitely ai rested, he found that C to 12 tabloids, according 
to the age of the child, twace a w eek instead of ev ery day as at 
first, were sufficient to promote retrogression, although months 
weie lequiied for the complete cure This method of tieatment 
of rachitis aims to cure the rachitic symptoms bv substituting 
the gland extract for the defective internal secretion, and to 
improve the general health This impiovenient brings about a 
gradual restitution of the gland to normal, and by this means 
the definite cure of the tendency to lachitis For this reason, 
if the thymus gland is irremediably injured by tubeiculosis 01 
congenital syphilis, it is impossible to anticipate a cuie from it 

53 Influence of Fractures on Circulation and Bespira 

tion_Fibich states tnat the temperatuie almost invariably 

rose in dogs after a subcutaneous fraetuie of a bone, especially 
when there was friction between the ends The pulse was also 
accelerated for a moment, followed by a biicf peiiod of abnor 
mally slow pulse The latter was not noticed in ciiiarized 
dogs The highei temperatuie is fiequently preceded by a de 
pression of the temperature All these phenomena occur so 
lapidly and so soon after the trauma that they are evidently 
independent of re absorption 01 infection, and must be due to 
nerv 011 s influences 

55 Sham Operations in Case of Imaginary Affections 
behachtci 1 elates a niimbei of interesting experiences in regara 


to neuiasthenic patients who clamoied for an operation on 
account of some fancied deformitj 01 lesion The results were 
always unfortunate when their requests were complied with, 
as the moibid fancy was not cuied and ilways recurred in the 
same or another form Reassuring, harmless suggestion is 
alone applicable in such cases, and sham operations should 
alwnjs be avoided for numerous and cogent reasons, which he 
enumerates 

CO Differentiating Study of Bacteria with Capsules — 
Clacimont’s leseaiches on bacteria with capsules are sum 
maiized in tabulated foim, including the results of the inocu¬ 
lation of mice, guinea pigs and rabbits, the bio chemical proper 
ties of the bacteria and the peculiarities of their cultures He 
identifies the ‘ozena bacillus” with Fiiedlaender’s pneumonia 
bacillus, but distinguishes two varieties One is found ex 
chisncly in the seeietioms of o/ena and is not pathogenic for 
guinea pigs The other is seldom found in ozena secietions, 
but oceuis ficqucntlj’ in the most diveise morbid processes and 
IS pathogenic for guinea pigs The scleroma bacillus is another 
speeiea The bacillus lactis aeiogenes should be differentiated 
from the pneumonia bacillus 

C2 length of Life of Disease Germs in Droplets and 
Gaffkv found that microbes lelain their vitality much 
longei in diinlv lighted than in sunnj' rooms This may be one 
leason wlij disease geims flourish better in wanter than in 
siimmci, owing to the lessei houis of sunlight He points out 
that influenza epidemics have ncvei occuiied in Geimanv ex 
cept when the wcathei has been long cloudj The vitality is 
ilso diiectiv piopoitional to the size of the particle of dust or 
moistuie Tlie geim dies moie lapidly the linei the pai tides 
In his tests with dioplets such as are expelled in speaking, 
sneezing 01 coughing, he found that the bacillus piodigiosus 
and the typhoid bacillus letained their vitality 24 hours in day 
light, the diphtheiia bacillus 24 to 48 houis in daylight and 5 
days in a cellai, the tiibeiele bacillus 5 dajs in daylight and 22 
days in a cellai, the few 1 cholera bacillus 10 houis in daylight 
and 24 hours in the cellai, the staphjdococcus pyogenes auieus 
8 to 10 dajs in daj light and 35 days in the cellar, the stiepto 
coccus longus 10 days in daylight and 38 dajs in the cellai, and 
anthiax spores 10 weeks m dajlight, and at least 3 months in 
the cellai 

63 Natural Immunity and Bactericidal Sera —Weehs- 
beig leviews the latest lesearches on this question and em¬ 
phasizes the fact that seiaim theiapv for man must be estab¬ 
lished on the piinciple that the “amboceptoi s” in the thera 
peiitic seiuni must find their appropiiate complements in the 
patient’s scium He agrees with Ehilich that the non success 
which as jet has attended the employment of typhoid and 
eholeia sennn maj' be due to the fact that the serum is denved 
flora species of animals which are so distantly remov^ed fiom 
man The amboceptois of the animal serum can not find their 
special complements in human serum 

66 Methylene Blue Test of Function of Kidneys 
Assfalg has emplojed this test in 46 cases of vanous affections 
He concludes from his experience that this test, with other 
clinical indications, may piove of some seivace to the surgeon, 
but the individual physiologic and pathologic conditions must 
also be taken into account It<is impossible to formulate an 
anatomic diagnosis from it anj^ more than fioni the determine 
tion of the amount of hydiodiloric acid in the stomach, but it 
aids in determining the functional capacity of the kidney 
Even nervous distuibances in the organism are liable to influ¬ 
ence the elimination of the blue 

68 The Micrococ*us Catarrhalis—Ghon piesents eviuence 
to piove that this microbe is pathogenic at times It is able to 
set up a simple bionchitis vvathout the to operation of other 
miciobes, 01 even a lobulai 01 lobai pneumonia, with severe 
o'eneral sjmptoms The infection it induces has no character- 
Tstic features It lesembles most eloselj' that fiom the influ 
enza bacillus and pneumococcus, and it is frequently associated 
vvitn 01 piecedes their invasion 

69 Idiopathic Enlargement of the Esophagus —Sti auss 
points out that analvsis of the seventv cases of bag shaped 
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enlargement of the esophngu? -rtlitch haae hecn published, 
shoi%s that it began to dc\clop in childhood, at puberty or 
under 40 It is therefore probably the result of some constitu 
tional anotnali Gaslroptosis i\ns noticed in 3 cases and prob 
ably lias not sought in all The stomach -was lertical in some 
instanees The pressure of the aorta probably first stmts the 
morbid process, inducing some slight erosion oi iilccra 
tion of the lyall of the esophagus This in turn may 
induce spasmodic contraction of the eardia bi refiea action, 
and hi this means a depression is formed ivhicli in time de 
yelops into an aelual diiciticuliim He describes tiio cases in 
detail iTith the autops-v findings in one In the other case the 
diierticulum had dei eloped in childhood, ind iias referred to 
a trauma ihe patient was able to force the food down into 
his stomach bi drinking copioiisli of effen escing beer or press 
ing on the thori\ when the lungs were inflated The sound 
could not be introduced eveept when the esophagus was in 
flated at the same time By introducing two sounds, one a 
fleaible spiral sound with a thread fastened to the tip and pass 
mg through an eyelet in the side, thus enabling the low er por 
tion of the sound to be drawn up into a curie at will, it was 
possible to locate the outlines of the diverticulum with the 
fluoroscope The cuned sound pushed the other sound around 
as it was rotated He determined the size bj adapting for the 
purpose a long, narrow rubber balloon such as Turck uses for 
ins “pneumatic gymnastics” of the stomach This was intro 
duced empty and then inflated when in the diierticulum until 
the patient began to evpenenct discomfort. By this means it 
was possible to estimate the size of the canty much more 
accurately than by the usual method of filling and emptying it 
of fluid It IS applicable eien when the cardia is quite per 
meable He tested the permeability of the cardia by admmis 
tenng carmin bv the mouth and w atching for its appearance in 
the uiine Another aid in diignosing the diierticulum was 
the difference in the noise when air w as blown through a sound 
at different levels in the esophagus In Use attempt to dis 
tinguish between the contents of the stom ich and of the diverti 
eulum, the presence of fenoent, sugar, and the degree of acidity 
are important points Diffcientiation is difficult in case of 
gastric apepsia but traces of some ferment will decide the 
question Sugar speaks for the esophagus and against a 
gastric origin, but this test is unreliable after a meal of carbo 
hydrates in case of motoi insufficieucy The total acidity can 
only be accepted as testimony in case of gastric apepsia when 
there is motor insufficienej In such a case he found the 
stomach aciditv 40 to 03 while th it in the diierticulum was 
10 to 25 

70 Myelitis Consecutive to Acute Hisseminated En 
eephalomyelitis—Huismann proclaims that eiery myelitis is 
induced by bacteria and describes a personal case in whicb ei ery 
feature indicated tins origin He remarks that other causes 
may create a predisposition but tliei are unable to induce a 
myelitis without bacteri il ini asion The predisposition to 
myelitis consists in a congenital or acquired alteration of the 
walls of the spinal lessels which faiors thrombosis Acute 
myelitis resembles embolism in its course, while the chronic 
form IS mole Uke pnman arterial thrombosis Acute myelitis 
either heals inth sclerosis or becomes progressively chronic 
In many cases the aflection assumes the latter character from 
the start, hut a predisposition is required in this case, while 
on the other liand, acute myelitis can deielop wathout a pre 
hminan disposition 

71 Source and Solubility of Oxalic Acid Eliminated in 
XTrine —KJemperei announces thac tne most fai orable condi 
tions for keeping the oxalates dissolved are afforded bv the 
presence of at least 20 mg of magnesia in 100 c c of urine and 
110 moic than 20 mg of lime The proportion of magnesia in 
the urine is not much modified by ingestion of salts of magnesia, 
but cicn this slignt increase is sufljcient to keep the oxalates 
dis=ol\cd The food should contain little oxalic acid or lime 
and mneh magnesia Spinach, cocoa and tea should he avoided, 
also foods containing lime, especially milk, eggs and fresh 
xcgctablcs Tfie prolonged adniiiiistration of 2 ^^i of mag 
ne=uim sulphate a dai will aid in keeping the oxalates in the 


urine constantly dissolied The most fat orable proportions 
arc when the hmc is to the magnesia as 1 to 8, 1 or 1 2, inth 
20 mg of magnesia to 100 c c of urine 

72 Treatment of Tuberculosis —^^Vyller believes in in 
creasing the resistance of the organism in childhood by mas 
sage and gjmnastic exorcises to strengthen the chest, done by, 
or under the eye of, an expert After losing two children in 
Ills own familj from tubercular affections, he has strengthened 
in this way the other members of the family, who had eacli a 
phthisical habitus, and has witnessed the throiving off of this 
predisposition 
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COMAGIOUSNCSS OP TARLy SMALLPOX 

West ScPEnioa Wis Peb 12 1902 
To the Edltoi —The Health Department of this city has been 
subjected to criticism on account of keeplnB secret the occurrence 
of several eases of smallpox In one of our best hotels by a morning 
paper which concludes as follows Prominent citizens are com 
plaining that the public are not being kept thoroughly familiar 
with the true smallpox situation In the city so that the Infected 
places can be avoided They believe that the citizens can not act 
In conlunctlon with the health officials unless they have a correct 
understanding of the sltnatlon and feel that the department has 
erred In keeping the situation secret A statement of our Health 
Commissioner explains In an eienlng paper the situation, a copy 
of which 1 enclose ' The patient was taken sick four days ago 
and had the ordinary fever symptoms attending many such dIs 
eases on the forenoon of the fourth day the characteristic symp 
toms of smallpox appeared and he was Immediately removed The 
disease Is not contagious during that period 

It Is something entirely new to me that smallpox should not he 
transferahlc from a patient who Is sick already for four days 
with so called ordinary fever symptoms I beg the editor to 
Inform me kindly If facts are known which corroborate this 
statement p Hekb MD 

Axs —It Is not safe to count on the non contagion of smallpox 
at any stage of the disease from the Initial fever to the very final 
disappearance of all relics There are abundant facts to show 
that It may be contagious before a complete outbreak though 
there Is no doubt that the danger Is greatest after the stage of 
pustulatlon and scabbing has begun In a public Institution re 
cently a case was received and almost Immediately diagnosed and 
removed before the eruption had fully broken out ^eve^th6Icss 
In the course of time a number of cases developed without any 
other known cause. It Is possible that an officer may to avoid 
excessive alarm on the part of the public say things to minimize 
the danger which he does not himself believe Whether this Is 
advisable or not is questionable but It certainly Is not right to 
say that any case of smallpox in any stage is safe as regards com 
munlcabillty Some authorities have even gone so far as to say 
that even In the Incubation stage there Is a possibility of conveying 
the disease but there Is not much evidence to show that there Is 
danger before some sjmptoms of the disease begin to manifest 
tQcms"JV€S 
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for specIal'Tempomry^ d^ty”™”®’ Proceed to London, England, 

cowTof^ sfd!nLs‘^“foffouUe^en‘davf Janulry^io"®”””® 

five days^“iom“pebi^a?y’l*'^'^’ of absence for twenty 

two dtss®“'^®°“ ® Goldsborough, granted leave of absence for 
days fiom”lebruaiy 18 K'^^ofed leaie of absence for four 

thSr^li^^a&^lebfuary'l”^*'’”’ for 


New Patents 

Patents of interest to physicians, etc , Jan 14, 21 and 28 
691,143 Hernial truss Richard Hummel, New York City 
691,270 Water bandage Chailes H Jones Tempe, Ariz 

691,290 Tank for medicating water Charles TV Perkins, St 
Louis, Mo 

691,295 Exercising appaiatus Iranklin Schneider Cleveland, 
Ohio 

091 224 Invalid bed rest John P TVllkins Norfolk Va 

35,580 Design, hot watei bag closure Christian W Meinecke, 

Jersesy City N J 

691,008 Vaginal syiinge Richaid H Eddy and J B John 

Eton Providence R I 

691732 Device for therapeutic application of smoke Philip 
J Schieibei, Toledo, Ohio 

691,081 Aseptic preparation from pancreas and pioducing 

same TVlIhelm TT’eber, Stolberg II Geimany 

091,687 Capsule Robert B Wilson, Woodhaven, N 1 

692,043 Suspensory Joel U Adams, Cincinnati, Ohio 

092 102 Nitrocellulose David Bachrach, Baltimore Md 
692139 Making hydiogen dloxid P L Hulin, Clavaux, par 
Rioupeioux, Fiance 

692,001 Douche bench Thomas F McCullough Memphis, 

692 166 Medicine caiiier Jakob Schaffei New loik City 

691,881 Registeung faucet for syiup bottles Francis B 
Thompson anu F N loung Boston, Mass 


The Public Service 

Army Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the fourteen days ended Feb^ 6, 1902 

Surgeon P C Kalloch, granted leave of absence for fourteen 

^”surgeo™ J^'j^K^nyoun department approval of June 28, 1901 
granting leave of absence foi foui months amended so that said 
leave shall be for one month and twenty one days 


Navy Changes 

Po?“smouth^N'^H®^'““^°^’ f° at tt^e Naval Hospital, 

r.fS.'S 

Yofk,®^or“''duty ^ t® Naval Hospital. New 


Health Reports 

smallpdx, yellow fever, cholera and plague 
have been reported to the Surgeon General U S Marine Hospital 
Service, during the week ended Feb 7, 1902 ^ 

SM,AI.L<POX-■D^^ITED STATES 

Jan^lE‘26^”l4^cases^'’^"^“’ ^ Francisco, 

Dani^Iltlca^^e.G^Rs"^ " 6 cases 

Kentuckv Covington, Jan 26 Feb 2, 6 cases ' 

Louisiana New Orteans Jan 25I-eb 1, 4 cases, 1 death 
Massachusetts Boston Jan 251<eb 1 47 cases, 12 deaths 
Brookline, Jan 18 25 1 case, Cambiidge, Jan 25 Feb 1, 5 cases’ 
Chicopee, Jan IS 25, 1 case Malden Jan, 25 Feb 1, 1 case New 
Bedford Jan 25 Feb 1 5 cases, Somerville Jan ’ 25 plb 11 
l”deat^ altham Jan 25 Feb 1 1 case, TT^oburn, Jan 25 Feb ’ 1, 

1 r-^PP Arboi, Jan 1118, I case, Detroit, Jan 25 Feb 

1, 6 cases Ludlngton, Jan 26 Feb 2 1 case 
Minnesota Minneapolis Jan 18 25, 23 cases 
Montana Butte, Jan 12 26, 9 cases 

Jan 2^31^ 172°cases 25 Feb 1, 51 cases, South Omaha, 

'f®^®®J Camden, Jan 25 Feb 1, 7 cases Jersey City, Jan 
2o Feb 1, 2o cases, 1 death , Newark Jan 24 Feb 2, 40 cases 3 
deaths ' 

New loik Jan 25 Feb 1, Binghamton, 3 cases, New lork, 
42 cases, 15 deaths 

Cincinnati Jan 24 31, 16 cases 1 death , Cleveland Jan 
25 Feb 1, 3 cases Middletown, Jan 25Ieb 1, 2 cases, Toledo, 
Jan 2o Feb 1' 3 cases 

Pennsylvania Aubuin, Nov 16 Jan 25, 48 cases 1 death 
McKeesport Jan 25 Feb 1, 1 case Norristown, Jan 25 Feb 1 1 
case Philadelphia, Jan 25 Feb 1 73 cases 13 deaths Pittsburg, 
Jan 2u Feb 1 1 case Wllliamspoit, Jan 26 Feb 1 2 cases 
Rhode Island Pioridence Jan 25 Feb 1 1 death 
South Carolina Jan IS 25, Chailcston, 2 cases Greenville 1 
case 

South Dakota Sioux Palls, Jan 24 Feb 2 4 cases 
lennessee Memphis Jan 25 Feb 1 12 cases 
Washington Tacoma Jan 19 26 3 cases 

Wisconsin Green Bay, Jan 24 Feb 2 10 cases, Milwaukee 

Jan 25 Feb 1, 3 cases 

SVIALLPOX-FOREIGN 

Biazil Para Nov 1 Dec 31 25 cases 2 deaths 

Colombia Cartagena, Jan 13 19, 2 deaths Panama, Jan 20 27, 

25 cases 

France Pans Jan 11 IS 7 deaths 

Great Britain Bristol Jan 4 11 1 case, 1 death Liverpool, 

Jan 11 18 3 cases London Jan 11 18 877 cases GO deaths 
India Bombay Dec 31 Jan 7 1 death Kaiacbl Dec 20 Jan 
5 8 cases 2 deaths Madras Dec 14 20 3 deaths 
Italy Naples Jan 11 IS 15 cases, 3 deaths 
Russia St Petersburg Jan 4 11, 5 cases 1 death 
Uruguay Montevideo, Nov 8 Dec 7 268 cases, 26 deaths 

YELLOW FEVER 

Brazil Para Oct 1 Dec 31, 24 deaths 

Dutch Guiana Paiamaribo Jan 9, 2 cases suspect 

Mexico Vera Ciuz Jan 18 25 1 case 

CHOLERA 

India Bombav Dec ”1 Jan 7, 1 death Calcutta, Dec 28 Jan 
4 33 deaths JIadras Dec 14 20 4 deaths 

PLAGUE 

China Hongkong Doe 14 21, 1 case 

India Bombay, Dec 31 Jan 7 213 deaths Calcutta Dec 28 
Jan 4 22 deaths Karachi Dec 29 Jan 5 31 cases 26 deaths 
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THL HISTORY OF THE INVENTION AAD 01< 
THE DEVELOPMEAH’ OF THE 
OPHTHALMOSCOPE 
IIAUR\ FRIEDUNW AU), MD 

C VLTiMOPE MD 

The manelous ad^ance that modem medicine has 
made is due in great part to the miention of instru¬ 
ments of precision Thej' haie lent delicaej and ac¬ 
curacy to our methods of examination and liaie opened 
new fields that were closed to our unaided senses 

AVhen early in the last century Laennee invented 
the stethoscope he gave us the means of discovering 
morbid processes within the body and thus revolution¬ 
ized internal medicine Helmholtz’s iniention of the 
ophthalmoscope did the same for ophthalmology In 
both cases the field had long been cleared and there uas 
no reason whj the instrument should not have been 
imented earlier, but that in the one case it required 
the genius of Laennee and in the other the versatile and 
profoundlj scientific talent of Helmholtz to la\ bare 
simple facts uhich everj tiro saw plainl} after thei 
had once been pointed out 

As the invention of the stethoscope enabled us to per¬ 
ceive deep-seated morbid processes bi means of the 
sense of hearing, so the invention of the ophthalmoscope 
gave us the means of recognizing by the sense of smht 
the normal oi abnormal conditions of the fundus of the 
e^e which had been hidden from new during all the 
ages Auscultation might have reached a high state of 
development without any instrumental aid, but no om 
„ould ever ha\e seen the details of the fundus oculi 
without some instrument based upon the principles 
uhich Helmholtz discovered 

It IS now fiftj )'ears since Helmholtz announced hi= 
invention in the unpretentious monograpn which I here 
show It is most fitting that this body representing 
ophthalmology in America should commemorate the 
jubilee, and show its grateful appreciation of the work 
of Helmholtz and of the value of his gift 

It IS of special interest to us to take a glance at 
the gradual accumulation of facts and observations, the 
building stones which were needed before even a Helm¬ 
holtz could rear his structure The most important of 
these was the observation of the luminous appearance 
of the pupil The ancients had observed this in the eie=: 
of certam animals ^ 

The first mention of the observation in the human 


At the MeetiQc: fit Atlantic City Drg Harry Friedcnvrald and Ca«ey 
^ere nppomtod n committee to arrange exorci'-es and an historic 
exuibit for the St Paul Meotinc to commemorate the 50tli anmrer«an 
oi the invention of the ophtlialmo cope 


eje lias made in 1796 by Permin, who found that the 
pupils of an Ethiopian albino were luminous Other 
eases uere published as rare and curious during the 
first quarter of the 19th century The statement was 
made that the light radiating from such eyes illumined 
the objects on which it fell and enabled the fortunate 
individual to read m the dark' 

The bright jellow appearance of the pupils in certain 
forms of disease, first mentioned by Scarpa m 1816, 
was classically described by Beer in 1817 under the title 
of “Amaurotic Cat’s Eye ” 

We find no mention of luminosity in othei than al- 
binotic or diseased ejes until 1837, when Belli obsenei 
it in a case of total inderemia and it was not until the 
forties that the observation was made on normal eyes 
It IS interesting to learn the theories that were 
offered to explain these observations First it was re¬ 
garded as a phenomenon of phosphorescence, bi some 
as the light absorbed during the day, and gnen off at 
night, and later bj others as the result of an intiinal 
ictivity similar to that of the fire-fly It was described 
IS larying with the seasons with the age of the indi- 
\idual and with his nervous state Electricity was also 
called upon to assist in explaining the luminosity of the 
OK It was the “naked electricity emitted by the retina 
foi nowhere in the animal organism is the brain sub- 
“'lance exposed to the naked eye as clearly as in the open 
interior of the ejeball” (Pallas. 1811) But Prevost 
m 1818 pointed out the true cause it was the reflection 
of the light which entered the eye, and Gruithuisen 
ibout the same time came to a similar conclusion 
In 1821 Rudolphi added the observation that success 
of the expenmenr depended upon having the light 
thrown in, in a definite direction and that the ei es of the 
decapitated head of a cat were as easily made luminous 
as the living 

Esser in 1826 showed that such ejes shone even 
brighter than the lii mg because of the larger size of Ihe 
pupil and Johannes Mueller expressed the same view 
In 1836 Hasenstem showed that he could make the 
pupil luminous bj compressing the cjehall in its antero¬ 
posterior diameter, and in 1845 Bruecke gave the correct 
explanation of the red color of the luminous pupil in 
that the light was reflected bi the choroidal blood lesseF 
^ most important communication was pub¬ 
lished bx Gumming in the Medico-Chirurgical Transac¬ 
tions He showed tint everj health-^ human exe can he 
made luminous The person is placed at a definite dn- 
tance from a light, this distance varjnng with the in- 
tensitx of the light, and the observer places himself close 
to the straight line between the course of light and the 
eje examined He showed that the liiminositx of the 
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pupil varied with the intensity and the distance of the 
light and that when the distance was decreased to a few 
inches it vanished because the light is cut off by the head 
of the observer He reported a number of cases m one 
of which only could he not produce the luminous ap¬ 
pearance In this case the pupils were very small It 
was Gumming who first suggested and used this method 
for evamination of the porterior portion of the eyeball, 
making the endeavor to draw conclusions concerning the 
letina as well as the media from the conditions of the 
leflex 

About this time Bruecke’s attention was directed to 
this sub]ect by accidentally observing a young man’s 
e 3 '’es become luminous, and in 1847 he invented inde- 
pendentl}'^ the same method as that of Gumming He 
also mentioned an observation of Erlach, that ey^s could 
be jnade luminous by the bright light reflected from his 
concave spherical spectacle glasses, a fact which 
Bruecke substantiated by evpeiiments on others 

About the same time an instrument was constructed 
by Babbage, of calculating machine fame, which almost 
made this scientist take Helmholtz’s place as the in¬ 
ventor of the ophthalmoscope Almost' The account 
was not published until three years after Helmholtz’s 
invention had been made and appeared in an aiticle b'\ 
Wharton-Jones" in vhicli he leviewed Helmholtz’s pub¬ 
lication and several that appeared subsequent!}' He 
says “It IS but justice that I should heie state, howevei, 
that seven years ago Mr Babbage showed me the model 
of an instrument which he had contiived for the purpose 
of looking into the interior of the ejQ It consisted of 
a bit of plain miiror, with the silvering scraped off at 
two or three small spots in the middle, fixed within a 
tube at such an angle that the rays of light falling on 
it through an opening in the side of the tube were le- 
flected into the eye to be observed and to which one end 
of the tube was directed The obseiver looked through 
the clear spots of the mirror from the other end This 
ophthalmoscope of Mr Babbage we shall see is in prin¬ 
ciple essentially the same as those of Epkens and Bon¬ 
ders, of Goccius and of Meyei stein, which themselves 
are modifications of Helmholtz ” 

What a pity that Babbage did not de\ote a little more 
time to this invention' He could haidl} have missed 
being the inventor of an instiument uhose value is a 
thousand times greater than tliat of all the calculating 
machines ever invented 

To return a moment to another aspect I must point 
out that ffe eaily as 1704, l\reiy obseived that the fundu« 
»f cats’ eyes became distinctlv visible uhen the animal 
was placed undei watei LaHire explained this phen¬ 
omenon five years later “When a normal eye is m the 
air the rays of light issuing fiom a point in the fundus 
are so refiacted that they leave the e>e in parallel lines 
For this reason we should be able to see the point in the 
fundus clearly for paiallel or almost parallel rays al¬ 
ways produce a distinct perception in our eye, never¬ 
theless, we do not see the object On the othei hand, 
when the eye is under water the rays leaving the eyeball 
diverge and in passing from the water into the an they 
are made to diveige still moie The result is that where- 
ever we place oui eye these diveigent lays gne us a 
clear picture of the point in the fundus from which they 
emerge ” He does not attempt to explain the problem 
why parallel rays emeiging from an eye exposed to the 
air can not be seen 

l.aHire s profound statement uas too advanced, others 


receded from it and it required almost 150 years before 
the problem was solved 

In 1851“ a little pamphlet was published by Helm¬ 
holtz, then a young professor of anatomy and physi¬ 
ology in Komgsberg, under the title of “Beschreibung 
Eines Augen-Spiegels zur Hntersuchung der Hetzhaut 
im Lebenden Auge ” In this he demonstrated the fun¬ 
damental facts that the lays mss out of the eye in the 
same hues in which they have enteied and that they 
can he made to foim a distinct image m an observer’s 
eye He explains Gumming’s and Bruecke’s obser¬ 
vations as being due to the fact that the eye is not 
exact focus for the light and thus rays pass out 
by lateral dispersion But what was most import¬ 
ant he added the pi actual to the theoretical and 
invented an instrument with which the details of 
the letina could be examined He described the 
ophthalmoscopic appearance of the retina, calculated 
the enlargement under which it is seen, pointed out the 
value of the instrument as a measure of the refraction 
and of the accommodative changes of the eye His short 
monograph was thorough and complete and gave into 
our hands a means of examination of which no one had 
jet dreamed In his modest way Helmholtz thus pro¬ 
phesies its usefulness 

“I do not doubt, judging from what can be seen of 
the state of the healthy retina that it will be possible to 
discern all its diseased conditions, so far as these, if 
seated in other tiansparent parts such as the cornea, 
would admit of diagnosis by the sense of sight Dis¬ 
tension or vaiicosity of the retinal vessels will be easily 
perceptible Exudations in the retinal substance, or 
between the letina and choroid, will be seen precisely as 
in the cornea, by their brightness upon a dark ground 
Fibrinous exudations, usually much less trans- 
paient than the oculai media, -nill, when lying upon the 
fundus, consideiably increase its reflection I believe 
also that tuibidity of the vitreous body will be deter¬ 
mined with greatly increased ease and certainty In 
brief, I do not consider it an overstrained expectation 
that all the morbid changes of the retina or of the vitre¬ 
ous body that have been found in the dead subject will 
admit of lecognitiou in the living eye, an expectation 
that appeals to promise the greatest progress in the 
hitherto incomplete pathology of the organ ” 

It will not be out of place to tell the story of the in¬ 
vention (M the instiument in Helmholtz’s words “I was 
endeavoring to explain to my pupils the emission of re¬ 
flected light from the eye, a discovery made by Bruecke 
who would have invented the ophthalmoscope had he 
only asked himself how an optical image is formed b} 
the light returning from the eye In his research it 
was not necessary to ask it but had he asked it, he was 
just the man to answer it as quickly as I did and to 
invent the instiument I turned the problem over and 
over to ascertain the simplest way in which I could dem¬ 
onstrate the phenomenon to my students It was also 
a reminiscence of my days of medical study that oph¬ 
thalmologists had great trouble in dealing with certain 
cases of eye disease, then known as black cataract The 
fiist model was constructed of pasteboard, eye lenses 
and covei glasses used in the microscopic v'ork It was 
at fiist so difficult to use that I doubt if I should have 
persevered, unless I had felt that it must succeed, but 
m eight days I had the great joy of being the first who 
saw before him the living human retina ” 

How peculiarly applicable are the lines of Weir Mit¬ 
chell 
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Ho\\ keen the mind thrill of delight 

AMien some nei\ sun illumes our lessening night. 

And pioblems, dark for many n uearj lear, 

Shine, simplj answered—luminous and clen 

THE HELMHOLTZ OPHTHALMOSCOPp 
This interesting instrument, of which there are five 
models in the exhibit, consists of a little metallic ho\ 
with plates set at an angle which act as reflectors In 
the hack of the instrument correcting lenses were placed 
to neutralize the refractive and accommodative condi¬ 
tions of tlie eje examined and of the e^e of the ob¬ 
server In the early cases these lenses w ere all concave* 
and ranged from —12 in to —6 in wdiich Helmholtz'^ 
sa} s “sufiice for all conditions of the accommodation ” 
He himself usually used —10 in spherical glass to 
examine noinial eyes, and for high degrees of m 3 opia 
he combined two concave glasses 
For the purpose it was invented, this instrument m 
optically perfect, and Helmholtz not only recognized all 
the possibilities of pathological discover} which it of¬ 
fered but he also saw the value that it possessed for the 
determmation of the refractive condition of the eye 
examined 

“One can easily convince himself obiectivel} with the 
onhthalmoscope of the presence and the degree of short¬ 
sightedness and of far-sightedness ” His method con¬ 
sisted in having the observer first determine the con¬ 
cave glass required for examination of a normal eye and 
subtracting this constant from the glass required for 
the examination of other eyes a method which we all 
use in teaching beginners 

No instrument used in medicine was destined to un¬ 
dergo a greater number of changes and modifications 
than the ophthalmoscope In the same year in which 
Helmholtz’s monograph appeared, Epkens constructe.i 
a plain silvered mirror with the silvering removed at 
a spot in the center 

rhete’s ophthalaioscope 

In 1852 Euete® announced the invention of an oph¬ 
thalmoscope by means of which the fundus was rendered 
visible in an inverted image by what has since been 
known as the indirect method It is true that Helm¬ 
holtz discussed the question of examining the fundus 
m this manner by means of convex spheric glasses placed 
between the observer and the observed eye, but he placed 
his lenses behind the ophthalmoscope, between the re¬ 
flecting surface and the e} e of the observer After mak¬ 
ing careful and interesfang calculations, he described 
that “m experiments with such lenses the proper posi¬ 
tion of the instrument for the examination of the retinal 
image was very much more difficult to find and to hold ” 
Helmholtz Inmself therefore onl} used the direct 
method 

Ruete’s instrument, which through the kindness of 
Dr B Joy Jefiries, I have the good fortune of being 
able to show in the exhibit, is most curious and interest¬ 
ing As reflector, Euete introduced a concave perfor¬ 
ated mirror placed at a distance from the observed e}e 
and he interposed between this mirror and the e)e ex¬ 
amined one or two spheric convex lenses 
Euete therefore deserves the credit for having intro¬ 
duced a practical method for examining the inverted 
image of the retina and too great praise can not be be¬ 
stowed upon him Helmholtz himself said of it ‘H 
consider the invention of his instrument an important 
advance in the examination of the fundus ” In his 
article Euete describes a few pathological cases exam¬ 


ined by means of his instrument, these, so far as I am 
awaie, are the first on record 

Euete’s paper soon called forth another from Helm¬ 
holtz" in which he explained the theory of the indirect 
method and described his “simplest ophthalmoscope” 
which required nothing but a screen, a candle and a 
convex spheric lens 

The observer’s head is placed close to the candle and 
shaded by a screen and the lens is held near the eye 
examined This and Euete’s method he showed were 
practically identical Helmholtz also mentioned an ad¬ 
dition made to his original instrument by Eekoss, an 
instrument-maker of Konigsberg Eekoss placed’two 
discs which had lenses inserted in their periphery in the 
instrument, by turning these the lens desired could be 
obtained This device,® the Eekoss disc, has been used 
in most modifications of the instrument 

In 1853" Coccius invented an instrument which con¬ 
sisted of a plain mirror upon which the light was thrown 
through a convex spheric glass The mirror and the 
lens w'ere firmly attached to each other, but their dis¬ 
tance from each other admitted of change In this man¬ 
ner the plane mirror acted as a concave mirror of varia¬ 
ble focus (Several forms of this mirror are found in 
the exhibit ) 

Eduard Jaeger’" in 1854 modified the instrument of 
Helmlioltz The three plates of unsilvered glass were 
retained for the direct method, but these could be re¬ 
placed by a concave silvered mirror for the inverted 
image, thus he made a combination of the Helmholtz 
and the Euete instruments In 1871 Dr George Straw- 
bridp“ of Philadelphia further modified this instru- 
inent by adding three Eekoss discs -which were inter¬ 
changeable 

We have now seen that plain and concave mirrors 
were used In 1854 Zehender- used a convex™ ? 
with a convex spheric glass attached in the same man¬ 
ner as that of Coccius But this does not exhaust the 
mirrors used Lenses were employed, both convex and 
concave and concavo-convex of varying strengths whmh 
were silvered on one side and thus acted as both rarrect- 
ing lenses and mirrors In the exhibit }ou will S 
several such mirrors made of silvered biconvex lenses and 
known as Burrow’s- ophthalmoscopes a5i of the m 
struments thus far mentioned are found in the exhibit 

Prisms were employed as mirrors by TJlrich Frop 
helms Meyerstein, Coccius and Zehendm,’* bS’l have 
been unable to obtain any of these forms 

Follm also constructed an instrument m which 

strati™°°MlHh“f °P^*^'*^“oscopes Specfal demon- 
° °PW5^almoscopes were also constructed bv 
Schweigger,’ m which the rays returning tSeh ihl 
opening in the mirror were in"^ part alliw^ej to pSce^a" 
to the obse^eFs e}e, in part deflected by a pn=m^to the 
^e of another to whom the demonstratioJ was to b? 

Peppmueller- described an inctru 
mmt for the same purpose in which a small piece of m??' 
ored glass was placed on the mirror at the side of the 
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opening^® All of these instiumeuts aie found in our 
exhibit We have also a Sehoeler®® demonstrating oph¬ 
thalmoscope in which a minute mirror is placed ob¬ 
liquely behind the opening of the ophthalmoscopic inirroi 

ISTumerous attempts were made to obtain a binoc- 
\ilai view' of the fundus A numbei of modifications of 
Oiiaud Teuton’s binoculai ophthalmoscopes are found in 
oui evlubit 

Of the half dozen electric light ophthalmoscopes that 
have been invented I am only able to present one model 
that of Schweigger 


REFRACTION OPHTIiALMOSCOPES 


The first to invent a lefraction ophthalmoscope was 
^Helmholtz when he added the Eekoss discs to his in- 
stiument This same device has been used in numerous 
forms of instruments 

’No one has eontiibuted more to perfecting this than 
our fellow'-countryman, Loring 1 am very fortunate 
in being able to show the various steps which led up to 
the present instrument, which is knowm to vou all Lor¬ 
ing first inserted three interchangeable discs behind the 
minor, latei he placed all the lenses in one disc making 
a double circle of glasses and by moving the disc up 
and dowm he could place either circle before the eye 
Finally he secured all the strengths necessary by means 
of a single disc and a super-added segment Wad- 
worth of Boston first suggested a mirror set obliquely 
before the observei, so as to enable the latter to look 
directly through the lenses and not at an angle This 
instrument we have in our exhibit, loaned by Dr Wads¬ 
worth Loring adapted the same modification in an in¬ 
genious way by cutting off a segment at one edge of his 
round mirror and still later he found that he w'as able 
to take off a segment on each side and thus came about 
the modern Loring tilting mirror 

Another method of placing a great number of lenses 
in an instrument was invented by Cooper of London 
He foimed a long chain of lenses sliding in a groove 
Morton modified this and his instrument is aLo in the 


exhibit 

A number of instiuments have the correcting lenses 
arranged in a line and placed in a narrow metal plate 
which slides in a groove Several are in the exhibit 

I should like to devote a little time to the considera¬ 
tion of skiascopy but time will not permit, and I shall 
only call your attention to a number of varied mirrois 
for this purpose to be found in the exhibit Nor dare 
I spend any time on ophthalmoscopic photography 

The days of invention of new ophthalmoscopes are not 
over In 1900 two important instruments were in¬ 
vented one a demonstration ophthalmoscope by Thor- 
ner the other an electric light ophthalmoscope by 
Oscar Wolff I reeret that we were unable to obtain 
t1iP66 for tliG exhibit 

It would have been impossible to make this collection 
comnlete But a sufficient variety is shown in the 140 
?^st?uments making up the exhibit to afford a good 
demon^ the Lvelopment of the ophthalmo¬ 
scope and of its many modifications All have been 
;ollectea in tliis conntiy, and I tost that the section 
will agree with me m urging the Snigeon-General of the 
rrm+P^ states to arrange a permanent historic exhibit 
atte A^rnfand Navy Museum in Washington Manv 
of these Instruments are already very rare and wil 
Sherwise be lost in a few years I feel confident that 
ma™ho have loaned their instruments to us will 
S willTng to Iban them and some, 'perhaps, to give 
thoPI to the Surffeon-Oeneral’s Museum 


In conclusion I desire to give thanks to Dr Casey A 
Wood, my colleague on the committee and to the fol¬ 
lowing gentlemen who have kindly loaned their instru¬ 
ments 


LoA^Ens 

Di B Jo^ Teffiles of Boston (eight Instiumenlg) 

Di LliaiRs II Williams of Boston (elglul 
Di Hasket Deibj, of Boston (sl\) 

Di D W Iluntei, of New loik (six from th" collection of the 
late Di Noyes) 

Dis F M Chisolm and Heibeit Harlan, of Baltimore (live) 

Di Casej A Wood, of Chicago (font) 

Di U illiam Thomson, of Philadelphia (four) 

Di torn ad Belli ens of Philadelphia, Wills Eje Hospital (foul) 
Di Webstci Fox of I’hlladelphla (thiee) ^ ' 

Di Chailes H Mat of Nen loik (two) 

Di Eueian Howe of BiiRalo (two) 

Di Jackson, of Den\ei (two) 

Di Dudlej Reynolds of Louisville (two) 

Di Callnn, of New Xoil (two) 

Di Ldwaid Hoi low of Canton Ohio (one and Montniela s 
Vtlas) 

Di Flemming Caiiow, of Ann Aibor, Mich (one) 

Di C Baick St Louis (one) 

Di lleimon Thomas of Philadelphia Cone) 

Di Alex Stilling, of Atlanta, Ga (one) 

Dr K Koellei of Plttsbuig (one) 

Di C M Cuher of Albany N X (one) 

Dr Samuel D Rlsley, of Philadelphia (one) 

Di Shallus of Philadelphia (one) 

Di Jessop of Phllad»Iphia (one) 

Dr Zlmmeiman of Philadelphia (Qne) 

Di & Ldgai Dean, of Scianton Pa (one) 

Dr William C Bane, of Denvei, Colo (one) 

Dr H B Xoung, of Burlington Iowa (one) 

Suigeon Gencial s Museum, through Dr Calonl DeWltt (one) 

Dr Brown Pusey (seven), and Chambeis, Inskeep A Co, Chicago 
I feel that Messis Tiemann A Co of New Xork Messrs Bon 
schui and Holmes of Philadelphia, and Mr Alex Shaw successor of 
Ml H W Hunter of New Xoik and Mi E B Meyrowltz, of New 
Xork, deserve oui special giatltude foi the interest and pains they 
have taken in coilecting oid instiuments Messrs Tiemann A Co 
sent twelve instiuments, Messrs Bonschur A Holmes coilected 
fourteen and added foui more from their stock and Mr Alex 
Shaw sent two made by Hunter 
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1 oimals im Lcben chi ten itii dich, ime tincn dcr Godin, 
Nun du todt hist so herischt iiber die Getster detn Gets/ 


Quite apart from the interest that is naturally excited 
by the life-story of the great scientist who invented the 
inslrument that icvolutionized the science and art of 
ophthalmology there are, at least, two reasons ivhy this 
gathering should be especially interested in the life of 
Hermann Ludwig Ferdinand Von Helmholtz In the 
first place it vas as a student and practitioner of medi¬ 
cine that he entered upon those studies that carried his 
name and spread his fame throughout the world of 
science Then, in the second place, there coursed in his 


. At tlie Meeting at AtWjc r.t>. Drs 

;h?bit?o''r th^St Paul Meeting to commemorate tl.e 50th anniyersa.i 
the invention of the ophthalmoscope 
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veins the bluest of Ameuc.m blood His mother was the 
daughter of a Hanoverian artillery ofiicer named Penne, 
a direct descendant of William Penn It is more than 
possible that the calm, thoughtful spirit which distin¬ 
guished all the actions of this truly great man was 
largely due to the Quaker element in his character^ He 
was born at Potsdam, near Berlin, on August 31 1821— 
the son of Ferdinand Helmholtz, a teacher in the gym¬ 
nasium, and a man of unusual intelligence and culture 
The subieet of this sketch had, on the whole, a quiet 
unev entfiil life He vv as not given to talking much about 
himself even to his most intimate friends although he 
occasionallj broke through his natural reserve in this 
respect In 1891, when he replied to a toast in honor of 
his sevedtieth birthday, he opened Ins heart to liis hear¬ 
ers, and we are indebted to tins festive occasion for much 
that w e know of the prn ite life and opinions of the 
speaker Although by no means robust as a boy, his 
mmd always showed great activity He tells us that it 
was while playing with a set of wooden blocks that his 
attention was first drawn to mathematical problems He 
had the good fortune to possess a father who encour¬ 
aged him m the study of general literature, and although 
he acquired languages with great difidculty, he was very 
fond of poetry and at an early age read Homer, Virgil 
and even Arabic tales and verse He also had the advan¬ 
tage of listening to the discussions, philosophical and 
other, that took place in his father’s house, and made an 
early acquaintance with the metaphysics of Kant and 
Fichte As he grew older he threw off the physical dis¬ 
abilities that affected his early youth and began to take 
long walks through the country, first in the beautiful 
environs of Potsdam and later through Europe, that 
formed, with the delightful and profitable companion¬ 
ship of his father and other friends one of the most 
fruitful experiences of his whole life Du Bois Bey- 
mond asserts that these excursions, as well as his later 
moimtaineermg experiences in the Alps, had for him 
something more than a hygienic value We know that 
the solution of many a problem came to him while en¬ 
gaged m these holiday recreations For example, it was 
while watchmg the troubled sea at Cap d’Antibes that 
he measured the velocity of the wind with an anemom¬ 
eter, counted tlie number of waves on a given surface of 
sea and thus obtamed the necessary data for his conclu¬ 
sions on the relation of wind velocity^ to wave lengths 
Helmholtz was soon attracted by the study of physics 
as opposed to mere abstract investigation of algebra, 
geometry and trigonometry, and although he regarded 
mathematics as a sine qua non m physical research he 
was essentially a student of physical phenomena If 
there is one thing that characterizes his life-work it is 
a passionate desire to know things as they really are and 
to study them especially from their physical side This 
zeal became more pronounced the older he grew, and we 
know that as an experimenter he had no superior and 
few equals While his class in the gymnasium was read¬ 
ing Greek and Latm authors, generally regarded as <\ 
severe task bv' the v oung phy sicist he was surreptitiously 
working out optical problems and illustratmg the passage 
of light rays through the telescope His father was a 
man of small means and could not afford to purchase 
expensive apparatus for his son, hence the latter was 
■obliged to utilize in his primitive investigations spec¬ 
tacle glasses and a small lens used for examining botan¬ 
ical specimens 

In 1838 he left the gvmnasium to attend the ITni- 
versitv at 'Berlin with the following prophetic tesh- 


monial fiom the rector “His exceptionally calm and 
reseived disposition is combined with great intellectual 
enthusiasm In it we recognize an excellent combina¬ 
tion of deal and piudent understanding and deep good 
nature His manners bear witness to a carefully pre¬ 
served, exceptionally pure, and genuine childlike inno¬ 
cence These peculiarities, along with the richness and 
power of his mental development give an agreeable and 
captivating impression, and justify the hope that such a 
ground-soil of intellectual life will only bring forth the 
best of fruits ” 

It IS difficult to realize from what we know of his ma- 
lurer years, that Helmholtz had no extensive traimng in 
mathematics during his youth It appears, however, 
that he recognized the necessity of a thorough knowledge 
of this branch as an adjunct to his study of physics, and 
he applied himself to it wuth the quiet persistence that 
also marked his successful acquirement of foreign lan- 
guagea Those of us who remember the speech he made 
at the dinner in his honor at Chicago in 1893 will 
scarcely believe that he was not a ready linguist 

Helmholtz was one of four children, and the difficul¬ 
ties which Ferdinand Helmholtz encountered in support¬ 
ing hib family made it necessary that Hermann should 
earn his own livelihood at an early age He was advised 
10 study medicine and with the assistance of a relative, 
Suigeon-General llursinna, in 1838, entered as a bursar 
the Eoyal Medical-Chirurgical Fnedrich-Wilhelm In¬ 
stitute m Berlm Here a free medical education was 
given the student on condition that he afterwards be¬ 
come a surgeon in the Prussian army He attended the 
usual courses in the Lledical Department of Berlin Uni¬ 
versity, was attached for a time to the Charite Hospital, 
finally obtained his diploma and became an army surgeon 

In a lecture delivered m 1877 on “Thought in Medi- 
Line,” a lecture w'hich I respectfully commend to the 
attention of all who have not carefully read it, he speaks 
ol this period of his life “My own ongmal inclination ” 
said he, “was towards physics, external circumstances 
obliged me to commence the study of medicine It had 
however, been the custom of a former time to combine 
the study of medicine with that of the natural sciences, 
and whatever in this was compulsory I must consider 
fortunate, not merely that I entered medieine at a time 
in which any one who was even moderately at home in 
physical considerations found a virgin field for cultiva¬ 
tion, but I consider the study of medicine to have been 
that trainmg which preached more impressively and 
more convincmgly than any other could have done, the 
everlastmg prmciples of all scientific work, principles 
which are so simple and yet are ever forgotten again, so 
clear and yet alwaj s so hidden by a deceptive veil ” 

It was during this time that he became the associate— 
the fortunate associate—of a number of other students 
in Berlin whose names are now and ever will be as house¬ 
hold words to the medical man—Johannes Muller Du 
Bois Eeymond (an old school friend) Brueke Gustav 
Magnus, Kirchoff, Yirchou and manj others of that 
brilhant group who, with himself, became the founders 
of the Berlin Phjsical Society The main function of 
this association was as j ou know, to consider physiologi¬ 
cal and other problems from the physical rather than 
from the metaphysical side 

While engaged in his usual medical duties, Helmholtz 
bad, as he tells us m “Thought in Medicine,” an attack 
of typhoid fever for which he was treated gratuitou=lv 
in the Charite As his allowance for board was m the 
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meantime continued, he found himself at the end of Ins 
convalescence in the possession of a small sum of money, 
which he invested in a compound microscope Do not 
imagine for a moment that this was one of those ex¬ 
pensive and effective instruments with which eveiy medi¬ 
cal college is nowadays libeially supplied In Helm- 
holta’s youth micioscopes were raie and microscopical 
leseaich by the student still rarer Yet with this primi¬ 
tive instrument he demonstrated in the nervous ganglia 
of leeches that the neive fiber or its axis cylinder always 
originates from the polar process of the neive cell, and 
this investigation formed the basis of that inaugural 
thesis (De Fabiica systematis neivosi Evertebratorum) 
which at the age of 21 he presented on graduation 
Sometimes we are led to believe, and oui splendidly 
equipped laboratories in a certain sense reflect this be¬ 
lief, that it IS a particular kind of tool that plays the 
important part in the work of original research, without 
a reckoning of the workman, ^ust as occasionally we lose 
Sight of the “man behind the gun” in estimating the 
probable value of the firearm 

It is not the purpose of this paper to follow, fiom these 
beginnings, Helmholtz’s triumphant progress through 
tlie world of ph 3 'sical science Even a short account of 
the additions which he made to our knowledge of chem¬ 
istry physiology, mechanics, hydrodynamics, optics, 
acoustics, electiicit}', color and mathematical physics 
generally, not to mention their praetical application in 
the invention of instruments of precision, would more 
than occupy the time at my disposal McKendriek says 
of him that from 1842, when his thesis was published at 
21 years of age, until 1894, when he died papers flowed 
from his pen in almost uninterrupted succession With 
the exception of the year 1849 he always published at 
least one important contribution, so that no fewer than 
217 distinct papers and books represent his labors He 
lived in Berlin from 1842 to 1847, when he became, at 


the age of 29 professor of physiology at Konigsberg 
There he remained until his 35th year (in 185G) when 
he was promoted to the chair of physiology in Bonn In 
1859 he was made professor of physiology in Heidelberg 
When 50 years old he was called to occupy the chan of 
physics in Berlin, and there he remained until his death 
Hi s early years in Berlin were occupied as assistant phy¬ 
sician at the Charite and as assistant surgeon in the Red 
Hussars regiment at Potsdam He never had a private 
medical practice, indeed, we know that evciy moment 
he could spare from his public medical duties was de¬ 
voted to physical science Eventually Alexander von 
Humboldt, recognizing his capacity, asked that he be 
relieved from all military duty and obtained for him sev¬ 
eral minor positions where he could devote most of his 
time to the study of anatomy and physiolog) 

As a student, some fifteen years ago, in the Physio¬ 
logical Institute of Berlin University, it was my good 
fortune to have been thrown in contact with many of the 
teachers that have made that institution famous—witli 
Helmholtz Du Bois Eeymond, Konig, Fritsch, Gad and 
others of the same school Ho one could fail to be im- 
nressed by the spirit of earnestness, simplicity and devo¬ 
tion to science for its own sake that characterized the 
labors of these brilliant investigators I can not refrain 
from mentioning a circumstance illustrative of this idea 
that IS familiar to most of you At intervals the students 
and teachers of the Institute were invited for a social 
gathering to some convenient place where all topic 
imaginable—but especially scientific subiect<=—wo^ - 
cussed One in particular I remember at lUiicli Helm¬ 


holtz and Du Boib Eeymond \i ere present It was called 
il 1 recollect aright in the invitation posted at the In¬ 
stitute, eiiie Biei-mtcroscopische Veisammlung, a term 
lairly descriptive of the entertainment, because we wore 
our everyday clothes, drank beer, ate sandwiches, exam- 
ined microscopical slides^ listened to animated scientific 
discussion and enjoyed what then, and what still seems 
to me to be the very best society in Germany Probably 
a corresponding entertainment would be represented in 
some other countries by an orchestra behind a row of 
palms, floral decorations, ten courses of indigestible imi¬ 
tations of French cooking and all the “guests” in their 
“diess” suits and on their finest behavior Whenever I 
attend a medical “banquet” I can not help breathing a 
sigh for the simple (primitive if you will) social joys 
of the German University 

Something, by the way, ought to be here said about the 
impoitant work which Helmholtz did in perfecting the 
microscope—in supplementing the labors of Abbe of 
Jena in this direction Among many other things he 
showed us how^ to find and measure the angle of aperture 
and he proved that because of the light-dispersion at the 
inaigins of minute objects none of these can be seen that 
are of a smaller diameter than 1/5000 of a millimeter 
In some form or other and at some time or other the 
great pioblems relating to the forces that play in us and 
about us occupy one’s attention, and Helmholtz endeav¬ 
ored to solve some of these great questions (so far as 
physical leseaich can ever solve them) in his famous es¬ 
say, 'TJeber die Erhaltung der Kraft” Although the 
principle of the conservation of energy is now so uni¬ 
versally accepted as to be considered almost axiomatic 
and though it was dimly realized by Hewton Descartes 
and others, this paper of Helmholtz, read before the 
Phj'sical Society, aroused much criticism, and it was 
actually refused publication in the well-known Annalen 
of Poggendorff on account of its doubtful value * 

In 1849, when Helmholtz was 29 years of age, he mar- 
iied Frl Olgo von Veiten of Potsdam who died at Hei¬ 
delberg in 1859 He had by this marriage two children, 
a son, an engineer now' living in Mumch, and a daughter 
who became the w'lfe of Professor Branco, the geologist 
In 1861 he enteied upon a second marriage with Frl 
Anna von Mold, a lady belonging to a Wurtemberg fam¬ 
ily of high social position, who also bore him two chil¬ 
dren a son and a daughter Robert, the elder, died in 
1889 after he had given evidence of having inherited 
many of the mental qualities of his distinguished father 
It IS said that Helmholtz never entirely recovered from 
this blow The daughter married the son of Werner von 
Siemens, the well-known electrician 

Helmholtz w as an accomplished musician and no mean 
localist The pleasuies of congenial society, with music, 
foimed his principal recreation It may be said, in pass¬ 
ing, that the splendid grand piano upon which he loved 
to'pla\ was presented to him by the house of Steinway 
of Hew York in recognition of his services to music 
The answer which the devotee of pure science is likely 
to give to the objection raised by the so-called “practical” 
man that there is little value to be attached to merely 
theoretical investigations, might take the form of a ref¬ 
erence to the invention of the ophthalmoscope which we 
may consider the most beneficial of all the works of 
Helmholtz We have the testimony of the inventor him¬ 
self that its origin was the outcome of a desire to exhibit 
I niirelv physiological phenomenon to his students in 
Konigsberg Its application in the diagnosis and treat- 
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ment of disease was reall} an after-thought As yon are 
well aware, and as the labors of mj colleague have en¬ 
abled us so well to appreciate in the fine exhibits his in- 
dustrj has set before us the first ophthalmoscope was a 
\erj crude instrument For that matter, so also were 
the forerunners of the modern m)'ograph phakoscope 
and ophthalmometer, all invented at Konigsberg by this 
versatile genius As a further example of Helmholtz’s 
universal study of men and things, Du Bois Eeymoi^ 
tells us that as a recreation he was in the habit of watch¬ 
ing through a telescope the ualking methods of the 
Ivonigsberg citizens so that he might compare his ob- 
-ervations of human locomofaon with those of 'Weber 
In Bonn he wrote the well-known monopaph on the 
ossicles and membrana t)mpani that forms so large a 
portion of modern 
physiological acous¬ 
tics, just as his re¬ 
searches m physiolop- 
cd optics contributed 
so much to our knowl¬ 
edge of optical prob¬ 
lems 

In 1864 he dehvered 
the well-known Croo- 
nian lecture “On the 
l^ormal ilotions of the 
Human Eye m Rela¬ 
tion to Binocular 
Vision ” His studies 
of the horopter and 
stereoscopic vision led 
to the mvention of the 
telestereoscope which, 
as j ou well taow, is an 
instrument where two 
images of distant ob¬ 
jects are seen as if the 
foveae were much more 
widely separated than 
normal 

Helmholtz was a 
-ufferer from a form 
of hay fever that 
greatly interfered with 
his enjoyment of the 
Perienzeit As no one 
. appeared to be able to 
relieve him, and as lit¬ 
tle was then known of 
be etiology of this 
itrange disease, he 
with his usual energy, 
attempted to discover 
its cause A full ac- 
■fount of these researches \mU be found in the 
46th lolume (1869), p'age 67, of Virchow’s Archiv 
in an article bj Professor C Binz of Bonn en¬ 
titled 'Tharmakologisehe Studien ueber Chinin ” 
Having read the experiments of Binz with qumia 
sulphate on the organisms supposed to be respon- 
'ible for the sjmptoms, Helmholtz used a nasal wash 
(1 800) of this remedj for four or five years and finally 
innounced himself as cured The following account 
of the attacks, their etiologi as the sufferer himself 
worked it out, and the means he adopted for their cure, 
-how vhat an admirable clinician he might have made 
The English account is given in yature vol x, page 26 


Pbof 


and IS entitled “An Experimental Observation on Hay 
Fever,” being a letter to Professor Tyndall from Pro¬ 
fessor C Binz in Bonn, and forwarded by the former for 
publication 

“I have suffered as well as I can remember since the 
year 1847 from the peeuliar catarrh called by the Eng¬ 
lish Tiay fever,’ the specialty of which consists in its at- 
t icking its victims regularly in the hay season (myself 
between Hay 20 and the end of June) that it ceases m 
the cooler weather, but on the other hand quickly reaches 
a great intensity if the patients expose themselves to heat 
or sunshine An extraordinary violent sneezing then sets 
in, and a strongly corrosive thin discharge with much 
epithelium is thrown off This increases after a feu; 
hours to a painful inflammation of the mucous mem¬ 
brane and of the out¬ 
side of the nose, and 
excites fever, with se¬ 
vere headache and 
great depression if the 
patient can not with¬ 
draw himself from the 
heat and the sunshine 
In a cool room, how¬ 
ever, these symptoms 
vamsh as quickly as 
they come on, and 
there then only re- 
mams for a few days 
a lessened discharge 
and soreness, as if 
caused by the loss of 
epithelium I remark, 
by the way, that m all 
my other years I had 
very httle tendency to 
catarrh or catchmg 
cold, while the hay fe¬ 
ver has never failed 
during the twenty-one 
lears of which I have 
spoken, and has never 
attacked me earlier or 
later in the year than 
the time named 

“The curious de¬ 
pendence of the dis¬ 
ease on the season of 
the year suggested to 
me the thought that 
organisms might be 
the origin of the mis¬ 
chief In examimng 
the secretions I re- 
peatedlj found in the 
last five jears certain vibno-like bodies in it which at 
other tunes I could not observe m my nasal secretions 
The} are verj small and can only be recognized with 
the immersion lens of a good Hartnack microscope 
“It IS characteristic of the common isolated smgle 
joints that they contain four nuclei in a row of which 
two pairs are more closely united The length of the 
joints is 0 004 mm Upon the warm objecbve-stage thei 
move with moderate rapiditj, partly in mere vibration 
parti} slowl} backward and forward m the direction of 
their long axis, in lower temperatures they are maetive 
Occasional!} one finds them arranged in rows upon each 
other or in branching senes Observed some da}s in the 
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moist chamber they vegetate and appear somewhat larger 
and more conspicuous than immediately after their ex¬ 
cretion It IS to be noted that only that land of secre¬ 
tion contains them which is expelled by violent sneez- 
ings, that which drops away slowly does not contain any 
They stick tenaciously enough in the lower cavities and 
recesses of the nose ^ I made a neutral solution of sul¬ 
phate of qmnm (1 to 800) winch produced moderate ir¬ 
ritation of the nasal mucous membrane I then lay flat 
on my back, keeping my head very low, and poured with 
a pipette about 4 c c into both nostrils Then I turned 
my head about in order to let the fluid flow in all direc¬ 
tions The desired efiect was obtained immediately and 
remained for some hours so that it was sufficient to re¬ 
peat the treatment only three times daily I then found 
no vibrios in the secretion After continuing this treat¬ 
ment for some days the symptoms disappeared com¬ 
pletely, but if I leave off they return till toward the end 
ol June ’’ f, 

' Helmholtz’s experiments began in the summer of 1867 
and in 1873 he told Binz that his fever was quite cured 
and that several others had, by his advice tried the same 
treatment with success 

Although we now have reason to believe from the ob¬ 
servations of Blakely, Bostock and Bosworth that true 
hay fever is the result of the i] 5 Titation set up by the 
pollen of certain flowering plants in mdividuals having 
a neurotic idiosyncrasy against them and that the organ¬ 
isms seen by Helmholtz were probably fragments of 
spores containing the fovilla of the pollen cells the clini¬ 
cal observations were accurate, the description of the dis¬ 
ease eminently truthful, and the methods of examination 
were in accord with the teachings of modern science 

In 1877 Werner von Siemens founded the Physico- 
Teehnical Institute at Berlin, and Helmholtz his life¬ 
long friend, was chosen as its first Director This posi¬ 
tion furnished him with some rest from teaching, but he 
still continued to deliver lectures twice a week in the 
University 

Five years after the demise of Ins son, Helmholtz sus¬ 
tained a further loss in the death of his favorite pupil, 
Heinrich Hertz, best known as the discoverer of electro¬ 
magnetic or “Hertzian” waves We may understand 
something of his grief from the following words which 
Helmholtz wrote but a few months before his oivn death 
“The news of the death of this favorite of genius was a 
severe shock to all who recognize the development of the 
individual both as regards mental capacity and the vic¬ 
tory of the soul over the passions and opposing powers 
of nature Endowed with the rarest gifts of mind and 
character, he has in his short life reaped a harvest in a 
held in which many of the most talented of his scientific 
brethren had labored in vain In classical times his 
death v^would have been regarded as a sacrifice to the 
envy of the gods Nature and fate co-operated in his 
development In him we found all the qualities required 
for the solution of the hardest problems in science 
Heinrich Hertz appeared to be predestined to dis¬ 
close new vistas into the unpenetrated depths of nature, 
but all these hopes were crushed by the insidious disease 
which slowly and unceasingly crept on until it destroyed 
the life we esteemed so valuable I myself deeply feel 
the loss as I have always looked on Hertz as the one of 
all my students who had entered into the innermost 
circle of my scientific thoughts, and the one in whose 
ultimate development and success I dared to place my 
surest hopes ” 

In 1894, the year of his death, appeared a new edition 


of hiB opus magnum, the “Handbuch der Physiologisehen 
Optik,” a fitting crown to a long and successful life 
There is a matter to which the particular attention of 
this audience may well be drawn and that was the habit 
of Helmholtz to deliver popular lectures Here was a 
man whose whole time was occupied in considering the 
most abstruse problems whose every day teaching in¬ 
volved the use of terms intelligible only to minds with a 
special training, and yet he did not consider it outside 
his province to lay before the public the results of his 
own scientific experience and that of others When Tyn¬ 
dall’s lectures were published in German, Helmholtz 
wrote the preface and maintained that such popular pre¬ 
sentations of scientific subjects were calculated to stimu¬ 
late thought and to awaken an interest in scientific work' 
There can be no doubt but that his own public explana¬ 
tions of the phenomena of sight, of hearing, of the theo¬ 
ries of music of color and of the art of painting, may 
serve as models for popular lectures of all sorts One 
may venture the assertion that medical topics discussed 
before public audiences in a tactful manner are not only 
useful in combating many ignorant ideas entertained by 
otherwise intelligent people, but they go a long way 
towards preserving these same persons from the machi¬ 
nations of the charlatans and panacea-vendors that infest 
the community Do we not owe it to the public who, in 
a sense, are our medical u ards, to provide them with au- 
tiioritative teaching in plij^siology and pathology If 
the elementary mysteries of biology and pathology are 
not publicly expounded by worthy representatives of the 
medical profession, it is no great wonder that the laity 
investigate them, to their hurt, elsewhere 

Eeference has already been made to the mountaineer 
ing expeditions of Helmholtz These strongly remind 
one of Tyndall If one reads first, the Helmholtz lec¬ 
ture on “Eis und GletscJier" and then Tyndall’s “Gla¬ 
ciers of the Alps,” or his “Forms of Wafer,” he will 
-surely feel that they were written by the same land of 
man in an atmosphere that stimulated while it satisfied 
not only the inquiry into material, but into those im¬ 
material things that both approached with a reserve 
tinctured by reverence 

Honors of all lands flowed in on Helmholtz during 
the latter part of his life He was ennobled by the 
Emperor William I, and the present monarch sent him 
an autograph letter on the celebration of his 70th birtli- 
day This event was considered not only of national but 
of international importance The Ehngs of Sweden and 
Italy, the Grand Duke of Baden and the President of the 
French Eepublic, conferred upon him the insignia of 
various orders He was the recipient of many university 
degrees while academies and learned societies the world 
over sent congratulatory addresses A Helmholtz medal 
to be awarded for distinguished services to science, was 
stiuck m his honor At a banquet shortly afterwards, 
Helmholtz had the pleasure of presenting the first medal 
to his friend, Du Bois Eeymond, after a speech so char¬ 
acteristic of the man that I cannot refrain from quoting 
a portion of it 

“It IS the greatest honor men of science could pay to 
me to connect my name with this medal, which will 
stamp the progress of science in future times Science 
to modern humanity, proclaims peace The scientific 
man does not work for his own welfare, but for that of 
his nation, and for the whole of humanity, especially for 
those who are sufBciently educated to enjoy the fruits of 
science You desire to associate ray name with this 
medal, and to hold me up to coming generations as an 
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example of an investigator I iiaier between a feeling 
of ;)03 and a feeling of grave responsibility I have a 
proud joy that the result of my thoughts is to work on to 
future generations far beyond my individual life You 
wdl also understand that as a father cares for his off¬ 
spring, and endeavors to help them so I have also a love 
for the children of my thought These contain the best 
of my coniictions, I lay upon them the utmost stress, 
and I rejoice if the further development of science is to 
be in their direction But the doubt may arise, whether 
ni 3 ovn ideals are not too narrow, and my principles 
sometimes too imperfect, for the wants of humanity in 
all time If so, I hope the awarders of this medal in the 
future will not confine themselves to what I have ac¬ 
complished, but I should like to wave on high the one 
banner on which are inscribed the words that the pur¬ 
pose of science is to comprehend reahty and the play of 
phenomena as regulated by law ” 

As you know, in 1893 he visited the Columbian Expo¬ 
sition and afterwards made a tour over a part of the 
United States and Canada On the return journey, just 
before landing at Hamburg, he had an attack of vertigo, 
and fell down the ship’s companion-way He received a 
seiere scalp wound and suffered a concussion of the 
brain This was followed in July, 1894, by a cerebral 
hemorrhage He lingered two months longer, dying Sep¬ 
tember 8 , 1894, in his 73d 3 ear 
From personal acquaintance and from portraits we all 
know Helmholtz’s appearance He had a well-knit, erect 
frame, a quiet, graceful carriage, and a fine well-devel¬ 
oped face and head Although his manner was reserved 
and dignified, he was always kind and courteous 
Of Helmholtz’s attitude toward religion nothing def¬ 
inite can be said Like Darwin, he considered religious 
questions so purely personal that he rarely mentioned 
them even to intimate friends Perhaps, with Spinoza— 
another philosopher having affiliations with the oph¬ 
thalmic art—he felt that the free man deliberates not 
upon matters of death or of after-death but on the prob¬ 
lems of everyday life In any event, we have chiefly to 
deal with the achievements of a useful, noble and pure 
career, and in so far as we strive to imitate such a master 
do we surely keep his memory green 


A FEW PEESOHAL EECOLLECTIOHS 
OF HELMHOLTZ 

HERMANlSr KNAPP, M D 

NEW YORK CITY 

The writer had the great privilege of being a pupil 
of Helmholtz, living eight years next door to him, at 
Heidelberg seeing him almost every day It gives me 
great pleasure to furnish some personal notes about 
I^lmholtz s eharacter. Ins working methods, industry, 

His working methods, from my first interview with 
him, aroused my admiration, by their directness I pre¬ 
sented myself in his laboratory without any introduc¬ 
tion He asked me what I wanted to do I said I wanted 
to study ophthalmology^ and my particular object was 
to drill myself in physiological optics, under assistanee 
1 could not obtain in Berlin 
‘mere do you wish to begin jour work?” I said 
i would like to begin at a certain problem in 3 our paper 
on accommodation of which I can not find a solutio^’ 

kmov ledge of trigonometry to reach a solution to which 
he had arnved at, witliout having given his readers the 


benefit of a demonstration It was about a year after 
the celebrated paper had been published He began to 
calculate and got puzzled He began a second and a 
third time, with the same result Upon the fourth 
attempt he handed me the paper and said “This seems 
to he the way in which you may find the solution ” 

Later on, when I was in the midst of my optical 
studies, I was surprised that a man, so original and 
deep as Helmholtz, was a believer in authoritj' I told 
him that in the study of Thomas Young’s “Mechanism 
of the Ej'e I thought I had found a mistake in a dem¬ 
onstration He looked at the problem and its solution 
and said “That seems wiong to me, too,” but he added 
I advise you to go over the subject again as carefully 
as 3 ’ou can, for w'hat Thomas Young has asserted has 
usuaUy been correct ” I followed his advice and found 
that not Thomas Young but I w as in error 

Helmholtz was an independent, methodical, and per¬ 
sistent thinker When he received a paper on a new' 
problem he used to read only the first pages containing 
the question’ then he laid the paper aside, and tried to 
find the solution himself If it agreed with the author’s 
solution he looked the book over to find whether the 
demonstration of the author differed from his own If 
his solution disagreed with the author’s he began his 
independent demonstration anew You see what a won¬ 
derful self-education this habit must have been and 
how resourceful it must have made his mind Hem- 
holtz, like Thomas Young, had not received a classical 
education m mathematics Both men were original in 
their demonstrations His father was professor of 
mathematics, biff the son studied medicine in the mil- 
ffary school of Berlin From his later works it would 
TW must have had an extensive library 

That was not so at all Professor Kirchhoff told me 

S oSf i the wonder- 

1 to select the best books, and these 

he stadied carefully “He always went his own wS 
^+1 mathematicians could frequently follow 

with difficul^, and besides,” Kirchhoff said, “when in I 
physical problem Helmholtz finds that the structar^of 
the best mathematical treatise is too low for his purpose 
he builds another story on it himself ” ^ ^ ’ 

How often have I admired the harmony and effi 
ciency of his working methods He never undertook an 
miestigation if the problem, on mature consTderatmS 
f its nature and estimation of his own strencffh did 
not promise a solution This foretbnno-lii c ^ 1 , 

many a disappointment, and gave him the CTeMeff^™ 
turn for his time and labor greatest re- 

With regard to discoveries and inventions bp wnc pf 

rja” t S"Eia;icT'’but"’b^ 

Apart from all these excellent qualities I should nnt 
forget to mention that he also ?ossS that lahh 
without which the best minds -nnll ” duality 

great deal, I mean the trivial quaMy of induS^ Ho 

often have I looked up to h Jstanlng befor^his fesi 
"1 ^ight when I returned from some entertai^ 
ment He was a judicious and untiring worker heTd' 
all his work himself, not as is the custom now^davs-^- 
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were unassuming and honest He would explain to a lady 
physical and philosophical problems of an obscure na¬ 
ture animatedly if he saw that she took a real interest 
in them With his laboratory students he was very 
generous, he gave them a great deal of his time, all 
the advice and help that could benefit them, and he 
would not let them have ‘^all work and no play ” Every 
Saturday afternoon we walked together through the 
beautiful country about Heidelberg, taking supper at 
some village on the Heckai or m the mountains He 
loved music, literature, and art He took a lively in¬ 
terest in everything that promised progress On the 
excursions with his pupils and his friends he was a 
jovial companion, and happy to see ever 3 'body else 
happy In his character he was frank and honest, never 
stooping to a shadow of untruth, however plausible the 
excuse for it might appear to be He was a man, noble, 
great, and true 


THE COHTRIBUTIOHS OF HELMHOLTZ TO 
PHYSIOLOGY AND PSYCHOLOGY 

WINFIELD S HALL, Pii D , M D 
Professor of Physlologv Northwestern Universitv Medical School 

CniCAGO 

PHYSIOLOGY 

Physiology is an experimental science The prob¬ 
lems of physiology are problems of physics or of chem¬ 
istry Phj^siology thus becomes a superstnictural 
science based upon anatomy, physics and chemistry 
One who would solve the physical problems of physi¬ 
ology would also require a good working knowledge of 
mathematics At the time Helmholtz undertook the 
solution of physical problems of physiolog)'' he was prob¬ 
ably the best equipped man living, in the fundamental 
subjects above mentioned For about ten years of his 
professorial life he was professor of anatomy and phy¬ 
siology His foundation in anatomy was thus extended 
and elaborated far bej^ond that which most physiologists 
possessed He was associated in his^ early studies with 
physicists and mathematicians so that his knowledge of 
physics and mathematics was also far beyond that of 
other physiologists of his time We see in Helmholtz 
then, a man in whom the circumstances ot his earh 
trainmg and early professional life conspired to produce 
the best conditions for effective work At the time he 
was a student in the University of Berlin, Johannes 
Mueller was professor of phj'^siology and Gustav Mag¬ 
nus was professor of physics Associated with him as 
pupils of one or the other of these areat men were Du 
Bois Eejunond, Virchow, Bruecke Classius, Kirchlioff 
Quincke, Seimens, Tjmdall, and Wiedemann It is said 
of Mueller that he “gave a great impetus to the move¬ 
ment that had already been begun in Germany in the 
direction of the investigation of biological problems bi 
the methods of physical and chemical science ” Helm¬ 
holtz said of Mueller ‘W'^hen one comes into contact 
with a man of Ins rank his spiritual scale is changed 
for life^^ There can be little doubt that Johanne® 
Mueller’s indefatigable search for truth and his en¬ 
thusiastic demonstration of it when he had found it 
profoundly impressed this group of disciples who were 
destined to reconstruct the whole field of experimental 

Helmholtz’s graduating thesis from tlie Medical De¬ 
partment of Berlin University was an anatomical one 
“On the Structure of the Nervous System of the In¬ 
vertebrates” (De Fabrica Systematis Nervosi Evertebra- 
torum) In this work he succeeded in establishing the 


fact that the nerve fibers were branches of nerve cells, 
the ganglia of the crayfish serving as material for dem¬ 
onstration The microscope which he used, though a 
very crude instrument, was one which he had bought 
from savings of his allowance accumulated at a time 
when he was confined to the wards of a chanty hospital 
with typhoid fever 

Very soon after Hehnholtz graduated from the medi 
cal school he took up the problem of animal heat, devis¬ 
ing a triple thermo-electric junction of iron and German 
silver, which he bent into the form of needles that 
could be inserted into the muscles of the frog With 
the help of these thermo-electric needles' he was able 
to detect a change of temperature'as small as 001 of a 
degree centigrade He determined that one contraction 
of a frog’s muscle produced from 001 to 005 of a de¬ 
gree while tetanus of the same muscle lasting from two 
to three minutes caused a rise in temperature of from 
014 to 018 of a degree With the help of calorimetel 
experiments Helmholtz determined that the heat given 
off from the body is less than the heat which should be 
given off to the calorimeter during the combustion of 
the same amount of food consumed in the body in a 
given time From this he inferred that the food under¬ 
goes incomplete combustion within the animal bodj 
Some time later it was found that the nitrogenous 
foods are completely burned outside of the body while 
they are reduced within the body from the proteid 
level to the urea level, thus giving up only about five- 
sevenths of the total heat represented by the food 
Helmholtz determined further that 2 6 per cent of the 
heat given off by the body represents the heat of the 
excrementitious matter, 2 6 per cent is required to 
warm the air which we breathe, 14 7 per cent passes 
away in the water liberated from the surface of the 
lungs, while 80 1 per cent is either radiated from the 
surface of the body or required to evaporate the per¬ 
spiration When we remember that all of this wort 
that Helmholtz did on animal heat was new work and 
accomplished with instruments which he devised for the 
occasion we are compelled to give him great credit for 
the important additions which he had made to our 
knowledge in this field 

The subject of fei mentation was one of the first sub¬ 
jects to engage the attention of this young medical man 
Various theories liad been put forward as to the cause 
of fermentation It was Icnown to be associated m 
some way with the yeast plant, but just how, was the 
matter under discussion Helmholtz performed an 
experiment ■vVhich went far toward solving the question 
at issue He inclosed some sterile grape juice in a pig’s 
bladder and immersed this m a vat of fermenting grape 
juice After the lapse of a number of days it was found 
that the grape juice within the bladder had undergone 
no fermentation It was concluded from tins that the 
cause of the fermentation could not operate through 
the anima,! membrane Helmholtz believed that it was 
the living 3 ’^east cell that caused the fermentation and 
that the liquid within the bladder did not ferment be¬ 
cause the 3 feast cells could not pass through the bladder 
This experiment by Helmholtz started others to experi¬ 
ment and it was soon found that a filter paper or a 
plug of cotton would also protect sterilized grape juice 
from fermentation It thus appears that Helmholt/ 
was the pioneer in a line of experimentation from vhich 
has developed the whole modern science of bacteriologj 
While Helmholtz was still in Berlin, before he had 
been called to his first professorship in Koemgsberg, ho 
took up the study of energy, and after a mathematical 
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treatment of the subject, he piesentcd, m July 1S47, 
his epoch-making thesis on the “Consenation of 
Energr’ (TJeber die Erhaltnng dcr Kraft) Tlie prin¬ 
cipal points 111 this thesis were 1, tliat eiiergj' is inde¬ 
structible, 2. tliat enorg} maj be transformed, but is 
never lost or destrojed Eor e\ample, the latent chemi¬ 
cal energj of fuel maj be liberated in the fuinace, the 
steam produced maj set the parts of the engine into 
motion thus the eneigj' of motion is the transfonna- 
tion of the original energy, some of iihich has escaped 
but none of irhieli has been desliojed These iieie nei\ 
ideas to most of the physicists of one-half a eentun 
ago The conservatiie Jlagnus declined to evpress an 
opinion regarding the thesis of Helmholtz, Jacobi alone 
recognized the tiutli of it Main of the plnsicist'; said 
'This has alreadi been irell Inionn to us What does 
this t oiing medical man imagine n hen he thinks it nec- 
essarj to explain so minutely all this to us ^ ' Poggen- 
dorS refused to print Helmholtz’s article in hi<? “An- 
ualen ” Fiuallj, hon ei er, Du Bois Pei mond s pub¬ 
lisher Beimer not onli published it, but paid Helm¬ 
holtz for the manuscript, a thing quite unusual in those 
dajs, as at present for technical papers Like all gieat 
discoveries and newIj-formulated Inns this one had 
been long since foreshadoned by Neivton, bj Descaitc'- 
ind bj Leibnitz uhile Joule of Manchester and Colding 
of Copenhagen had severa). "^ears before made thorough 
and conclusive experimental demonstrations of the prin¬ 
ciple of consei ration of energj In confirmation of 
this, note the folloiring quotation from Golding’s ad 
dress of 1843, published by the Poial Society of Copen¬ 
hagen "Force is imperishable and immortal, and 
therefore, nhere and irhereiei force seems to lanish 
in the performance of mechanical woik the force 
then mereli undergoes a tiansforniation and leappears 
in the neiv form ’ In the case of each one of tho^e men 
the discoverj seemed to be oiiginal .ind independent 
of other ini estigators To Helmholtz belongs not the 
priority of the principle, but the credit for fust prot-ent- 
ing it in clear and unmistakable terms ii Inch made pos¬ 
sible its application to pioblems of mechanics ns well 
ns to problems of plnsiologi Helmholtz stands to the 
law of the consei ration of energy the same relation 
tliat Darwin stands to the law of organic eiolution In 
both cases the field had been occupied bi adinnced 
scholam, but no one had succeeded in catching the eai 
of the public until these men in turn presented then 
theses in terms translatable into the living and moving 
thoughts of the people This is only a repetition of 
what has occiiried icpeatedly in historj of the deielop- 
incnt of the sciences 

In 1849 Helmholtz was made professor of inatoini 
phjsiolog) and puthologj m the Hniversitj of Koenig-'- 
beig The first plnsiological woik of note which he 
produced in Koemgsberg was to determine the velocity 
of ihc none imintlsc He used, in these preliniiiiaix 
experiments the gastrocnemius muscle and the sciatic 
neiio of the frog Ho need an cspccialli elaborated set 
of electrical appliaiicos which were far more accurate 
than any which had been used before in this field of 
research With the help of these appliances he found 
that the rate of propagation of the motor impulse is 
about 100 feet per second His method of procedure was 
to stimulate the neno near to the muscle in one ca>=e 
or two inches iwai in another case, and determine the 
difference m time of the responses in the two case- 
rins dilToronce represents tlie tune required to traverse 
the two inches of nerve Incident to this investigation 
'Hclnihollz found that however near to the muscle the 


nene be stimulated a certain time will elapse befoie 
the muscle can respond Tins \period has been called 
the "latent period” Helmholtz followed this by the 
determination of the rate of the propagation of the 
sensoii impulse For this he used the Iniman subject 
and a'new set of appliances Bj establishing the new 
idea namely, the “leaction time,” and determining the 
difleieiice in leaetion time between the tliigh and toe 
lie was able to compute the rate of propagation of the 
sensoiy impulse to be IGO to 300 feet pei second These 
methods of Helmholtz are practically the same as-those 
used in tlie laboratories of physiological psyehologj' for 
determining leaction time, time of discrimination etc 
Helmholtz’s interest in electro-phjsiologj' and ani¬ 
mal electricity did not seem to be one that inspired him 
to seiioiisly take np the pioblems in this field and pur 
sue tliem to a finish On difterent occasions something 
tinned his attention briefly to this subject, and on eacli 
occasion he made invaluable contributions, but more 
particulaily in the apparatus with which the problemt 
could be solved Helmholtz’s knowledge of physic« 
was an impoitant element m his equipment for this 
work One of liis fii-st contributions was his modifica¬ 
tion of the iiidiietonim in such a manner as to equalize 
the effeet of make and break shocks, wdiile before his 
modification the break shock as piodiieed by the Heef 
hniiimei was much the more iiritatmg He invented 
the pendulum myograph, the muscle lever or simple 
myograph the moist chamber, and vaiions electrical de¬ 
vices foi conti oiling the stiength and time of the stimu¬ 
lus He contrived the non-polarizahle electrodes and 
formulated tlie generally accepted theory regarding the 
muscle cmients and the electromotive force of the mus¬ 
cle cell 

The next notable work which Helmholtz accomplished 
was the>invention of the ophthalmoscope His own 
w ords as to how he hit upon the idea may he of interest 
“I w as endeav onng to eiplnin to my pupils the emis 
Sion of reflected light from tlie eye a discovery made 
by Erucke, who would have invented the ophtlialmoscope 
had lie only asked himself how an optical image i= 
formed by the light returning from the eye In his 
research it w as not necessary to ask it, but had he asked 
it, he was just the man to answer it ns quickly as 1 
did, and to invent the instrument I turned the prob 
lera over and over to ascertain the simplest way m which 
I could demonstrate the phenomenon to my students 
It was also a reminiscence of my days of medical study 
that ophthalmologists had great trouble in dealing with 
certain cases of eye disease then loiown as black eata 
ract The first model was constructed of pasteboard 
lenses and cover glasses used in the imcroseopic 
work It was at first so difficult to use, that I doubt if 
I should have persevered unless I had felt that it must 
'■ucceed but in eight day’s I had the great joy’ of being 
the fiist who saw before him a living human retina ” 

It was first described in the paper entitled, "Beschrei- 
bung eines Augenspiegels zur Hntersuchiing der Ketz- 
baut im lebenden Auge ’ Though many changes have 
been made in the details of construction of this instru¬ 
ment the most modern and complete ophthalmoscope 
possoa-es no optical Qualities not possessed by flie one 
wlucii Helmholtz first devised The invention of this 
in-trumcnt opened a new era not only for ophthalmolo¬ 
gists but also for practical medicine, as the retina mav 
be regarded as an outlying portion of the brain Tin 
exiinmation of the fundus of the eye then gives to thi 
physician information as to the pathological changes 
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occurring in the nerve centers Thus it is of service in 
the diagnosis of inflammatory actions in the brain both 
acute and chronic, of changes in the meninges , in loco¬ 
motor ataxia, of the various forms of Bright’s disease 
and very many other maladies (McKendnck) In 
1858, at the Ophthalmological Congress in Heidelberg, 
Helmholtz was presented with a cup, on which was 
inscribed the words, "To the creator of a new science, 
to the benefactor of mankind in thankful remembrance 
of the invention of the opththalmoscope ” Twenty- 
eight years later, at the same university, at a meeting 
of ophthalmologists Helmholtz was presented with the 
von Graefe medal in recognition of the services which 
he had rendered to mankind in the invention of the 
ophthalmoscope The presentation was made by Bon¬ 
der, who closed his presentation speech with the words 
“May this gift still remain to you a gratifying symbol 
of the privilege you en-joy of living in a generation that 
honors you as its benefactor ” 

Helmholtz’s interest in physiological optics began 
with his invention of the ophthalmoscope, hut it did not 
end until he had completely mastered the whole field 
and written his classic work on the subject of physiolog¬ 
ical optics The second problem which he attempted 
concerned the optical constants of the eye In order to 
determine the curvature of the refractive surfaces Helm¬ 
holtz devised the opththalmomcter Without stopping 
to describe this instrument, it will be enough to give 
some of the results obtained with its use Helmholtz 
found the radius of the curvature of the anterior sur¬ 
face of the cornea to be 7 829 mm, the radius of the 
cmwature of the anterior surface of the lens 10 mm, 
and the radius of the posterior surface of the lens to be 
6 mm, the distance of the posterior surface of the lens 
from the anterior surface of the cornea to be 7 3 ram 
The distance of the anterior surface of the lens from 
the cornea is 3 6 mm during rest and about 3 2 mm 
during accommodation From the above values Helm¬ 
holtz calculated the index of refraction of the lens to be 
1 4371 and that of cornea to be 1 3365 Helmholtz 
states of these optical experiments on the eye, that they 
fitted him especially for the solution of the problem 
that was engaging many of the physiologists and clini¬ 
cians, namely the problem of accommodation Helm¬ 
holtz’s solution of the problem of accommodation, 
though antedated by that of Kraemer, was perfectly 
independent and was by far the most exhaustive study 
and most complete solution that had appeared up to 
that time 

The next subject to engage Helmholtz’s attention 
was that of coloj sensation Up to the time of Helm¬ 
holtz, ideas of color had been based largely upon experi¬ 
ments with pigments Helmholtz began to experiment 
with the spectral colors and found it necessary to recon¬ 
struct the whole theory regarding composite colors He 
found* 1, that red, green and violet are the primary 
spectral colors, 2, that the quality of every luminous 
sensation depends on three variables intensity, tone 
and degree of saturation, 3, that there are in the retina 
three kinds of nerve elements each of which is espe¬ 
cially responsive to the stimulus of color of one wave 
length and much less so to others Thus when the three 
sensations are equally excited white light is the result, 
green is caused by a very weak violet stimulation, a 
stronger red and a still stronger green stimulation At 
each end of the spectrum we have only the simple 
sensations of red and violet, and all the intermediate 
color sensations are compounds of varying proportions 
of the three primaries 


According to this theory, red blindness is attributable 
to the absence of red sensation, and green blindness to 
me absence of green sensation As this represents 
Helmholtzs amplification and extension of Young’s 
Theory it is known as the Young-Helmholtz Theony of 
Color Sensation 

We have briefly reviewed the more important contri¬ 
butions of Helmholtz to physiological optics His ex¬ 
perimental research on this subject was made mostly in 
Koenigsberg between the years of 1849 and 1856, but 
his great work, “Handbuch der Physiologischen Optik,” 
was published m 1866, when he was m Heidelberg 
This work is a classic and will be so considered through 
ages yet to come “Everywhere one :^eels the grasp of 
a mattei, whether in the exposition of the subject 
in hand or in its mathematical treatment” (McKen- 
drick) 

Next to his physiological optics, his greatest work 
was on physiological acoustics, for the most part accom¬ 
plished during his professorship at Bonn (1856 to 1859) 
though some portions of it were done at Koenigsberg 
The result of all of this work in acoustics was summed 
up in his masterpiece entitled “Die Lehre von den 
Tonempflndungen als Grundlage fur die Theone der 
Musik” (Sensations of Tone as the Physiological Basis 
of Music) Published in Heidelberg, 1863 

Though his work on hearing has been less productive 
of ideas applicable in clinical medicine, it is no less 
piofound and exhaustive, and will, like the other, re¬ 
main among the classics in physics, in physiologj' and 
in psychology The title of the work suggests that the 
master was addressing his presentation of the subject of 
physiological acoustics to the musicians Curiously 
enough, it has been far less used by them than by work¬ 
ers in the several other fields mentioned The reason 
IS not far to seek The masters in music no less than 
their pupils give their attention almost wholly to the 
esthetic side of their art They are willing to accept 
without mathematical, anatomical or experimental proof 
certain fundamental principles of harmony, and in the 
elaboration of their art to be guided by these accepted 
principles and by any intuitions or inspirations which 
might come to them as natural gifts 

In his work on physiological acoustics, as in that in 
physiological optics, Helmholtz began his researches 
with a minute study of the anatomy of the organ in 
question, this was followed by a searching inquiry 
both experimenta,! and mathematical, into the physical 
properties and relations of the mode of motion (sound, 
light) concerned Thus equipped he could hardly miss 
making notable contributions to the subjects 

Later subjects of study by Helmholtz were 1 The 
cause and quality of the human voice 2 The mechan¬ 
ics of respiration 3 The movements of the eyes in 
binocular vision 4 The visual horopter These later 
studies, together ivith the publication of his works on 
acoustics and optics, occupied him during his professor¬ 
ship in Heidelberg (1859 to 1871) 

Helmholtz w'as called to the professorship of physics 
m Berlin in 1871 For tw^enty-three years he occupied 
in Germany a position similar to that which his friend. 
Sir William Thompson—Lord Kelvin—occupied m 
England 

It is doubtful if the world has ever produced a man 
who combined greater breadth of knowledge and greater 
depth of wisdom, with keenness of vision, persistency 
and patience of pursuit, and modesty of claim The 
debt of physiology to Helmholtz is inestimable 
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PSIOHOLOG'i 

The j)sj cbologj of 1850 Ras the fruit of the mtrospec- 
tne method of reseaich The \alue of this method as 
applied in the study of the higher intellectual processes 
can not be gainsaid Even here, however, it is to be rec¬ 
ognized as only one of several methods of extending 
knowledge of the higher intellectual faculties and pro¬ 
cesses 

The psjchologj' of to-day is an experimental science, 
or, if not uhollj so, at least the foundations and a large 
part of the superstrueture represent experimental and 
laborator} research the introspective method coming in 
onh at the last to complete and round out the super¬ 
structure 

The metamorphosis in the methods of research in psy- 
cholog)' has had the effect of giving it a new and much 
higher standing in the scientific uorld than it ever 
had in the period of a purely intiospective method 
This renaissance of psychologj' is due in very large 
measure to the influence of von Helmholtz A curious 
feature of the i elation of Helmholtz to psychology is 
that those contributions of his uhich have come to be 
fundamental in ps 3 chology were at the time they were 
made published as contributions to physiology In this 
connection it is significant to remember that the methods 
uhich Helmholtz originated in the fifth and sixth dec¬ 
ades for the study of the senses and sensation, are the 
methods of the new psychology of the last three decades 
of the nineteenth centurj 

The contributions of Helmholtz to this realm of 
human knowledge are more notable in their character 
and quality than in their number and quantity' They 
mark Helmholtz in his relation to psychology as a pio¬ 
neer and a patlifinder rather than a developer and fin¬ 
isher This last is characteristic of his uork m psychol¬ 
ogy alone In physiology' and physics the world has 
never produced a man who went deeper for the founda¬ 
tions of his subjects and who at the same time devel¬ 
oped them more extensively and finished them more 
completely His work in physiology and physics 
is at the same time the inspiration and despair 
of the leading students in these fields That 
his relation to psychology was that of an explorer 
only may be readily accounted for in the fact that 
at the time he was working unon problems of sensa¬ 
tion and the senses, psychology uas the product of the 
introspective method alone, and the relation of his lab¬ 
oratory methods to the armchair meditations of the men¬ 
tal philosophers and metaphysicians was not at once 
apparent, and a considerable period elapsed before the 
psychologists began to apply the methods of Helmholtz 
to their branch When they did they found his work 
an inspiration and a guide without finding the subjects 
so completed that thqre remained little to do In the 
hands of such men as Wundt, Lafld, Stanley Fall, 
Cattell Konig, klunsterberg, Ziehen, Baidu in and 
Scripture, all inspired by the pioneer work of Helm¬ 
holtz, the new psychology has been put upon a thor¬ 
oughly experimental basis 

Let us now consider briefly those studies of Helmholtz 
which may be accepted as making the basis of the new 
psychologv 

In 1850 when Helmholtz was determinmg the veloc¬ 
ity of the nerve impulse in sensory nerves, he originated 
the idea of the reaction time The way in which this 
was applied is described under the head of Physiology 
We know of what fundamental importance and far- 
rcaehing application this idea of the reaction time has 


been in psychology’ 6iowing out of this idea we have 
the discrimination period and the judgment period or 
decision pa lod 

Early in the fifth decade Helmholtz began his series 
of studies on the Sensations of Tone or the sense of 
hearing As a part of this senes of researches he made 
an exhaustive study of the anatomy of the tympanum 
and labynntli That portion of his work which was 
directed toward the nerve endings and the specialized 
epithelium of the labyrinth covers ground now included 
in psychology Helmholtz worked out the only tenable 
theory as to the way in which these end organs of hear¬ 
ing are stimulated by the mechanical vibrations which 
beat upon the membrana tympam as sound waves He 
went farther, and discussed the mechanism of cerebral 
sensation and the physiology (or psychology) of the 
sense of harmony in musical tones In fact, Helmholtz’s 
great w’ork entitled “Sensations of Tone as a Physiologi¬ 
cal Basis of Music” is a classic for the psychologist as 
well’ as for the physicist and the physiologist 

We need to make only brief mention of the work of 
Helmholtz on the sense of vision It was as exhaustive 
as that on hearing and was of as great importance to 
psychologists Particularly important are the studies 
of the retina and its neuro-epithelium (rods and cones) 
and its nerve cells with the part that these play in visual 
sensation Helmholtz studied especially the color sense 
He revived and extended Young’s theory of color sense, 
and this new theory has since been known as the Young- 
Hebnholtz theory 

The new psychology’ had its birth m the studies of 
Wundt, begun in 1858 and leading to his “Beitrage 
zur Theorie der Sinneswahrnehmung,” and later to his 
notable w ork on “Physiologische Psychologic,” published 
at Heidelberg, in 1874 

Up to the present time the psychologists have not 
seemed to accord to Helmholtz the credit due him for 
the initial impulses which he undoubtedly gave to their 
department of physiology’ Perhaps the physiologist 
tends to overestimate the importance of the work of 
their confrere Helmholtz, but it seems impossible that 
work such as his, lying on the border line of pure psy¬ 
chology’ and quite within the field of physiological psy¬ 
chology, should not have exerted a profound and far- 
reaching influence on all subsequent work in psychology 


THE DEBT OF OTOLOGY TO HELMHOLTZ 
B ALEX RAJiTOALL. MA, MD 

PHILADEXPHIA 

The influence of Helmholtz upon otology is almost 
incalculable although signalized by no instrument like 
the ophthalmoscope with its epoch-making application 
and its huge climcal field Reflectors of various kinds 
to illummate the aural, nasal and pharyngeal cavities 
had been somewhat used before his day and received 
but moderate impulse directly through his ophthalmo¬ 
scope, for it was really the perforated concave mirror of 
Hoffmann and Ruete which became the aunsffs illumin¬ 
ator, but they' did lead to marked gam in diag¬ 
nosis and treatment through rivalry with the ophthal¬ 
mic progress which he had inaugurated His advance 
lay prmcipally in his contnbution to the underlymg 
science of acoustics This he found in almost the rudi¬ 
mentary and empyrical phase known to Pythagoras, 
and just as his disproof of spontaneous generation made 
a beginnmg of minute biological study, and his physical 
corollary of the eonservahon of energy' became the 
basis of all modern material science, so he here applied 
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the fundamental principles and proceeded by experi¬ 
ment and deduction to build up a rounded science of 
acoustics He filled out the many gaps in the observa¬ 
tion of phenomena until the bulk of the observations 
were really his own, and then linking these with all 
otherwise discovered, he made them the coherent parts 
of general laws So complete was his study that he 
could not only explain the Imoivn facts and point out 
the lines of new discovery, but could also define the 
probable limitations to practical advance in the depen¬ 
dent arts 

Pliysiologist, as well as physicist, he did not stop at 
the external phenomena, but worked out the transmis¬ 
sion of sound through the aural apparatus to the end 
organ in the labyrinth himself supplementing the ana¬ 
tomical details of tlie most advanced investigations, 
and while his conclusions have been combated, and 
alternative views have been plausibly presented, the 
Helmholtz theory still receives predominant accept¬ 
ance Hothing more strongly demonstrates the skill 
of Helmholtz, the tekcher, than the matter-of-course 
acceptance as fundamental of most of his discoveries 
, and the fact that Ins classical treatises have remamed 
the text-books of the world Yet the lucidity of the 
language has made translation almost wholly needless 
and his desire to simplify the mathematical elements of 
the problems, has put them in form which tempts many 
a reluctant student to deeper study than any other con¬ 
tributor to the subject has been able to inspire Keenly 
alive to the artistic side of music, he has cleared much 
with regard to its composition and the musicians in 
their narrower field of esthetic production are largely 
indebted to him for his explications, and the physiology 
of such impressions has been developed to what seems 
nearly its full limit 

It IS only indirectly, then, that we, as practicing 
otologists, owe to von Helmholtz our present means of 
diagnosis upon which of course, must hang treatment 
as well as comprehension Having defined the end 
organ of hearing and so differentiated the percipient 
from the conducting apparatus, he banished the term 
“nerve deafness” from the position of a broad category 
cloaking much ignorance and restricted it to a properly 
narrow group of our cases He made the tuning-forks 
and other tone-producing apparatus the practical instru¬ 
ments in medical hands which they now are He made 
clear the function and mechanism of the drumhead and 
- ossicles in a way that forbids any undue regard for them 
as essential to useful hearing or an equally unscientific 
indifference which would needlessly remove them as 
unimportant Many aurists do not recognize their debt 
to von Helmholtz and shortsightedly preach or prac¬ 
tice in contravention of the principles which he has 
discovered or formulated, but the inevitable result is a 
fall in ruin of any structures they may have fondly 
reared and their own heads have often suffered in the 
collapse His treatises will never make light leading 
for beginners, but the ophthalmologist and otologist 
who hopes to take and hold rank among his colleagues 
must always count as essential to his education a close 
study of the writings of Herman von Helmholtz 


Anal Fissure Simulating Coxalgia in Cliildren —The 
mbjectne symptoms in the case of three children observed by 
3iehla seemed to indicate hip joint disease, but the discovery 
if a fissure in the anus revealed the true character After the 
^ure of the fissure the pains in walking, the limping and the 
leformed attitude, all vanished-Viatc/,, December 29, 1901 


CONTEIBUTIONS OF HELMHOLTZ TO 
PHYSICAL SCIENCE, 

ESPECIALLT WITH REFERENCE TO PHTSIOLOGICAL OPTICS, 
INCLUDING THE DYNAMICS OF EYEBALL MOVE¬ 
MENTS AND OF ACCOMMODATION 
AETHUn W GOODSPEED, Ph D 

1 nOFESSOlt OF pnisics in tuf umveksitt of pbnnstlvania 
PHILADELPHIA 

Helmholtz^s attention was directed to the subjects 
to be discussed in this paper while very young Even 
while attending the gymnasium and reading Cicero and 
Virgil for which he had little taste, Helmholtz was 
pondering on various problems in optics not met with 
in text-books, and which served as a basis some years 
later for the construction of the ophthalmoscope The 
mathematics of physical problems always came easy to 
him, not that he seems to have had any special love for 
pure mathematics for its own sake, but only as a means 
of solving the questions which interested him His 
mathematical abilitj^ was of a very high order, and this 
fact seems all the more remarkable when it is noted 
that he never had any systematic training m this branch 
of science, as have most other eminent mathematical 
phj'sicists His knowledge in the more advanced de¬ 
partments of mathematics was acquired entirely through 
his own unaided efforts Although circumstances of his 
early life made it best that he'be educated for the medi¬ 
cal profession, his taste was always on the side of pure 
ocience Evidence of this is given by his own words 
found in a lecture on “Thought in Medicine,” delivered 
in 1877 “My own original inclination was towards 
physics, external circumstances obliged me to commence 
the study of medicine 

Helmlioltz appreciated however, the great advan¬ 
tage to be gained by a thorough course of medical study 
and in after years never regretted the time he had been 
obliged to spend on this and allied subjects 

Withoilt detracting at all from the fame of Helm¬ 
holtz, it must be noted that the state of physical science 
in Germany at the time he began his career was just 
right for a boom Physiology was not admitted to be 
based on physics and chemistry, and, therefore, experi¬ 
ment and observation were not resorted to, to any extent 
for the solutions of physiological problems This was 
the case doubtless because it was profoundly believed that 
a mysterious vital force was responsible for most physio¬ 
logical changes 

France, and especially Pans, on the other hand, dur¬ 
ing this dormant period in Germany, had been leading 
in investigation, especially along physical and chemical 
lines This condition soon had a decided infiuence upon 
Germany through the association of young men edu¬ 
cated in Pans and holding positions subsequently in 
their home universities From this beginning, then, the 
objective science 'school became prominent as opposed 
to the metaphysical school To the former belonged 
Briike, Du Bois Reymond and Helmholtz, who founded 
with others the Physical Society of Berlin Of this 
group, according to Wiedemann, Helmholtz was the 
most distinguished, and certainly his superb work m 
later life in nearly all of the departments of science 
represented by the founders of the Physical Society’ 
quite justify Wiedemann’s first impressions of him 

Helmholtz’s aptness for both mathematios and physics 
led him to look upon physiology as attractive in furnish¬ 
ing an abundance of problems suitable for investigation 
along the physical an d mathematical lines, rather than 

1 Popular Lectures, 1881, p 202 
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on its o\ni account The physics of the eye, as well as 
of the ear, present notable e\amples of this sori^ and 
both these organs nere critically in\ estigated by idelm- 
holtz and a last amount of most \alnable and accxirate 
information obtained Also Helmholtz’s mvestiga ions 
on the phenomena of animal heat led him gradually to 
lay the foundation for the great conscriation principle 
as anplied to energy as a ii hole 

His remarkable paper, “TJeber die Erhaltung dcr 
Exaft” was written when he n as only 25 i ears old 1' ij- 
teen years hter, in 1S62, he had to force the idea embod¬ 
ied m his original essay upon the scientific norld 
much opposition, even Poggendorff refusing to publish 
his paper in the Annalen The work iias, honever, 
lished otherwise and its \alue very soon recognized \)f 
course the fundamental idea dates back perhaps to New¬ 
ton, but it nas never generally recognized or half nnder- 
stood 

PHYSIC VL A^D PHYSIOLOGICAL OPTICS 

One of the most important as well as practical de¬ 
partments of Helmholtz’s researches was that of physi¬ 
cal and physiological optics, and ue shall now exarnine 
a few of the various problems therein involved, most ot 
which he studied to conclusions the truth of which have 
never been questioned 

It IS the general impression among people that the 
human eye, when considered lu its normal type, must be 
about as perfect an optical instrument as can be imag¬ 
ined Helmholtz was among those to point out however, 
what IS now nell understood, mz , that the eye is so far 
from perfect that he remarked in Ins ‘Physiological 
Optics” “Should an optician send me an instrument 
having like optical defects, I should feel ynstified in 
sending it back He further remarkis, hovi'e\er ^uat 
'the defects vrhic\x maj be traced u\ the eve, considered 
as an optical instrument, do not detract from the eA- 
cellence of the eye considered as the organ of vision 
Physical perfection is quite a different thing from prac- 
hcal perfection considered from the point of view of a 
physiologist The latter had persisted in failing to rec¬ 
ognize the physical defects, though we find “that New¬ 
ton pointed out the chromatic aberration of the eye two 
centuries ago, that D’Alembert, in 1767, proved that the 
lenses of the ey e might have as great a dispersive power 
as glass without the want of achromatism necessarily 
becoming noticeable, that the celebrated optician Hol¬ 
land, the inventor of the achromatic lens showed that 
the refractions which take place m the eye all tend to 
bring the violet ray s towards the axis more than the red, 
that Maskelyne the astronomer, Wollaston the plnsi- 
cist, Fraueniiofer the optician and other scarcely less 
distinguished men of science have made actual measuve- 
ments of the distances of the foci in the human eye 
for the different rays of the spectrum The persistence 
with which V riter after writer has asserted the achroma¬ 
tism of the human eye appears so extraordinary that it 
can only be accounted for bx the prevalence of the pre¬ 
conceived notion that the eic is absolutely perfect—a 
notion not without its reason and grounds in the fact 
of the exquisite adaptation of the organ of sight to the 
needs of humanity ”* 

Although a method of examining the retina had long 
been desired and almost had been found before Helm¬ 
holtz, it remained for him to deii'e finally the instru¬ 
ment in its completeness, viz the ophthalmoscope 
llthough mam of these nistrmnents haio been made 
'incc none of them present essontialh any new methods 


for illuminating and examming the retina It was in 
1851 that Helmholtz first described the ophthalmoscope, 
and during the last fifty years this little instrument 
has been probably the chief means of extending the 
knowledge of oculists regarding the diseased and healthy 
conditions of the eye In this way the substance of the 
lens and the state of the fluids can be directly exam¬ 
ined, the causes of impaired vision can be discovered 
and the nature of many maladies made out with reason¬ 
able certainty Many insidious troubles can thus be 
detected and very likely successfully treated and cured 
before the organ has become permanently diseased In 
some cases even, as is well known at the present time 
the ophthalmoscope gives the most certain evidences 
of the existence of obscure and often unsuspected dis¬ 
eases of other parts of the body In 1858, at a 
mg of the Congress of Ophthalmologists at Heidel¬ 
berg, Helmholtz was presented by ion Graefe with a 
enp inscribed, “To the creator of a new science, to the 
benefactor of mankind, in thankful remembrance of 
the invention of the ophthalmoscope ” Some years 
later the ion Graefe medal was instituted with which to 
honor, once in ten years the man, without regard to 
nation, who should have done most for the science of 
ophthalmology The first medal of this foundation was 
presented to Helmholtz in August, 1886 at the occa¬ 
sion of the celebration of the 500th anniversary of the 
founding of the University of Heidelberg 

The details of the ophthalmoscope differ somewhat 
with different makes, but the general principles are 
familiar to all mediqal men and to most physicists The 
instrument consists essentially of a converging or con¬ 
cave mirror for concentrating the light of a lamp, con¬ 
veniently placed for the purpose, through the pupil to 
illuminate the retina or other parts of the eye to he 
examined The ey'e of the observer is behind a small 
hole in the center of the mirror In front of tins open¬ 
ing and therefore between it and the part under exam¬ 
ination is a magnify'mg lens or combination The whole 
arrangement is very simple, efficient and easy of manipu¬ 
lation 

Another instrument invented by Helmholtz, by meant, 
of which the optical constants of the eye can be meas¬ 
ured accurately, is the ophthalmometer Such a piece 
of apparatus must necessarily^ be more complicated than 
a simple observing device and requires far more skill to 
operate it for accurato results It is fully described 
and the method of hsing it discussed in Chapman’s 
“Human Physiology ” In the hands of this author a 
few years ago the aierage radius of curvature of the 
normal cornea m fifty cases measured was found to be 
7 797 millimeters in the vertical plane and 7 552 milli¬ 
meters in the horizontal plane ® 

Helmholtz made use of the ophthalmometer also in 
the solution of the problem of accommodation of focus 
for different distances An ordinary optical lens, is 
for example, a camera combination, has a definite focal 
length, 1 e a fixed distance at which a beam of parallel 
rays incident on one side will be brought together on 
the other side Sunnose a camera adjusted with its 
ground glass showing sharply defined the image of a 
very distant object Direct the camera to an object near 
at hand and the image will be out of focus Theoreti¬ 
cally sharp definition may be restored in two ways— 
cither hi moving hack from the lens the ground glass a 
small distance or by changing the curvature of the 
lens surfaces The latter, of course is impracticable. 


2 Discoveries nnd Inventions of the Mnetcenth Ccntnrv p a4a 3 Proceedings Academv Xnt Sciences ISas p 340 



564 


HELMHOLTZ 


JouB A M A 


and the readjustment of distance from plate to lens is 
easily accomplished Now, the eye is a small camera 
and we easily and rapidly adjust for the distinct vision 
of both near and far off objects But how is this done 
in the case of the eye^ Do we dhange the position of 
the retina relative to that of the lens and cornea, or do 
we change the shape of the lens ? This problem Helm¬ 
holtz attacked and studied very satisfactorily by means 
of the ophthalmometer He was ignorant at the time 
that it had been shown already by Cramer that in 
changing the eye adjustment suitable for far objects to 
one suitable for near ones the convexity of the lens in¬ 
creases The three images observed by light refleoted 
from the eye, one formed by the anterior surface of the 
cornea and one each by the two lens surfaces had been 
progressively discovered some years before, but nobody 
before Cramer had noticed that in changing the eye 
adjustment as above, the middle image moved nearer 
the outer one and at the same time became smaller As 
this image is a virtual one formed by the anterior sur¬ 
face of the lens both changes indicate an increase in 
curvature of this surface 

To perform this experiment more conveniently than 
can be done in a dark room Helmholtz invented an 
instrument he called a phakoscope It is simply a shal¬ 
low tnangular black box truncated at the corners, with 
openings through the corner faces and in one long side 
The eye to be examined is placed at the corner opposite 
the side opening and looking through or at the same At 
one of the other corners is the observer’s eye and at the 
third IS the light The method is obvious 

The ophthalmometer was now used to measure the 
sizes accurately of the three images under various sets 
of conditions The essential parts of the instrument 
consist of a pair of piano-parallel glass plates about 
3 centimeters square and 6 or 8 millimeters thick, whose 
refractive index has been measured with the greatest ac¬ 
curacy and also their thickness, a short focus telescope 
and a rod or frame for holding the luminous object, 
images of which are to be formed by the eye surfaces 
under examination The plates are mounted one above 
the other initially co-planar and independently capable 
of rotation about the same vertical axis This combina¬ 
tion can be rotated at will, the plates in the same or 
opposite directions and the angle determined with great 
precision on a suitably graduated circle It is placed 
on the optical axis of the telescope, the eye to be ob¬ 
served being located on the same axis looking into the 
telescope and beyond the plates The source of light 
IS near the observer’s eye and images of it can be seen 
through the telescope formed by the surfaces of the eye 
to be examined It is a well-known fact that if an 
object be viewed obliquely through a piano-parallel plate 
it will seem laterally displaced in amount depending on 
the angle and on the thickness of the plate, as well as 
upon its index of refraction This is the principle of 
the ophthalmometer If the two plates be rotated in 
opposite directions the image will divide, half moving 
to the right and half to the left If the rotation be 
continued until the displacement is equal to the width 
of the image, this value can be calculated from a simple 
formula involving the rotation angle which is observed 
and the constants of the instrument previously deter¬ 
mined By this arrangement Helmholtz proved that the 
shape of the cornea does not change, but that the an¬ 
terior surface of the crystalline lens changes its radius 
from 10 millimeters to 6 millimeters in viewing a near 
object after looking at a remote one, that the radius of 
the posterior surface changes from 6 to 5 5 millimeters 


only Also that the minimum distance from the cor¬ 
nea to the anterior lens surface is 3 3 millimeters, while 
the maximum distance is 3 7 millimeters, that the 
minimum thickness of the lens is 3 8 millimeters, maxi¬ 
mum thiclcness 4 3 millimeters These values, when 
considered together with the indices of refraction of the 
several media concerned, easily account for the changes 
of focal length required for accommodation Helmholtz 
made this investigation quite complete by offering an 
explanation of the mechanism of accommodation which 
is now universally accepted as the true one The matter 
had been studied before by Thomas Young, C Weber, 
Cramer, Bonders Brucke, and others, so that the an¬ 
atomy was well understood In the words of McKen- 
dnck,^ Helmholtz’s conclusion was, “that in accommo¬ 
dation the fibers of the ciliary muscle contract and tend 
to draw the ciliary processes of the choroid forward 
Passing in close proximity to these processes, and con¬ 
nected with them, is a thin transparent membrane the 
hj'aloid membrane, which lines the posterior chamber 
of the eye Anteriorly this membrane divides into two 
laj'ers, one passing before and the other behind the lens, 
forming what is termed its capsule The lens is thus 
bound down, as it were, by its capsule, more especially 
bj’^ the portion of it passing over its anterior surface 
When therefore the ciliarj’’ processes are pulled forward by 
the ciliary muscle, the tension of the layer of the cap¬ 
sule in front of the lens is diminished, and the anterior 
surface of the lens bulges forward by its elasticity 
There are certain muscular fibers of the ciliary muscle 
that also assist in this beautiful mechanism When the 
eye is again directed to a distant object, the fibers of 
the ciliary muscle relax and the lens is flattened by the 
pressure of the capsule ” Helmholtz further proved 
that the condi|tions above explained are not only the 
ncccssaiy ones, but that they are also sufficient for the 
accomplishment of accommodation 

This investigation, with its results, is deemed by Mc- 
Kendrick “one of the greatest triumphs of modern 
physiolog)’’ ” 

COLOR SENSATIONS 

During the period of 1852 to 1856 Helmholtz devoted 
much time to color, more especially to the subjective 
side of it, VIZ, color sensation Assummg the wave 
theory of light, as some years before demonstrated by 
the great work of both Thomas Young and of Fresnel, 
Helmholtz directed his attention to the mechanism of 
color sensation Young had concluded that there are 
three simple color sensations, viz, red, green and violet, 
since each of these color sensations can be produced only 
by objective waves of a limited range of length which 
can be definitely measured physically and since all the 
other colors may be matched by a judicious mixing of 
these three The quality of the resultant hue depends 
on the proportional intensity of each component in the 
mixture and the total brightness is the sum of the com¬ 
ponent intensities Brewster developed the red, yellow 
and blue primary color theory, which led to much con¬ 
troversy and has failed to meet the requirements Many 
of Brewster’s experiments were made with pigments 
instead of with colored light Helmholtz stepped in 
at this stage and invented a simple method of superpos¬ 
ing any part of one spectrum on any part of another, 
thus to study the result of the numerous combinations 
possible By varying tbe relative intensities of the two 
spectra he could at will change the relative brightness 
of the color s to be mixed ___ . 

4 Hermann von Helmholtz, by Di T G SIcKendrIcK p 102 



M vRCii 1, 1''02 


HELMHOLTZ 


565 


Tins method is more ei.act than MaxweirSj m which 
the eye is made to receive consecutively various color 
stimuli, and uhicli relies on the persistence of vision 
for the resulting sensation By Helmholtz’s method 
the retina receives at the same time, in the same place, 
the two or more stimuli applied By mixing the spectral 
colored lights in pairs he uas able to reproduce all the 
spectrum colors except red, green and violet, and also 
to produce many shades besides, the names of which at 
the present time largely depend on convention He 
further concluded that a definite color sensation required 
for its complete definition the determination of three 
lalues, those of hue, of saturation and of luminosity 
The first depends on the objective nave length of the 
color present, the second on the latio of the quantity 
of the pure color to the quantity of white present, the 
third atfects the intensity of the sensation and is partly 


extended it to account for various phenomena not 
studied by Young This general theory, known as the 
Young-fiehnholtz theory of color sensation, accounts 
for most of the facts in a very satisfactory manner It 
selves lemarkably well in accounting for color blind¬ 
ness of vaiious kinds, also for contrast effects, subjec¬ 
tive color (due to retinal fatigue), etc 

klany physiologists and modern psychologists, espe¬ 
cially the latter, do not accept this theory as the correct 
one, but are inclined to the Hering- theory, which sup¬ 
poses actual change in a visual substance some of the 
processes being of a “constructive-assimilating kind” 
and others of a “destructive assimilating land,” but 
the scope of this paper does not permit a discussion of 
the relative merits of these two theories Although 
there are some cases from the point of view of a psy¬ 
chologist not explicable on the Young-Helmholtz 



dependent on the actual amount of radiant energy inci¬ 
dent on the retina Near the end of his life Helmholtz 
held that this third characteristic, viz , luminosity, really 
plajs a more important part in the theory of color per¬ 
ception than v as formerly supposed By exceedingly 
careful analysis of white light, assisted by Arthur 
Konig, he specified definitely three fundamental color 
sensations, a nearly pure carmine red green, and ultra- 
maiine blue This in the main, it n ill be remembered, 
was the classification advanced b> Thomas Young in 
1803 whose basic assumption was though not so clearl} 
stated as by Helmholtz, that the optic nerve terminates 
on the retina in three distinct sorts of organs which, 
n hen stimulated give rise to the sensations of red, green 
and blue respective!) According to this theor), the 
particular set to be stimulated depends on the wave 
length of the mcident light Helmholtz accepted this 

thcon in general as correct and ha his careful studies 

/ *■ 


h)pothesis, it certainly appeals very strongly to physi¬ 
cists and uas firmly adhered to by Helmholtz and his 
associates to the time of his death, only seven years ago 

ocular jiovexients 

Another special study taken up by Helmholtz appro¬ 
priate for consideration m this paper was that of the 
mechanics of the eye movements It does not seem at 
®^^ 16 ct should require a very great amount 
of stud) for the solution of the problems presented, but 
m the language of MeHendnck in his life of Helm¬ 
holtz, “only those, however, who have read the chapters 
on the subject in his Th) siological Optics’ can form a 
conception of the amount of work expended upon it The 
bibhograph) alone is a model of literary research” 
Helmholtz’s work m this department of optics was 
done from 1SG2 to 1867, although he wrote two or three 

5 Wien sitzberlcht Ixrl IvllI liix 1ST2 
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more papers ten or fifteen years latei In I865i appeared 
a preliminary paper which investigated the surface, 
images of any point of which would fall on homologous 
points on the two retinas, thus giving rise to the sensa¬ 
tion of a single image Such a surface had been called 
the horopter by Aguilonius in 1613, and it was shown 
by Helmholtz that when ' a-wing the horizon the horop¬ 
ter IS a horizontal plane passiug through the feet In 
general the case is not so simple 

In 1863 he published two mathematical articles on 
eye movements illustrated by clever evperiments In 
1865 appeared three contiibiitions on phases of the same 
subject In 1864 he gave before the Eoyal Society a 
famous paper “On the ISToimal Motions of the Human 
Eye in Relation to Binoculai AOsion ” Also two papers 
on the horopter were published in the same year 

At the International Ophthalmological Congress at 
Pans in 1867 Helmholtz read a paper on “Stereoscopic 
Vision” The anatomy of the subject would be out of 
place here, but the voluntary and involuntary muscle 


to a single object, and further, that the problem can 
not be solved from a purely anatomical study 


APrENDlX—DESCRIPTIVE LIST OF THE 
OPHTHALMOSCOPES 

IN TIIL HISTORICAL LMIlUlT, ST PAUL MEETING OF THE AMEKl 
CAN JIEDIOAI ASSOCIAHON PRLPARLD DI! HARRY 
IRIEDENWALD, BALTIMORE 

Older Ophthalmoscopes 

IlLLMHOLTY 1851 

1 Oilglnal foim dcsciibcd In Helmholtzs monograph “Be 

Bchreibnng clncs Augensplegels, etc Berlin, 1851 ’ Formerly Id 
the possession of Albiecht von Giaefe See Plate I, No 1 Loaned 
by Dr Hairy 1 iledenwald Baltlmoio, JId i 

2 Simllai Angle of glass plates 25" Formerly belonged to 
Dr Julian J Chisholm I oantd bj Drs Herbert Harlan and F M 
Chisolm Baltimore, Md See Plate I, Fig 12 

a Similar to 1 Angle of glass plates 30° Presented in 1853 
by Di Hdnard Jaeger, of Vienna to Dr John Brlnton and In 
1870 by the latter to Dr VV m Thomson, of Philadelphia See 
Plate 1, Fig 49 Loaned by Dr Thomson, through Messrs Bon 
sehur A. Holmes Philadelphia 

4 Modification The lenses are Inserted In a slit at the side 
Sec Plate I I ig 41 Sent to Di John H Dlx, of Boston, by Prof 
SIchcl of Paris Loaned through kindness of Dr B Joy Jeffries 
Boston 



actions were carefully differentiated by Helmholtz and 
he demonstrated by the higher mathematics the truth 
of the so-called “Listing’s Law,” which provides for all 
the degrees of freedom of rotary motion for the eyeball 
except a pure rotation about an antero-posterior axis 
through the optic center of the lens, i e , about the optic 
axis Within a few j^ears a paper on this siibiect by Call 
Welland® throws some doubt on the generally accepted 
views of eyeball movements as developed by Listing and 
Helmholtz 

While studying the general case of the horopter 
Helmholtz invented the telestereoscope which, in the 
hands of a well-known German firm has taken the size 
of an ordinary binocular opera glass and shows distant 
objects in relief as if the two eyes subtended the same 
angle that they would subtend if moved much nearer 

Helmholtz concluded from his final researches on 
binocular vision that the homologous positions on the 
two retinas of the images of an object do not entirely 
explain the mental interpretation of these as belonging 

I. Aichives of Ophthalmology ^ol Xwll 1898 


5 Similar to 4 Made In Halle, Germany Loaned by Dr H 
B Young, Burlington Ohio 

Ruetb 1852 

First concave mirror Hist practical instrument for indirect 
method Desciibed in “Der Augensplegel und das Optometer 
Gottingen, 1852 ’ See Plate II Loaned by Dr Haskett Derby 
Boston 

Loccius 

“See Anivendung- des Augensplegels Leipzig 1853 ’’ 

1 Plane minor with condensing lens attached Plate with clr 
cular perforation to reduce size of mirror See plate. III, Fig 71 
Loaned by Dr Lucian Howe, Buffalo 

2 Modification Clrculai mirror Plane metallic mirror, wltb 
convex lens attached distance between mirror and lens adjustable 
See Plate III Fig 26 Makers Messrs Tlemann A, Co, New 
York Loaned by them 

3 This Instrument has a fixed distance between the ophthal 
moscope and the lens in the original instrument this distance is 
variable See Plate III, Fig 25 Loaned by Messrs Tlemann A 
Co , New York 

4 With slide containing six lenses behind mirror Loaned by 
Wills Eye Hospital, through Dr Conrad Berens, of Philadelphia 

ZcHENDrn 1854 

1 Original form (described In Graefe’s Archlv I, 1, 121) Con 
vex metallic mirror See Plate III, Fig 47 Loaned by Dr I' 
Koeller of Pittsburg 

2 Slightly modified Makers Messrs Otto and Relnders New 
York See Plate III, big 29 Loaned by Dr Haskett Derby, of 
Boston 

Burrow 1856 

1 (See Graefe’s Archlv III, 2, 68 ) Heterocentrlc Reflector 
Made of biconvex lens slivered on back. In pillbox case Loaneo 
by Dr B Joy Jeffries, of Boston 
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2 similar to I but with handle nttachad See Plate HI Fte 
30 Loaned by Dr HasLett Derby of Boston 

3 ModlUcatlon by LIsberg revolving sector with 

back of mirror See Plato III 1 Ic SO Loaned by Messrs Tie 
niann A Co, Lew Aork 

JAEOFT! 1S54 

1 Large Jaeger (described In Stnar and Staar Operatlonen 

Wien 1S54) Three reflectors (a) plates of glass (b) concave 
Bllveied minor (e) plane sllTered mhroi See Plate HI Fig 40 
Dsed by Dr Jeltrles In A icuna In 1S5S and ISoO Loaned by Dr 
B Joy Jeffries of liostod . ^ ^ 

2 Loaned bv Dr Haskett Deibt of Boston 

3 Loaned by Dr Rlslev of lUiladelphln through Messrs Bon 

schur and Holmes of 1 hlladelphia , 

4 The plates of glass are protected on the back by a metal 
shield with centra! opening Loaned by Bills Eye Hospital 
through Dr Conrad Beiens 1 hlladelphia 

5 Loaned by Dr Batck of St Louis „ , , , 

6 Mauthner s pattern See Mauthner OpUthalmoseopie 
1868 page 108 more compact than original Formerly belonged to 
Dr Loyes of Lew iork Loaned by Dr D B Hunter of Lew 

Similar to C Loaned by Dr B'm Thomson of Philadelphia 
through Messrs Bonschur and Holmes of Philadelphia 

S Similar to 1 Loaned by Dr C H B llllams of Boston 

9 Similar to 4 Loaned by Dr C H Williams of Boston 

10 Incomplete Loaned by Dr Callnn of Lea Aork through 
Mr K B Meyrowlti 


Demonstration Ophthalmoscopes 

1 Schtcciouo Demonstiatlou Ophthalmoscope for two obsety 
ei8 Descilhed In Heel Kim Bochcuschi 1871, p 581 bee Plate 
IV {bimllai to bichel s Instiument as described in Oiaefe A 
baemlsch s Handbook luist Lcl \oi HI, p Ibl ) Messrs 

Paeiz A blohi, of nctUn toimeilj m possession of Di Noyes 
Loaned b> Di D B Uuutei of Lew Aoik 

J ataeft ycupmutttr Demonsciatlon Ophthalmoscope bee 
Plate lA, tig bb Described at the Stith VeiBammlung Deuts^er 
Aerzte und Latuifoischci 1877 Loaned by Dt Charles H May 
of Lew Aoik , , , T. 

3 Gtaett PeppmuMct Small mirror attached to Llcbrelch a 
OphiUatinoscope similai to Loaned by Di Hnrry Friedenwald 
of Baltimore Md 


4 hchocler Demonstiation Ophthalmoscope Small mirror set 
at angle lust behind opening of ophthalmoscope described In 
bchoUers Jabresbcrlcht del Kllnlk fuel 187b p 51 Loaned by 
Di C U B llllams of Boston 


Simple Ophthalmoscopes 

1 Small Jacoci See Mnuthnei a Opbthnimoscopie p 108, 
similar to early Llebrelch Concate metal mirror The fork 
holding the coriecting lens Is detachable Makers Messrs Tie 
mnnn A Co, of Lew iork Loaned bv them 

2 Licbreich Earliest pattern Metal mirror Makers Measra 
Pacts A 1 lohr of Berlin Loaned by Dr B B Hunter of New 
Aork (formerly In possession of the late Ui Lojesj 



11 Dr G Straicbridffc ? Alofltpcatioii Three revolving ReKoss 
discs See Plate HI Fig '12 See Trans Amer Ophth Soc 1871 
page 120 Loaned bv Dr Strawbildge of Philadelphia through 
Messrs Bonschur and Holmes 

Stationary Ophthalmoscopes 

Liebblich 

1 Sec Plate IV (described In Arch f Ophth 1854 Vol I 2) 
Loaned by Dr Hermon Thomas of Philadelphia through Messrs 
Bonschur and Holmes of Philadelphia 

2 Similar to 1 Loaned by Drs Chisolm and Harlan of Baltl 
more 

3 Ffred ifodcf of Follin Made bv Lachet of Paris Sec Plate 
1\ Loaned by Dr Haskett Derbv of Boston 

4 Gnicsoicskf 1SC2 See Acad dc Med France 7 Tan 1SC2 
This Is a modification of Llebrelch s Statlonarv Ophtba!rooscop» 
and of Hnsner s See Plate It Makers Messrs Otto and Revn 
ders of Lew Aork formerly In possession of Dr F L Brush 
Presented to and loaned hr Dr Harry Friedenwald of Baltimore 
Md 

5 Galczotcali Concave metallic mirror and collecting lens con 
Inlncd In telescopic tube opening on side for entrance of light 
one end fits on patient s lace mav be used In light room Maker 
^arrlerc of Paris 1 onned by Drs. Herbert Harlan and Frank M 
Chisolm of Baltimore Md 

GulccowMi Similar to 4 and 5 metal mirror Ixjaned by 
Wills Fve Hospital through Dr Conrad Berens 

7 Golcroirstf Similar to 4 and 5 Loaned bv Dr Charles II 
Mav of Lew Aork 


3 Llebrcwh Lai Best form concave metal mirror Loaned hr 
Ur B Jov Jeffries Boston ■’ 

Dr concave metal mirror Loaned bv 

Dr r M Chisolm Baltimore Md 

r modern form glass mirror long handle 

Loaned by Messrs Tlemann A Co Lew Aork 

Boston'’''"^*'™'''' •'A Dr B Joy Jeffries 

Lew Aor^'^*''^*' Small model Loaned by ilessrs Tlemann A Co 

Boston^'"”^'*'''* small form Loaned by Dr C H Williams 

9 inagnostaf.is Similar to Llebrelch but of very short focus 
ueseribed In Essai stir 1 esploratloa de la Retlne Paris 1854 
Made by Soleil Paris Loaned bv Dr C H Williams Boston 

10 inagnostalii Similar to 0 Loaned by Wills Eye Hosn! 

tal through Dr Conrad Berens of Philadelphia ^ 

11 Cachet Modification of llebrelch Small revolving disc 
with four correcting lenses attached to back of mirror Loaned by 
Dr Flemming Carrow Ann Arbor Mich 

Deamorres Concave metal mirror single sight hole Maker 
Charrlere Paris Loaned by Dr Haskett Derby Boston 

13 Detmarres Concave metal mirror with two sight holes S"e 
Plate HI Fig 39 Maker Charrlere Parts Loaned by Dr II 
Joy Jeffries Boston 

14 Degmarres Two openings metal mirror similar to I" 
Loaned bv Dr C. F Clark 

15 Poebet Opbihalmoxcope Concave mirror with metal pro¬ 
tecting cover the cover Is attached to the mirror bv a hinge and 
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At the onset 'it is necessary to avow that the principal 
object of this paper is to obtain instruction Through 
this instruction 1 hope to make valuable to the general 
practitioner the methods which study and experience 
have led me to employ in examining patients whose 
ailments come within the exclusive genito-unnary spe¬ 
cialty If incidentally to the confessed object it be 
shown that examination of the majority of genito-urin- 
ary patients can well be performed by the general prac¬ 
titioner the purpose of this effort will be more than 
attained 


Family E^stoiy —As in all other diseases, the exam¬ 
ination of a genito-urinarj' case, whatever its character, 
must begin with the history of the patient’s family 
Heedmg a tubercular heredity, for example will keep 
us alert to the greater possibility of a patient so stig¬ 
matized to fall a victim to genito-unnary tuberculosis 
This IS especially likely''when he has acquired even a 
mild form of gonorrhea At the opposite pathologic 
extreme we find neurotic proclivities reproduce them¬ 
selves in genito-unnary neuroses These may vary from 
an hysterical bladder to psychic impotence 
The importance which the family history has in all 
aliments is, however, so well appreciated by all prac¬ 
titioners that it need but be mentioned to recall it-, 
weight as a diagnostic and prognostic element and as a 
guide to individual therapeutics 
•Personal General History —The patient’s preceding 
ailments, whether of a constitutional or local character, 
are certainly not of minor importance, in view of the 
impress they may have made upon his resistance H's 
environment and occupation play a large part in con¬ 
tributing to chronicity and complications It meed but 
be recalled that a person exposed to malaria, or to the 
bites of infected mosquitoes, is often obliged to interrupt 
his treatment for gonorrhea A book-keeper standing 
at a high desk all day, is more likely than others to in¬ 
vite complications involving,the scrotal contents This 
holds equally, albeit of different etiology, for people en¬ 
gaged in occupations requiring great physical efforts 
These mere examples, taken at hazard, will call to mind 
the many others 

Gemto-Urinary History —Precedent syphilis may be 
the direct foundation for involvement of the urethra! 
adnexa in which local treatment will be futile, unles- 
supplemented by antiluetie medication Eesidua of 
apparently cured previous gonorrhea must be always sus¬ 
pected Heed must be taken of their possibly delaying 
success in the condition under consideration, and also of 
the possibility of recrudesence of dormant infection 

and alterations , 

The individual history of each attack of a genito¬ 
urinary ailment must be minutely recorded, as each de¬ 
tail serves to assist not only in diagnosis, but also pre¬ 
pares one for possible intercurrenees due to previous ail¬ 
ments, and renders intelligent treatment possible 
The many elements necessary to diagnosis, howevc- 


. j TTIff-v second Annual Meeting of the Amerirar 

lead at ^he Section on Practice of Medicine, and 
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are too vast for consideration in a brief paper They 
are being collated in a book now in preparation, entitled 

Gonorrhea and Marriage’i This will present them 
in convenient form and detail what experience has led 
me to adopt as a method of eliciting and recording 
them 

Besides, there is no need to dilate upon these matters 
now, as the general practitioner is conversant with the 
histoiy of each patient whom be sends to the genito- 
urinaiy specialist for examination and suggestions re¬ 
garding treatment 

PHYSICAL EXAMINATION 

With these premises we are prepared to now consider, 
in as much detail as possible, the physical examination 
of the patient In doing so, while not unmindful of the 
pedagogic value of the finer divisions of our present sub¬ 
ject, time confines us to the consideration of the grost- 
elements only 

Preparation of the Examiner —Inasmuch as the most 
frequent genito-unnary diseases are of a contagious 
character it is the practitioner’s distinct duty to protect 
himself from that contagion, not only to preserve his 
piofessional usefulness, but also to avoid becoming a 
focus of infection to others The convenience of observ¬ 
ing every physical and chemical aseptic precaution ’s 
materially eiilianced when the examiner is properly 
dressed for his work The ordinary slit of the shirt 
sleeves should be extended to reach 3% inches above the 
olecranon along the arm, when flexed^ the cuff should 
not be over 3 inches in width So prepared, the sleeves 
can easily be folded, leaving the forearms hare well 
above the elbows As every infectious step of an exam 
ination is followed by cleansing the hands an inadvert¬ 
ent soiling of the forearm is remedied at the same time 
If, however, such contamination occurred upon the 
sleeve of a shirt or operating-coat, it might be relegated 
to the time of the usual change of garments In this 
interim the spot of infection would be forgotten while 
complying with the demands of urgent work Then a 
nervous patient, apprehensive of the pain which a care¬ 
ful examiner will never give him may grasp his arm at 
the infected spot and afterwards rub his eyes with the 
pus containing gonococci Again, the surgeon may be 
troubled with an itching eyelid just at a time xvhen his 
hands are infected, and nothing would be more natural 
unless he had acquired the acme of self-control, than 
that he almost automatically relieve the eyelid with the 
infected sleeve 

With the arms bared, the ordinary garments should be 
protected by a suitable gown and apron, of which a num¬ 
ber of desirable forms are made The observations re¬ 
garding sleexes apply to the operator’s vest and trou¬ 
sers When a gown or apron are soiled they can he 
easily slipped off and substituted by clean coverings 

Surgeons so unfortunate as to need aids to sight 
should not -wear nose-glasses during their work With¬ 
out reflecting upon any of the devices which make it 
'impossible for eye-glasses to slip,” the fact is, that all 
with which I am acquainted do slip at the most inoppor¬ 
tune moments The annoyance at the interruption ib 
hkely to militate against thoroughness, if the examiner 
IS obliged to continue with defective eyes, or he will, if 
so engrossed in each effort as he should he, forget him- 
celf and replace the glasses with infected hands For 
the<=e reasons no attempt should be made to examine a 
genito-urinan, patient unless defective vision be cor¬ 
rected with firm spectacles But even when the ex- 
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immei is blessed m itli emmetropiaj it is always wise for 
nm to protect Ins eyes from infection by wearing plain 
spectacles 

Preparation of the Patient —The ideal examinations 
ire made in all cases early after arising from bed, and 
lefore the patient has passed urme Unfortunately foi 
■elf-evident reasons, this is not always possible in pri- 
rate practice The best substitute, therefore, is to in¬ 
struct the patient to hold his urine as long as possible 
lefore the time appointed for the examination The 
itlier preparations of the patient null be mentioned m 
;ach special step of the examination 
Positions of Exanwici and Patient —The patient’s 
3 h3sical condition permittmg, he stands before the ex- 
iminer The latter is seated, with his back to the lighi, 
ixhich falling fully upon the patient, reveals many 
lomts which might not be discovered otherwise When 
•he patient is feeble or likely to faint, the examination 
ua> be conducted while he is lying on a bed, or, better 
still, on a firm operating table 
When standing before the physician, the patient is or- 
lered to drop his trousers and drawers to his knees for 
nspection of the genitalia, the thighs the abdomen and 
ihest, if need be The appearance of an eruption on 
-he latter may expose previously unsuspected syphilitic 
infection The drawers, shirt and undershirt are then 
larefully examined 

Stains —These, when present on the garments, will 
iften serve materially as diagnostic guides Briefly the 
aiost frequent of them ma}’’ here be described 
The shape is Circular or ovoid, in urethral dis- 
iharges, irregular diffusive, in after-dribbling of urine 
from stricture, shred-shaped or band-like, in seminal 
lischarges 

The edges are Sharply defined, from excess of ure¬ 
thral secretion, undefined, in dribblmg after urination, 
ilevated, in seminal discharges 
The size is Small, from excess of urethral dis¬ 
charge, large, in dribbling after urmation, variable, 
from seminal discharge 

The color is Homogeneous throughout, in excess of 
urethral secretions, darker at center than at peripherv, 
m after-dribbling, deeper in spots, owmg to varying 
thickness, from semen 


When no crass ei idenees of disease, further than 
stains on the garments are found, or when they are so 
commm^ed as to prevent their distmction, microscopic 
examination will reveal their character If the stains 
ave dried, they may be moistened with distiUed water 
and the spot then carefully rubbed upon a cover-glass 
toi staimng and mounting 

Inguinal Glands —The most eonvement maunti 
01 examimng these glands is to pass the finger along the 
inguinal region An} enlargements however small 
t ould be recorded whether they preceded the genito- 
urinar} affection or whether the} came after it The 
<?ar} recognition of their implication may enable 
promp Ueatment and save the patient much unneces- 
^/+i The wisdom of heedmg enlargements 

of these glands is graphically portrayed by A Cooper^ 
In in abstract- of his article the foUowmg appeared 

When the condition has readied its 
icight a group of glands-from three to siv or more^an be 

llandT * * * Besides being multiple the 

uaLfii/Jf 'separate, that is thev are not 

_^handled, and can by palpation be clearlv defined 


1 I ondon I nncet April 13 moi 
- ' 1 Med Record April 27 lOOl 


and isolated from the otheis 'Iliey aie frcelj nioiable be 
neath the skin, are of moderate size, and more or less haid 
Both sides aie gencially affected, but occasionally one groin 
alone may be imohed, and that not ahiays on the same side 
ns the specific lesion Although multiple indolent glands form 
one of the most important features of primary syphilis, it 
must be remembered that tliey are not in themsehes proof 
of it, and that an apparently typical condition of the groins 
IS sometimes due to othei causes, more especially in persons 
whose glands are unusually susceptible Among such cases 
may be mentioned severe gonorrliea, urethral irritation from 
too strong injections or other injury, irregular herpes, severe 
balano-posthitis, and tubeiculosis 'the diagnosis will depend 
on the history, on the absence of an indurated primary lesion, 
and on careful watching throughout the incubation period of 
syphilis 


iuiLuui iv will ue wen 10 note 
whether there is a discharge of pus from any part of 
the penis In such case it will he well to cover the organ 
with a gauze bandage so that in continuing the exam¬ 
ination none of the discharge be carried on the sur¬ 
geon’s hands, to other parts of his own or patient’s body 
Genitalia —The scrotum should be inspected and pal- 
parts It may be pendulous m a gener¬ 
ally debilitated condition, drawn up tightly hy fear oi 
by the reflex influence of a renal disturbance, it ma\ 
be distended or distorted by hernia, epididymitis, or¬ 
chitis malignant or benign diseases of its contents, hy- 
droede or varicocele Its integument may be the seat 
of emended intertrigo, or other stan lesion, from per¬ 
spiration or drugs In swellings within the scrotum 
palpation should be supplemented by transillumination 
I his can be most satisfactorily done by aid of the ureth- 
loscopic light, which will be mentioned later on 

ihe testicles can be most convemently palpated bv 
what IS tai^amount to balancmg their lower poles upon 

the each of the ring fingers and passmg 

the thumh-tips along the anterior surface of the scro- 

Saef Th^sif ^ts posterior 

^1 'iBd consistency of each testi¬ 

cle can thus be easily outlined 

examined in the same mannei 
abnormality more closely studied bv 
talang the testicle in the hand of the opposite sidf while 

Se^amTsS: the hand a5 

abnormal,hes rary be 
o^t fissures dt the muco-cutaneous marpTn 
pronounced gangrenous paraphimosis When thf fore 

^ts'^parts should be examined 

for posthitis, chancre, chancroids, condylomata ete 

=kjn if'^n h ™ diseases that affect the fore- 

from%mT;w-%n°®'°f inspissated smegma or 
be dedroved formed of unnary salts, or parts max 
oeuearoyecl b} devastating chancroid - 

riptwf “n^tns in acute urethritis is often much red- 
S arl^"® ^1°"“ -Is l.ps a pouhng S. 

S.ancr„Td, o?e',n“tmaTa"" 
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lxajmination of thf discharge 
The dischaige fiom the meatus maj' vary troin a tree, 
thick gi eeuish-j elloiv, hloody flow, to a meie excess of 
watei}^ moistuie, expressible fiom the urethra with much 
ditficulty When the latter obtains, it is well not to 
lel}^ u 2 Don the patient’s untaught mannei of produeing 
this evidence of disease To demonstrate the presence 
of such a minimal excess of moisture, the examiner 
takes the left corpus cavernosum with the Angers of the 
left hand, and the light coipus cavernosum with the left 
thuinb The left little finger is thus turned to the pa- 
uent s pubis In so holding the penis, care is taken that 
neithei the thumb noi the fingers pioject below the cor¬ 
pora caveinosa The light index fingei is then semi- 
flexed and its middle phalanx pressed through the scio- 
tum to the lou er margin of the symphisis pubis As it 
IS drawn foivaid it coinpiesses the urethra tightly and 
so propels to ihe meatus any excess of moisture 



Fig 1 —Convenient sleeve foi exposing aims foi genito uiinnii 
woik 


covei-glass which has been cleaned and drawn throueb 
the flame just before use 

The conduct of the specimen merits attention Thua 
a urethral discharge is easily spread, a prostatic dis- 
c laige IS inclined to roll itself into large tenuous lumps 
ae if to defy spreading, a discharge from the urethral 
eiypts and glands forms small obstinate hillocks, and a 
discharge from the seminal vesicles often conveys the 
sensation of grit between the loop and the cover-glass 

After the specimen has been taken, it is left under a 
bell-glass until thoroughly air-dried With an ordmaiv 
urethral discharge this may occur in from 3 to 5 min¬ 
utes, with very thick prostatic discharges tins may re¬ 
quire 24 hours When air-dried the specimen is fixed 
bv drawing it through the flame two or three times 



Fig 2 —Palpation of kidney Guyon’s method 


The difference in the color of the dischaige from the 
stain it makes upon the patient’s garments or the cot¬ 
ton he wears upon his glans, is noteworthy Observe 
g■^hsequent to verification of these differences, as 
formulated by Diday, lead to the following conclusions 
If the discharge is colorless the stain is starch-like, if 
opaline, it is grayish, if white, it is a yellow stain, yel¬ 
low a green stain, a green discharge, a reddish-brown 
stain and if the discharge is red there is a mottled dark 
brovn stain In noting the color of these stains, how¬ 
ever heed must be taken of stains that may be due to 
the color of the injections which the patient has used 
Whatever the quantity of the discharge, a specimen 
for microscopic examination must be taken by a plat¬ 
inum loop, which has been rendered incandescent in a 
Bunsen or alcohol flame and allowed to cool The 
smallest possible quantity of the discharge so taken is 
then quickly and as thinly as possible spread upon a 


While the cover-glass is still warm a saturated solu¬ 
tion of eosin IS dropped upon it It is then held high 
over the flame until the alcohol of the eosin solution 
begins to evaporate The specimen is then washed and 
rewashed until, stood on edge upon bibulous paper, the 
water passing from it is entirely colorless The speci¬ 
men IS then stained for 5 minutes with a 2 per cent 
solution of methylene blue It is then again washed 
until the water flowiug from the glass is entirely free 
from color The specimen may then be gently dried 
with bibulous paper or, better still, left to dry under a 
bell-glass When thoroughly dry it is ready for mount¬ 
ing in balsam for examination and preservation 

The microscopic findings in the discharge may be con¬ 
veniently arranged into 1, variation of the normal 
constituents such as increased mucus and epithelium 
2, bacteria whose presence may explain the pathologic 
products, and 3, the pathologic products—pus corpusc’e=: 
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iu £e^e^e cases ^Mtll blood, and in clnonic ones with eo- 
sinophile cells 

Naturallj the diagnosis is predicated upon the class 
of bacteria found And if the discharge is the sole 
feature of the disease, the treatment of the ease is gov¬ 
erned by the kind of bacteria discoiered In a general 
wa} it maj be said that u hen the gonococcus is the only 
proiocative element, irrigations uith permanganate of 
potash, as elseuherc desciibcd,^ sene in the vast ma¬ 
jority of cases 

But uhen other microbes are found, resembling, or 
which perhaps reallj are, colon bacteria, mercuric 
bichlorid alone, or combined u itli potassic perman¬ 
ganate uill be required AVhen the specimen, stained 
as before described contains no perceptible bacteria, ^t 
will be wise to stain anotbei with carbol-fuchsm, and 
treat it as are the specimens examined for tubercle bac¬ 
illi This precaution ma'\ lead to the early discover^' 
of a genito-urinarj tuberculosis, before it has invaded 
the deeper genitalia A word more regarding the gono¬ 
coccus On scicral occasions I hare expressed the view 
that there ire probably numerous foims of the gono 



3 Palpation for prolapsed kidney Goelet s method 
(trom Mcdtcal Record June 1 1900 ) 


coccus Our present instruments of precision have not 
j'et enabled us to defimtelv distinguish anj^ such differ¬ 
ences Until thej do, further experiments with cultures 
will probably show that some gonococci flourish on one 
medium and die on another When expressing this opin¬ 
ion, purelj from a clinician’s viewpoint. I was un¬ 
aware of the work being done bj Dr A Williams, 
assistant bacteriologist of the New York Board of 
Health, who kindlj wrote on Maj 31 
In reply to your note of the se\ enteentli, 1 can as yet make 
only the followang statement in regard to work done by me on 
the gonococcus 


1 Certain gonococci groM well on 2 per cent peptone aga 
from the Original pus and continue to grow ■well on thi 
medium after being obtained in pure cultures 

2 Certain gonococci grow poorh upon 2 per cent, pepton 
agar when planted from the original pus and immediate! 
after isolatioh in pure cultures, but after a number of cul 
turc generations on this medium, the\ grow as well as thos 
of the first group 


tlon^ iJ^d S^uoTnI“'’ of Gonorrhea Its Local Complica 


3 Certain gonococci do not giow upon 2 pei cent pep^.onc- 
agai from the original pus, neither will they grow upon it 
immediately after isolation in pure cultures unless very laige 
quantities be inoculated Eien then thej grow spasmod 
icallj' on this medium 

This emph.nsizes the hope that precise differentiation, 
and through it the selection of the appropriate remedj 
m each case, is less Utopian than might at fii'st appear. 
It also tends to explain w hy in a certain ease or series of 
cases merciirol, argentamine, argonin, protargol, etc, 
will abort a most set ere attack, wdiile m others the se¬ 
lected drug fails 

As the scope of the present object, how^ever, excludes 
theiapeutic considerations except vhen necessary to 



GoVorrhea urc^rpHcT&u^^sTuef.'^ 

elucidate a diagnostic measure, we may rest at the above 
memoranda 

URAITAITSIS 

division of the present subject mer- 
^ respectable volume, if nothing were 

unon Th “f"' who have Written 

the ur L the merest gross outlines of 

the urinary examination can here be mentioned In this 

mlirciS*'””"’' "f*™ “P‘<1 ''orP 

Lest extraneous substances become mixed with the 
urine it is well to clean the meatus, the glans and the 
foreskin with cotton soaked in bichlond (1-6000) before 
ask-mg the patient to empty his bladder In ordinarx 
rough office-work the 3-glass test suffices For con- 
} have, for a number of jears been using 12- 
inch Ignition tubes instead of the glas=es or beakers 
usnallj employed The difference bftween thesrSbS 
and tho^sold as ‘Walentine nrine-tubes” is only one of 
^pnee These tubes, whose clear glass gives the exam- 










574 


THE GENITO-URINARY PATIENT 


Jour A M A 


mei a column of urme easily inspected, has other ad¬ 
vantages, which will become evident in further consid¬ 
eration The tubes hold about 175 e c (fl §vi) 

Whenever possible it is well to conduct an examma- 
tion after the patient has held his mine foi at leasr 
three hours As said befoie, the ideal examination is 
made when the patient has not urinated since the night 
before Foi more thorough work it is advisable to order 
the patient to bring the entire urine for the preceding 
24 hours in eight-ounce bottles, each one labeled with 
his name, the date and the horn at which the urine was 
passed A memoiandum of the food, drink, drugs, men¬ 
tal and physical exercise taken in the intervals will often 
explain many abnormalities encounteied 

The patient is ordeied to pass about 3 ounces—100 e 
c —of Ins urine into as many tubes as he may need to 
empty his bladder 

The first specimen may be crudely assumed, in the 



l,,g 5 —Valentine Auto Iirlgator 

a\ciage case, to contain all the washings fiom the an¬ 
terior urethra 

. The second and subsequent specimens of this urina¬ 
tion may be crassly taken as carrying any abnormal ad¬ 
ditions that are detached from the bladder-walls 

The last specimen voided may be assumed to contain 
such additions as can be expressed from the adnexa of 
the posterior urethra—prostate, seminal vesicles, etc 
and the posterior urethra itself, by the final extrusive 
efforts—the ‘"eoup-de-piston” of Guyon 

Tjpst a false impression be conveyed to junior practi¬ 
tioners by what is here said about the macroscopic ex¬ 
amination of the urine, it must here be emphasized that 
Tthing but the crudest outline is now attempted Foi 
ordinary purposes, however the plan designated an 

iTifpTPncGs odducsd sufRcs 

Having obtained the specimens, it next ^ehoo^®® ^ 
(n fitudv the transparencY of each one, and then t 
-fioS’Tcontains When this term was introduced 


by me it was with the reservation that some of the '‘float¬ 
ers” do not float, but sink rapidly or drop to the bottom 
of the tube The forms of the “floaters ” their dimen¬ 
sions, their conduct and the pathologic significance of 
each, merit separate study 

The transpaiency ot the urme may be impaired most 
frequently by phosphates and pus When phosphates 
cause the turbidity, the addition of nitric acid will cleai 
the urine with or without the evolution of gas bubbles 
When pus causes the turbidity, a saturated solution of 
caustic potash added to the urine makes it at first as¬ 
sume a s}rup-like consistency If the tube is then 
twirled, in a species of mutation of the centrifuge’s 
work, a ropy agglomeration is formed This Donne 
w'ho devised the test, called “rotzig” For some rea¬ 
son tins German forcibly descriptive adjective seems ]es« 
gross than its English translation “snotty” Even the 
best dictionaries do not give us a more acceptable sjmo- 
nym The other causes of impaired transparency are 
subjects for finer examination 

The manner of passing urine is often pathognomonic 
Thus the neurasthenia which obtains m the majority of 
genito-urmary affections may prevent the patient from 
urinating at all in the presence of others, or even when 
he suspects that another may know of his attempt to 
urinate This, too, may cause interruptions m the 
force of the stieam and in its caliber, or may compel 
its entire interruption It may be accepted-wnth Wos- 
sidlo^ than any aberration in the manner of urinating 
to indicate a pathologic change in the urethra or its ad¬ 
nexa, must be permanent The most frequent aberra¬ 
tions, aside from those of neurotic origin, aie, difficult}' 
or delay in starting the stream, which indicate prostatic 
enlargement, deep stricture, or a growth within the blad¬ 
der , reduction in the size of stream, evidencing stricture, 
interruption of the stream—“stammering urination”— 
suggesting prostatic enlargement, a growth or foreign 
body in the bladder, or, dnbbling after urination, pos¬ 
sibly due to beginning prostatic enlargement, but oftener 
to stricture 

In extreme cases dysuria, due to any urethral impedi¬ 
ment, may compel the patient to squat on the floor in 
order to supplement abdominal pressure with his thighs 
against the belly, so that he may thus plainly force 
out the few drops w'hich give but partial relief to his 
overdistended bladder 

The other physical and chemical characteristics of 
the unne itself are proper subjects for the practitioner’s 
detailed laboratory work, but their discussion has no 
place in a mere outlined effort The same applies to the 
microscopic examination of the urine In this connec¬ 
tion, how'exer, it wull be peimissible to note that almost 
univeisall}'- too little heed is paid the epitheha found m 
the urine As Heitzmann'^ has so fiequently demon¬ 
strated and as clinicians, I among them have so often 
occasion to confirm, the recognition of the epitheha 
found is, in the majority of cases, sufficient to indicate 
the location of the disease 

FURTHER PHXSICAL EXAMINATION 

In similar rough outlines as the other points are dis¬ 
cussed, the further examination of the patient may now 
be considered The kidneys are not readily palpable in 
health The two ways experience has led me to prefer 


*irG 

1 In Guyon’s technique the patie nt is placed upon 
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Ins back, lus bead comfortably supported but Ins shoul¬ 
ders at no Ingher leNcl than Ins buttocl* The knees 
arc draMm up to reh\ the abdominal u alls The phj si- 
cians hand of the opposite side is passed under patientfs 
back, until the tips of the fingers are exactlj uithm the 
louemiost costo-i ertebral angle The patient is ordered 
to inhale^deeph then to fully exhale, at the conclusion 
of the latter act the fingers of the hand of the same 
side are pushed as far as possible beneath the ribs, as 
closeh to the kidney as possible Then the fingers of 
the other hand are made to produce sharp contractile 
motions, gmug the kidney a forward impetus If it is 
enlarged or displaced the fact is recognized by the fin¬ 
gers upon the abdomen 

When the patient is lery thin the kidney may be 
grasped with one hand, the fingers upon the dorsal re¬ 
gion, the thumb on the anterior superficies 

2 Goelet s method® is espeeiall} applicable in prolapse 
of the kidnej The patient is placed erect his buttock- 
resting against a firm table The hand of the opposite 
side grasps his renal region firmly and the fingers of the 
opposite hand press backward and upward on the same 
half of the abdominal u all As the prolapsed kidney is 
so replaced it passes between the thumb and finger- of 
the other hand, and is thus readily recognized 
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The capacitj of the bladder is approximately gauged 
by the amount of urine passed in the morning, the pa¬ 
tient not having urinated since the night before A 
more exact estimate is made by filling the bladder with 
a boric acid solution to the utmost of comfortable dis¬ 
tension and then allowing the solution to escape into a 
\c=®el for measuring 

The amount of residual urine is determinable onlj bj 
catheterization inimediatel) after the patient has ex¬ 
pelled all the nrine he can, u itliout such aid 

Tlie seminal vesicles can but rarely be felt in health 
The patient is preferablj placed on his back, as for renal 
palpation The left foot rests upon its external mar¬ 
gin so that its hollow rna> comfortabh receive the heel 
of the right The knees are then well drawn np and the 
hands hghtl> laid upon the chest Previous to placing 
the patient in this position, the examiner has assured 
himself that his index finger has no projecting nail and 
consequently no sub-ungual space He then coats the 
finger with the folloumg mixture 


1} Copal 

Venetian turpentine 
Sulphuric ether 
Collodion 
Acetone 
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This dries almost instantly and forms a perfect sheath 
in nowise compressing the finger or obtnndmg its tac¬ 
tile sense The finger so protected is then liberally lu- 
biicated Por this puipose I have for the past ten 
months used Synol soap first presented to the protession 
by Goelet in June, 1900 The finger, coated and lubri; 
cated, is held aside, while the left fingers take the scro¬ 
tum and penis out of the way of being possibly soiled 
with the lubricant The hairs about the anus are then 
separated with the other fingers of the right hand, and 
its prepared index finger inserted into the rectum, not 
with gyratory motions, but directly upward and slightlv 
to the right The other fingers are closed upon the 
palm and the thumb extended to lie as high np as pos¬ 
sible along the left side of the scrotum The left fin¬ 
gers then release the external genitals, and are curved 
upon the vesical region, pressing it down towards the 
examining finger in the rectum Meanwhile the hacks 
of the closed right fingers press the perineum upwards 
while the right wwist is held as straight as possible and 
the elbow is approached to the lei el of the table The fin¬ 
ger tip passes the prostate and bevond it, and to its ontei 
sides it encounters the seminal vesicles When enlarged 
these are distinctly felt in health, however, as men¬ 
tioned before they are often very difficult to outline 
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The prostate is explored m the same manner as are the 
seminal vesicles It differs, however, in bemg always 
discernible, although in very great enlargements its en¬ 
tire outlines may be beyond the finger’s reach There 
are cases m which the prostate projects further in the 
direction of the bladder than it does towards the rectum 
In these the cystoscope is required for diagnosis 

Cowper’s glands are never tangible in health In 
disease, however, they project forward in the line of 
gular ligament and then can be readily felt in the peri¬ 
neum In some cases the abscess presents as far for¬ 
ward as the peno-scrotal angle Before its full devel¬ 
opment Cowperitis is usually felt at only one side of the 
raphe The tense general swelling that follows may so 
extend to both sides as to make the gland originally^ in- 
V olved indistinguishable 

It IS wise to supplement rectal explorabon of the 
urethral adnexa vnth gentle massage so as to express 
some of their contents As these escape from the meatus 
a minute quantity may be taken on two cover-glasses for 
microscopic examination These specimens will require 
much longer time for dryang than do those emanatin'^ 
from the urethra After they' have dried one specimen 
should be stained watb eosin-metbylene and the other 
with carbol-fuchsm 

Palpation of the urethra is performed by taking the 
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penis in the left hand, as outlined in connection with 
the method of obtaining a urethral specimen The tips 
of the right fingers then feel all parts of the palpable 
urethra, to discern any general thickening of its walls, 
any localized swelling, e g, pen-urethral abscess, or the 
jiresence of foreign bodies e g, so-called urethral calculi 
Previous to sketching examinations that require in- 
gressions into the urethra, it is well to recall the need 
of aseptic uork, vhich, if anything is moie necessar)' 
here than in other parts of the body While conceding 
that absolute asepsis of the urethra is not obtainable, 
this does not excuse omission of any detail that may 
reduce the danger of carrymg infection to uninfected 
parts The technique thereof is not difficult, as I en- 
deaiored to show in a paper' read before this body last 
year It may be summed up as follows 1 cleansing 
the meatus, glans and prepuce with cotton soaked in 
biehlorid 1-6000, 2 cleansing the urethra with bone 
acid by means of the office irrigator, or the easily' port¬ 
able auto-irrigator 3, filling the cleansed urethra with 
5 per cent iodoform suspension m glycerin, and, after 
instrumentation, 4, repeating the tirethral iirigation 
In exploration of the urethra the soft, flexible bougie- 
a-boule, with an almost rectangular shoulder, is the onW 
instrument which can serve for tactile exploration It 
IS the essentially diagnostic mstrument, rigid instru¬ 
ments are for therapeutic purposes exclusively Omit¬ 
ting all argument hereon, it will suffice to remember 
that many a urethra will easily and smoothly permit 
the passage of a steel sound of large caliber But when 
a properly constructed bougie-a-boule, even one or two 
sizes smaller, after having been inserted into the urethra 
IS deftly whipped out of the channel, it reveals impmge- 
ments which the rigid instrument could not I repeat, 
therefore, that a rigid sound or dilator is a therapeutic 
instrument, while the softer instrument is the only one 
that can serve for diagnosis 

Urethroscopy' with modern devices is now as much a 
procedure for the general practitioner as it is for the 
genito-urinary' specialist I may be pardoned for ex¬ 
pressing a decided preference for the urethroscope upon 
whose simplification I have spent much time and study' 
Briefly' described, it consists of a box containing all that 
IS needed for urethroscopy viz, dry cells for illumina¬ 
tion, tubes for various calibers of the urethra, lamps 
which snugly' fit along the urethral tubes, and appli¬ 
cators to carry' cotton for cleansing the urethra and for 
such topical remedies as the conditions found may re- 
quue 

The newest form of this instrument is the one I have 
tie honor of showing It is a modification of the Val¬ 
entine urethroscope, by Prof Kollmann, Leipzig, and 
Dr Wossidlo, Berlin The original device, as presented 
by me before this body two years ago, was, as I then em¬ 
phasized, a modification of the Oberlander urethroscope 
Kollmann and Wossidlo further modified this device, 
rendering it more convenient for its work These emi¬ 
nent German scientists, in doing me the honor to im¬ 
prove upon this device did not, howei er, eliminate my 
name therefrom A signal convenience is in the in¬ 
genious addition to the case, of a Kitze irrigating 
cystoscope, whose lamp is of such low tension that the 
same cells used for urethroscopy can be employed for 
visual examination of the bladder 

The technique of urethroscopy is self-evident on ex¬ 
amination of the instrument Naturally, to distinguish 
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the \arious pathologic conditions some experience i? 
lequired But the experience necessary for good diag¬ 
nostic work IS far less than that needed for any other 
of the instruments of precision, such as the opthalmo- 
scope the laryngoscope, etc 

Cystoscopy implies all that has been said of urethro¬ 
scopy, except that its technique entails considerable" 
training and much practice It involves catheterization 
of the ureters in some cases, a process demanding the 
acme of that skill mIiicIi experience gives It naturally 
IS applicable only' vlien the mouths of the ureters can 
be entered 

Cultures and inoculations are mentioned here only to- 
lecall the cases in which, without them, the examina¬ 
tion can not be completed They require elaborate labo¬ 
ratory' facilities vhich are necessary addenda to the 
specialist’s office and to which but fev general practi¬ 
tioners can devote the large amount of time and atten 
tion they demand 

Ciyoscopy as its inventor, Eaoult, defines this new 
method of urinary examination, is “the study of dis¬ 
solved bodies based upon the observation of the point 
of congelation of their solutions” As cry'oscopy, hov- 
e\cr, is a laboratorv method, its consideration has no 
place in a ptirely clinical study 

sumyiARY 

Throughout this effort it has been my' desire to em¬ 
phasize tile following points 

1 All genito-urinary examinations should be pain¬ 
less 

2 The operator should conduct no examination un¬ 
less his arms are bared to above the elbows and his cloth¬ 
ing protected by a goivn and apron 

3 During every genito-uiinary examination the phy¬ 
sician should protect his eyes with spectacles—^not eye¬ 
glasses—even if he has no visual defect 

4 Ideal examinations are made in the morning, be¬ 
fore the patient has passed his first urine 

5 The amount and character of a urethral discharge- 
"an be estimated only by correct technique in expressing 
the urethral contents 

6 The coloi of a urethral discharge changes when it 
dries upon the patient’s garmen+s 

7 The meatus should be cleaned before passing urine 
for examination 

8 The manner of urinating is often pathognomonic 

9 The epithelia found in the urine are indicative of 
the locality of the lesion 

10 Examination of the urethral adnexa is a neces¬ 
sary part of the steps for complete diagnosis 

11 No instrumental ingression of the urethra should 
be attempted without most thorough efforts at rendering 
it aseptic 

12 The technique of striving at urethral asepsis is 
neither complicated nor difficult 

13 The soft bougie-a-boule is the only instrument 
that can be used for tactile exploration of the urethra. 
it IS purely a diagnostic instrument, the rigid sound w 
wholly a therapeutic instrument 

14 Urethroscopy with a modern instrument is not 

difficult 

15 The general practitioner is perfectly competent 
to examine the last maiority of genito-urinary cases 

16 Such examinations only exceptionally require ex¬ 
traordinary skill or a large armamentarium 

17 The pathology of genito-urmary disease does not 
materially differ from that of other affections 

31 West Sixty lirst Street 



^UrCH 1, 190S 

THE HHYEILIKG OE THE CELL 

LEWELIi'iSF BARKER, MB 

lUOPlbSOK OP \NVTOHV OM\ EllSITi OF CUICAOO 
ClIICACO 

In the kind invitation of your secretary to read a 
paper before this Academi, it nas suggested thatji^sub¬ 
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by another group of investigators '^sing sublimate 
and other fixing reagents and finding centrosome and 
archiplasmic radiations m the protoplasm have con¬ 
structed theories of protoplasmic structure which exceed 
in intricacy the doctrine of the chromosomic architecture 
of the nucleus Again, the method of Golgi has given 
us an entirely new conception of the extent and com- 


lect of general interest be chosen rather than one involv- p^g^^ity of hranchmg to which the protoplasm of certain 

me a veri technical description of some single especial ^f the cells of the body is subject, and a host of special 
research On thinking oier the feu topics upon which j^ethods have been devised to demonstrate special fea- 
I mi'>'ht with fairness venture to address you it occurred tures in the cells of the various tissues of the bo y 
to m^'e that perhaps one dealing with the neuer taowl- 

_ n__ -rvi-irTl'>4- I’ko nQ &S All'S J- JlAV6 


edge of the cell might be as acceptable as an) 
decided to ask you, therefore, to permit me during the 
next half hour or more to place before you some ex- 


Opinions as to ultimate structure have, as everyone 
knows, been most disparate and the champions of the 
granule-theory, the thread-theory, the sponge-theory, dihe 
foam-theor), vie uith one another for supremac) 


amples illnstratog tlie trend of cellular researcrij to physiologists, like morphologists, indulge in concep- 
outline to X on a few of the results thus far attained and plasomes, biophores, pangenes micella, bionten. 


UUtHUC WV > -- - 1. .y, 

to indicate along what lines of investigation work is 
likelj to proceed m )ielding ns the discoveries that the 

near future has to reveal ,, . t 

I may be permitted to say in the beginning that I re¬ 
gard the development of the cell doctrine as one of e 
most brilliant and most important generalizations of the 
century just passed, as one which has given ns a clearer 
conception of the general organization of animals and 
vegetables than an) which preceded it I do not wish, 
hou'ever, to be understood as joining the ranks of t ose 
extremists who, traveling alwa)s on the purel)'celliUar 


and physiologic units of other sorts intermediate be¬ 
tween the cell as a whole and the ultimate chemical sub¬ 
stances of which it IS made up One of the imporla 
advances recently made consists in the general recogni¬ 
tion by histologists of the necessity of distinguishing 
sharply between the constituents of the cells as they ac¬ 
tually exist in nature and the modifications of these 
which are to he met with in the rigid, stained or un¬ 
stained cadavers of cells which we study under the mi¬ 
croscope in ordinary histological fixed preparations 
Thanks to the researches of many men in many lands 
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highu a) refuse to consider, as practicable or desixau e especially, recently, to those of the botanist Eischer 

pro<mess toward a knowledge of structure and function Leipzig, we have been made to realize what we have 

along any other road To me such a prejudged atti- ■ ., - . . „ , „ v 

hide IS but little less condemnable than that of propo- 
gandists of another tjpe who, adding the sin of ingrati¬ 
tude to the defect of hcmianopic biologic vision, declar. 
not on!) ^ha<- the study of cells in themselves offers no 
hope tot the liiinre of science but also that such studx 
has done liltk or nothing for it in the past Both uiese 
attitudes are unfortunate, hut critical minds, incapable 
of occup)ing either, must fain be charitable with the 
mistakes to u hich the enthusiasm of special "mvestigation 
leads It is perhaps enough that special lyvestigators 
supply ns with new facts and set up for us neY theories, 
if sometimes one of them loses sight of the wood on 
account of the trees and another occupied with the 
wood forgets that there are trees, we need not despair, 
for men of a more philosophic turn will from time to 
tune presene for the majorit) of us the privilege of see¬ 
ing both 

According as one looks upon the cell as an element- 
arj organism only, or as an integral and determined part 
of a higher organism onl), he wiU tend to gravitate to 
the one or the other pole of partisanship, it is only when 
he recognizes that the cell occupies a double position 
that the investigator is likel) to keep his mind in that 
equatorial plane in which justice can be done to each 
of the tuo news 

Pureh eitographic studies have, since the work of 
Sehleiden and Schwann in lustolog) and of Yirchou 
in pathologx steadilx progressed in xolume and in pen¬ 
etration until one wonders if the limit has not almost 
been reached That tins is not the case, is, however 
(videnced b) the fact that the journals continue to pour 
out c\-tological articles and new monographs dealma 
uith the problems concerned are more numerous than 
ever The cvtological school which, especially with the 
chromosmium-acetic mixture did so much to give us data 
concerning the characters of nuclei and the channe' 
which thev undergo during division has been followed 
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Icnown all along but did not fully appreciate that, when a 
fixing reagent acts upon a cell, changes occur which in a 
physical and chemical sense are of a very gross type, 
fully as gross as those involved m the transformation 
of a raw egg into a hard-boiled one These changes vary 
with the character and concentration of the fixing re¬ 
agent employed, and with the nature of the substance in 
the cell acted upon Thus it has been shown that sub¬ 
stances like serum serum globulin, nucleo-alhumin, and 
nuclein, when in solution are precipitated by varion« 
fixing reagents m a coagulum of some form, while sub¬ 
stances like deutero-albumose, proto-albumose, peptone, 
nucleinic acid and hemoglobin tend to be thrown down 
m the form of granules—the thinner the solution, the 
finer and more regular, as a rule, the character of the 
granulation 

Curious results have been obtamed by Eischer on in¬ 
jection of pith with solutions of albumose or other 
stances and subsequent fixation On microscopic exam¬ 
ination of sections of the pith he could demonstrate ex¬ 
quisite granule- and coagulum-pictures, some of which 
were almost indistmguishable from the appearances of 
centrosome and archiplasmic radiabons occurring in 
ordinary cells 

As a consequence of these investigations, there has 
ind with Tight been a strong reaction against those views 
which strive in spite of apparently irreconcilable contra¬ 
dictions to eonceiv e of the structure of living protoplasm 
as being monomorphous The 'fiivmg substance” as con¬ 
trasted with the “non-living” paraplasm is presupposed 
m Altmann s doctrine in Pleminmg’s, in ButschliY 
to be of some form, alteration of which is incompatible 
with the maintenance of its life Berthold’s theorv 
done, as Fischer has emphasized is consonant with a 
conception of a pohinorphism of the protoplasm, since 
his idea of an emulsion is not irreconcilable in its pre¬ 
suppositions with changes in raorphologv Berthold 
himself believes that mikrosomes, which, max be some- 
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times solid, amoiplious oi crj'stallme deposits, sometimes 
drop-like formations are like vacuoles, oil droplets, etc, 
to be legarded as products of “scpaiation ’ in the pro¬ 
toplasmic emulsion In such instances there vouid be 
polymorphous pictuies during life as veil as aftei fixa¬ 
tion On the whole it is fair to saj' that there is a glow¬ 
ing belief 111 the polymorphism of piotoplasm and in 
a protoplasmic constitution repicsented m large pait bi'^ 
substances in colloidal solution 

The scramble to escape from the tumbling edifice of 
the monomoiphists has in some quarters amounted al¬ 
most to a panic Some of the former occupants aie 
Milling not only that the structnie should lanish as 
rapidly as possible but Mould gladlj deny eier hainig 
had anj' connection Mith it, and especially ever baling 
received any benefits fioni it, some indeed Mould go so 
far as to discredit c\cn eierv tool utilized in the con¬ 
struction and to hint that the methods of the micioscopic 
c^tologist aie doing nothing and neiei Mii! do am thing 
to help solve the problems of Ining oigamsms' If in 
fixed preparations Me have to deal merely Mitli piecipn 
tates and coagula then Iiom the> ask u« can the niieio- 
scojnc pictiues ol those things bo of am lalue to us-' 
But heie a ealniei consideiation of the -ituation Mill 
save as from so gross an in]ustice One has onh to le- 
eall the piactical benefits derived from histologic and 
citologic studies of fixation pictures to imiiiediateh rea¬ 
lize that the studies m Mhich they ha\e been einplo 3 'ed 
have been richly reu’arded Nissks idea of the con¬ 
stancy of what he calls “equivalent pictuies’ is heie of 
distinct value The details of the phenomena of inflam¬ 
mation, degeneration and regeneration oi of tunioi- 
forniation could ne\ ei have become known m ithout the=o 
methods The degree of malignancy of a tumor can 
often be dnecth deteimined Ida a mieio«copie eximnia- 
tion of its elements Oui knowledge of that great group 
of diseases m Minch alterations in the number and char¬ 
acter of the corpuscles of the blood occur has been built 
up largely through cytologic studi The studies on the 
classification of bacteria, the development of bacteri¬ 
ology in general, and particulaily the in\ estigations on 
the relation of bacteria to cells of the body ove a laigc 
debt to the same methods So man} important examples 
Mull immediately leap to the eyes of aoA one who m ill gne 
the subiect a little careful thought that further comment 


of A B IMacallum upon the distribution of iron and 
-phosphorus in animal and vegetable cells to choose onh 
three of many striking examples, can entertain the idea 
for a moment 

A large portion of the confusion which has arisen li¬ 
the minds of imestigators is due to differences in con¬ 
ception Mitli regard to the meaning of organization 
Everyone is clear as to the application of the word to the 
^ structure of complicated higher organisms but ideas be¬ 
come hazy Mhen the structure of unicellular organisms 
is thought of There are man} ivho think that m'c have 
an infinite senes of gradations of complexit} of organiza¬ 
tion and that the vieM expiessed by i^ageli in 1SS4 that 
e\eiything m the ivorld, even what hitherto we have 
designated as “inorganic ’’ possesses organization in a 
higher oi Iomct degree, has much in its favor When 
men like Dai Min'Spencer Weismann deViies Pfeiffer 
0 HertMig and Eoux haie supported views which are 
based upon the idea that the secret of the ultimate con¬ 
stitution of living organisms must be sought in 'oint 
hidden organization that fujiction is explicable onlyAn 
the assumption of the haimonious co-onciation of cer¬ 
tain ultimate units in the cell and that these units work 
togethei like the paits of a machine one naturalh hesi¬ 
tates to siimmarilv reiect these hypotheses 

On the other hand there is much that appeais to the 
speculative mind in the other new in which instead of 
h}pothecating a maehine-hke organization of the ulti¬ 
mate constituents of organisms a chemical organization 
of these constituents is assumed The truth ma} here, 
as it does in so man} cases lie in a compromise between 
the tM 0 MCM s It mai ver} m eU be that, since in large 
pait at lca?t the cipacitie« of an organiun depend m the 
ultimate analysis upon chemical energ}', the energ} 
Mhieh runs the machine 1 = not simph brousiht to it but 
IS actualli produced within the machine itself At tin 
same time as Butschli points out, there would seem to bo 
no reason whv a great significance should not be ascribed 
to the formal structure-relations in explaining the pecu¬ 
liar phenomena mIhcIi oigamsms present In so doing 
as he sa-^s, it is not necessar} to assume that these stnic- 
tuial relations form an unbridgeable chasm between the 
“organized ’ and the “unorganized” on the contrary 
structures agreeing in principle Muth them are probabl} 
to be found in the inorganic world, those occurring in 


in this diiection is unnecessarv 

Another side of the subiect not often enoqgh dvelt 
upon, but of no little significance foi the future, ought 
to be pointed out here I refer to the advantages deni¬ 
able from m study of micro-chemieal leactions The 
study of microscopic histology is likely, it seems to me 
to resolve itself more and moie into this Even if the 
protoplasm of a cell consists only of chemical substances 
of a greater or less degree of complexity, and the preva¬ 
lent ideas of its oiganization be baseless—I do not sat 
that they are—one of the best means of studi ing it m ill 
be by combining microscopic observation with the meth¬ 
ods of analytical chemistry Who would assert that the 
precipitates producible by various chemical substances 
in solutions of albumin, of copper sulphate, or of silver 
nitrate are of no interest to the chemist as regards the 
nature of these solutions? Is it any more true that the 
precipitates and coagula formed by means of others can 
be of no help to us in investigations on the nature ot 
cells? I think not nor do I see hoM am one familiar 
with the beautiful experiments of Eischer on the micro- 
chemical fiAation-analvsis for albuinoses o^id nncleinic 
acTor the important deductions made by R E Bensle} 
concerning'the glands of the stomach or the researches 


oigamsms being onh farther dei eloped and more com¬ 
plicated on the one hand and on the other endowed witli 
especial capacities OMing to the special chemical nature 
of the substances constituting them one is reminded at 
once of the peculiar properties of certain purely phisical 
structuies and of other chemico-physical structures (mi-^ 
cro-crAstalliiie struchire, imbibition phenomena proper¬ 
ties of spharo-en stals mobilit} of oil-soap foams etc ) ’ 

Whateier ma} finally be decided upon certain it is 
that noteMorth} progress is being made lUst now in the 
study of the cell through investigations in which the 
attempt is made to apply the laws of physics and chem¬ 
istry to the phenomena of cell-life Indeed the harvest 
reaped b} Ludvig and his pupils in the field of organ- 
activities and apparatus-mechanisms promises to be 
succeeded by a still more profitable yield in the domain 
of the cell-activities underl}ing them Time will not 
permit me to do more than to refer to two or three of 
the more striking series of achievements The studies 
of fermentation of certain organic and inorganic intoxi¬ 
cations, of antitoxin formation and the production of 
immunity will serve as examples __ 

j BUtselili O Xfechnnismus iind Mnllsmu*: laoi 
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Out of the ^ agueuess of earlier conceptions there have 
been gradually eiolved more precise ideas of ferments 
and of the process of fermentation To quote Carl Op- 
pfeiihemier, “a ferment is the material substratum of 
a peculiar form of energy which is produced by living 
cells and is more or less firmly attached to them, though 
the part it plaj s in the i ital process is not so bound, this 
energ> is capable of liberating latent (potential) energ} 
of chemical substances and of transforming it into kin¬ 
etic energ} , the effect is such that when the chemical 
substance is altered the substance newly formed or the 
sum of new h formed substances possesses a smaller po¬ 
tential energ}, i e, a smaller heat of combustion than 
the original substance The ferment itself remains unal¬ 
tered during the process It acts specificall}, i e, each 
ferment is actn e onh upon substances of wholly definite 
structural and stereo-chemical arrangement ” Or to 
quoted Ee}nolds Green h\ fermentation is meant “the 
decomposition of complex organic material into sub- 
itaiiees of simpler composition by the jigenc} either of 
protoplasm itself or of a secretion prepared b} it ” These 
are the definitions given in two of the most recent books 
dealing with the subject, one published in 1899 and the 
other in 1900 So rapidl} is the subject moving that, 
as will be pointed out farther on, it seems quite probable 
that each of these definitions may have to be modified 
One of the greatest achievments m connection with fer¬ 
mentation since Pasteur’s time is undoubtedly the proof 
brought by E Buclmer that the fermentative activit}’' of 
the yeast cell so long inseparably connected with the life 
■of the cell, is the propert} of an enzyme which he calls 
and which can when expressed from the cell 
change glucose into alcoliol lu^t as well as the original 
yeast Here at a blow fell down the partition between 
the so-called “organized ferments” and the “unorganized 
ferments” or enz} mes The fact appears to be that some 
ferments in nature act chiefl} w ithin the cells in which 
they are formed (ziniase) while other® are thrown off 
into the environment of the cell to carry on their work 
outside it (secreted enz} nies ’’unorganized ferments”) 

I have had occasion, during the last few months, to re¬ 
view some of tlie recent literature on ferments and hare 
been astoiii-hccl to find in bow mani instances and in 
what dners proce?®e- the proof of ferment participahon 
appears to haie been brought and to Icam how extensile 
and penetrating haie been the researches dealing with 
their nature and mode of action A«ide from alcoholic 
fermentation and the prodigious labor of Hansen and 
others on the different species of leasts and their bear¬ 
ing upon the industrial methods of brewing and the 
manufacture of wane one is much impressed on ap¬ 
proaching the subject seriously for the fiist time, by the 
progress made in connection with the saccharifying fer¬ 
ments the ferments which split up gliicosids and the 
'anous proteohtic and coamilum-prodiieing enzvmes 
The oxidizing ferments or oxidases which seem to plai 
so large a part m the processes of vegetable life are 
in all probabiliti of just as great ®ismificance in the life 
of animal cells 

Most fascinating in connection with the ferments aie 
the experiments and hypotheses of Emil Fischer who 
So well know ii in connection with his work on the stereo¬ 
chemistry of the ®ugirs has during the past three or four 
jears been dciotine: liis attention also to a stereo-chemical 
consideration of the ferments Pasteur had made the 
remarkable observation that fungi are capable of fer¬ 
menting the dextrorotaton tartaric acid not the levo- 
rotaton It lia® al=o been known for a long time that 
in the fermentation of =ugars In \casts onli those sugars 


ferment which contain 6 and 9 carbon atoms in their 
molecules (and of the latter only those belonging to the 
“d” senes, and indeed not all of them) Sugars of 
identical chemical composition may or may not ferment 
according as the spatial relations of the atoms to one 
another in the molecule conform to one or another con¬ 
figuration Fischer has undertaken to investigate the 
stereo-chemistry of the enzymes proceeding on the hy¬ 
pothesis that for a particular stereo-chemioal configura¬ 
tion of a sugar there must be a corresponding particular 
stereo-chemical configuration of the enzyme which is 
capable of fermenting it—m other words that the rela¬ 
tion of enzyme to its fermentable sugar is some¬ 
thing of the niture of the relation of a key 
to the chambers of a lock Fischer prepared arti- 
ficialh \ anous deniatives of the sugars like gluco- 
sids or alcohol-sugar ethers On submittinp' these to 
the action of ferments he found that the ferment of 
yeast and that known as cmitlsin acted only upon the 
glucosids winch correspond to the sugars fermentable by 
them and not upon glucosids of the same chemical com¬ 
position but of different stereo-cliemieal configuration 
Further, from the fermentable sugars it is possible to 
prepare two stereoisomerie senes of glucosids, so-called 
alpha-gill cosids and beta-glucosids and of these 
Fischer discoxered that the members of the alpha- 
senes are fermentable by the enzymes of yeast 
only (maltases and iniertases) while the members 
of the beta-senes are split only by emulsm— 
an exquisite example of the specific effect of enzyme 
action But on the other hand, this specificity is not 
dependent upon the molecule as a whole, as is shown 
bv the fact that the influence of an enzyme is not con¬ 
fined exclusively to a single chemical substance Diastase 
IS capable of splitting all starches and a part of the 
dextnns Emnlsin can split up numerous natural 
glucosids of varying composition (amygdalin, salicin, 
arbutin, etc ) as well as the beta-senes of artificial gluco¬ 
sids prepared from fermentable sugars The proteolytic- 
enzy mes (pepsin and tryqisin) can split up the great group 
of albuminous substances though, as is well known, 
different members of the group must be very differently 
constituted chemically The specificity of the action of 
the ferment obiiously must concern therefore a certain 
spatially arranged group of atoms m the molecule, no 
matter then, what the size or total composition of thp 
molecule, its splitting by a given ferment is conditioned 
by its possession of the stenc atomic group correspond 
ing to it The fact that certain substances are split by 
different ferments m different ways supports rather than 
detracts from the validity of the theory Amygdalin, 
the glucosid present in bitter almonds, is split up u 
both emnlsin and the j east enzymes (maltases and inver- 
tases) but in an entirely different way The yeast en¬ 
zymes split off only one molecule of glucose and leave 
behind the remainder of the glucosid in the form of 
a peculiar body knoivn as niandelnitrilglucosid Emiii- 
sin on the other hand splits up amygdalin into benzal- 
dehyd, Indrochloric acid and glucose While mandel- 
nitnlglueosid is insusceptible to further action by yeast 
fprments it can be split up by emulsm further into beu- 
zaldehyd, HCl and glucose Thus while the yeast-fer¬ 
ments can unlock, as it were only the outer door of the 
auolecule entrance to the inner compartment can lx 
gained apparentli, onli with the aid of the emulsm 
pass-key 

With such wonderful phenomena before us it is but 
little wonder that speculation is rife with regard to the 
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nuiuie of Avhat we call ferments and enzj'mes, for anj' 
distinction between the two may theoretically, at any 
rate, from now on be dispensed with It does not seem 
profitable to go into a full discussion of the topic on this 
occasion The difficulties in coming to a decision arc 
very great For the view that the ferments represent 
actual chemical substances a very great deal can be 
said, the specific effects of enzymes speak in favor of a 
specific material substratum On the other hand the 
theory of Arthus that enzymes represent simply non- 
material centers of energ}'^ has some adherents At¬ 
tempts at preparation of enzymes as pure chemical sub¬ 
stances have thus far been fruitless, and if they are 
chemical substances, they are quite different from any¬ 
thing we know as 3 ^et in the inorganic world, if certain 
substances acting ffivataljdieally” and the so-called in¬ 
organic ferments (spongi’’ platinum) be excluded 
Some very recent work strengthens markedly the posi¬ 
tion of those who espouse the chemical theory I refer 
to the experiments of Croft Hill and of Kastle and 
Loewenhardt on the reversibility of ferment action In 
1898 Hill asserted to the astonishment of the scientific 
world that maltase, which ordmariJy splits a molecule of 
maltose into two molecules of glucose, can, under cer¬ 
tain circumstances (concentration of the solution) turn 
about and act in the opposite direction, a certain amount 
of glucose combining to reform maltose In some quar¬ 
ters Hill’s findings have been received with great skepti¬ 
cism, Oppenheimer especially tending to discredit Hill’s 
interpretation of the phenomena he met with, and as¬ 
serting that even if it were confirmed it would put mal¬ 
tase in a wholly exceptional position, separate from other 
enzymes A large part of Oppenlieimer’s objections to 
Hill’s work would seem to be his assumption that such 
a reversibility is impossible, it is out of accord with his 
definition of a ferment {vide sup a) and his objection 
IS in a sense a pehtio pnncipn Though Green’s defini¬ 
tion IS also incompatible with Hill’s work, possibly hail¬ 
ing been formulated before he was familiar with it, the 
English author accepts Hill’s results entliusiasticalljq 
looks upon them as bringing ferment action into accord 
with the general theory of chemical equilibrium or mass 
action, and as increasing the credibility of the chemical 
hypothesis To the delight of many. Hill’s observations 
and conceptions have received striking confirmation in 
the work of two American investigators—Kastle and 
Loewenhardt, of Lexington, Kentucky IVith an entirely 
different enzyme, viz lipase, the fat-splitting enzjrme, 
they appear to have been able to demonstrate a very 
definite reversibility of action, and a flood of new 
light IS thrown at once upon the problem of fat absorp¬ 
tion and fat translocation Further experimentation 
along these lines with the same and other enzymes will 
be eagerly awaited * 


Let us now turn to* the consideration of another series 


of problems which concern the cells of the body, namely 
those dealing with the effects of certain poisons upon 
the constitution of the cells and with the cellular activi¬ 
ties which lead to the production of antitoxins (Behring, 
Ehrlich) and various anti-bodies, among others the bac- 
teriolysins (Pfeiffer), the anti-complements (Ehrlich), 


Xef s conception of the mode of action of enzymes Is most 
IntelestlnK Basing his view upon a long series of experiments in 
the so called ‘methylene chemistry,” he assumes that catalytic 
agents among them enzymes act bv deprMsing the temperatuie of 
a dissociation piocess by nhich compounds containing tetraxalent 
carbon” are snllt up Into two oi moie substances one of which 
Sntalns eaibon in a bivalent condition and is therefore very un 
ctnhiP uniting with oxygen, watei or other available substance to 
?orra a ncu impound It is his opinion that a large pioportlon 
S both analytical and synthetical reactions will ultimately be ex 
plained In this way 


the hemolysins (Ehrlich), and other cytolysins (Bor¬ 
det) This subject is a very large one and I realize that 
in the time available I can do no more than sketch vert' 
briefly and in coarsest lines its most salient features 
The work which has been done is, however, so brilliant, 
and fits in so neatly with the investigations on the en¬ 
zymes, and moreover, its results carry with them so 
much hope for the future of pathologj' and therapy that 

I can not deny myself the pleasure of referring to it here 

Just as Emil Fischer, as the basis of his views on the 

nature of ferments, has made the stereochemical configu¬ 
ration of certain atomic groupings in the molecule of 
the greatest significance, so Ehrlich, in his studies of 
toxins and antitoxins has applied similar stereochemical 
conceptions He believes that the specific affinity of a 
toxin for an antitoxin can be most simply explained by 
the assumption of two atomic groups which correspond 
to one another in configuration As a result of a large 
number of experiments he has concluded that the toxin 
molecule (e g, diphtheria toxin or tetanotoxin) pos¬ 
sesses at least two combining groups Diphtheria toxin 
and tetanotoxin are toxic products of secretion, but 
close]}' related to them are certain vegetable poisons like 
iiein and abnn, and certain poisons of animal origin like 
snake venom and the hematoxins present m the seia of 
noinial animals (e g, ichthyotoxikon of eel serum) 
Toxic bodies of this class differ from poisons like the 
alkaloids and toxic glucosids in that they are capable of 
producing antitoxins Even moiphin to which great 
tolerance as everybody knows, can be developed, does 
not it is said, give rise to the production of anti-bodies, 
but leads to increased oxidation capacit}' of the cells, by 

II Inch the excess of morphin is destroyed Ehrlich be¬ 
lieves, therefore, that alkaloids, antipyretics, aromatic 
amines and anilin dyes when introduced into the body 
form only very loose combinations with certain of the 
cells of the tissues instead of being anchored there by a 
firm synthesis and it would appear from his and other 
investigations, that in the brain especially it is lecithin 
and similar fat-like bodies which account for the accu¬ 
mulation there of alkaloids and similar substances Tox¬ 
ins, on the contrar}', Ehrlich thinks, form a much more 
peimanent and firm combination with the protoplasm, 
entering actually into its constitution by a process of 
assimilation quite like that underlying the nutrition of 
the cell by food substances To explain the assimilative 
processes in cells and to account for the firm chemical 
syntheses by which they are accomplished, Ehrlich has 
suggested that “protoplasm is equipped with certain 
atomic groups, whose function especially consists in fix¬ 
ing to themselves certain foodstuffs of importance to the 
cell life ” These atomic groups he speaks of as “side 
chains” or “receptors,” and he assumes that the food¬ 
stuffs for which these side chains have a maximal chemi¬ 
cal affinity must contain atomic groupings of similar 
stereochemical configuration ^ It is only a step farther 
to his conception of the mode of action of toxins One of 
the two combining groups of the toxin molecule cor¬ 
responds to foodstuffs in being able to unite vith the 
receptors of definite cells-, this is designated, therefore, a 
haptoplioie group, and the receptors may be considered 
as a toxophile group The other group of the toxin 
molecule called the toxopliore group, is the one which 
injures the protoplasm, although it can affect the latter 
only through the haptophore group From the re¬ 
searches of Konitz and Heymans, it appear s that the 

» I am indebted to Dr I’restonJcj es foi much Information ^tith 
regard to Bhrlich s 'views 
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liaptophorc group becomes jmmcdwtchj active when the 
to\in IS injected into the organism, the poison combin¬ 
ing at once Mitb the cells nhicb have corresponding re- 
ceptors The toxophoie group, hovevei, is often vci}' 
sloM Ij acti\ e a longer or shorter incubation period elaps¬ 
ing after injection before the specific toxic effects be¬ 
come eiident The toxophore group Mould seem to be 
far less stable than the haptophore group, it can be 
dcstrojed ivithout injury to the haptophore group, in 
Mliich case a toxin is converted into a toxoid Moreover, 
as ilorgenroth has shoun, the activity of the toxophore 
group of the tetanus toxin is inhibited bj lou' tem¬ 
perature, uliile the haptophore group is not a view quite 
in accord with Coiirniont’s observations that frogs kept 
at a temperature of 20° C show no signs of tetanus, even 
after large quantities of toxin are injected, though they 
quieklj succumb in a warmer eniironment Tetanus 
toxin in the mouse appears to combine only with iieue 
cells This iiiaj be explained bj assuming that recep¬ 
tors of the proper sort are present onlj in the nervous 
sj stem of this animal in other words the localization of 
toxins in organisms is probably to be explained upon 
the possession by the variously differentiated tissues 
of specific combining poiiers The number and dis¬ 
tribution of specific receptors niai be called upon to 
account in part, at least, for the lariations in lethal 
dosage and for the distribution of the lesions in the 
tissues in different infections and intoxications 

Ehrlichs explanation of the origin of antitoxins is 
easih grasped if the theory thus far has been followed 
When receptors uhich ordinarily unite with a foodstuff 
combine uith the haptophore group of a toxin, there 
results a defect in cell life, since the receptors are thrown 
out of their normal function If Weigert’s theory of 
regeneration is correct, the cells Mill not only build new 
receptors to repair the defect, but the regeneration Mil' 
go far beyond the necessary limit—“over-compensation” 
being the rule By suitable dosage of toxin, the amount 
being gradually increased, the over-compensation finallv 
reaches a stage in Minch the excess of receptors or side 
chains is so great that they are like useless ballast 
tliroMU off mto the blood According to Ehrlich’s the¬ 
ory, the antitoxins are nothing more or less than such 
free side chains Each supplied with a group combin¬ 
ing with a haptophore group of a toxin is capable of fix¬ 
ing and thus neutralizing one molecule of toxin 

In the production of immunity it is the haptophore 
group of the toxin molecule Minch is essential, the toxo¬ 
phore group IS of no significance If tins be true, to\- 
oids or toxins deprived of their toxophore group may 
be of the greatest importance in future therapy We 
have held out to us the prospect of the establishment of 
an actiie immunitj through the injection of substances 

II inch are entirely innocuous 

Some of the difficulties met with bi the investigator 

III connection Mitli toxins and antitoxins are disappear¬ 
ing noM that Me are being better informed with regard 
to the life of the bacterial cell The great complexiti' 
of the products of cell activitj is gradually becoming 
apparent and m e no longer think of the tetanus bacillus 
or of the diphtheria bacillus as producing a single poi¬ 
son On the contrarj, it seems verj probable that a 
gi\ cn pathogenic bacterium mar produce several or even 
a Mliole senes of poisons Thus the tetanus bacillus 
has been "ihoMn to produce not onli tlie poison which is 
noM called icianospasmtii, and winch canses the typical 
com iilsii e attacks, but also a substance urhich breaks up 
red corpuscles and is Ioiomti as ictanolysxn That the 
liaptophore group in tetanospasmm is different from the 


haptophoie group in tetanoljsm is shoiin by the fact 
that the receptors of the red blood corpuscles can com¬ 
bine Mutli tctanoljsm but not Mitb tetanospasmm In 
the pioduetion of immunity against tetanus, therefore, 
it IS safe to assume that at least tuo varieties of anti¬ 
bodies aie developed and that each of these has an inde¬ 
pendent oiigin m different parts of the body Besides 
the piodiiction bv the same bacillus of different poisons 
having different haptophore groups there is ciidence 
that some bacilli can produce poisons winch possess 
identical haptophore groups but different toxophore 
groups Tims the diplitlieria bacillus besides giving rise 
to the oidinarj toxin mIucIi is the mam poison it pro 
dnccs, also manufactures a second poison called the 
diphtheria ioroiic Toxin and toxone are believed to 
possess similar or identical haptophore groups since 
both poisons are completely neutralized by antitoxin 
The toxin, hoMcier, has a loner degree of affinity for 
antitoxin than has the mam toxin since m hen an amoimt 
of antitoxin insufficient to neutralize all poison present 
IS added to a mixture of the tii o, the toxin is the first to 
become saturated, just as ndien we neutralize a mixture 
of HCl and the HCl is neutralized first and 

the acetic acid onlj^ later This makes it probable 
that the difference betneen the two poisons lies m 
the toxophore group, a view supported by the difference 
m biological effect between toxm and toxone the for¬ 
mer causes the extensive necroses characteristic of this 
disease, while the latter does not though it is responsible 
for the slowly appearing alterations of the nervous sys¬ 
tem which account for the post-diphthenc paralyses 
As many of yon are an are the side chain theory of 
Ehrlich can be and has been applied to explain the mode 
of formation and action of the hactenolvsms of Pfeiffer 
the hemolysins and cytolysms of Bordet, the “coagu- 
1ms” of Krans and Bordet, the “agglutinins” of Dur¬ 
ham Gruber and Pfeiffer, and the “antiferments” of 
ion Dungern It is verj interesting, indeed, to have 
learned that the two components of hemolysin, for ex¬ 
ample, the “immune bodj” and the “complement,” com¬ 
bine Mith one another to form the active substance, 
which appears to be quite analagous to a simple toxm 
differing from it only m this, that it is composed of 
two separate parts, one of which (the immune bodi) 
carries the haptophore, the other (the complement) the 
toxophore group I need not dwell upon the special 
features of these bodies for I am told that Dr Clowes 
has already presented the subject to this society and, 
moreoier, the articles of Ehrlich and others are easily 
amiable to those who Mish to follow the subject further 
Had I the time—I know I have not—I should like, 
in contrast to the work done with very complex organic 
bodies, such as the ferments, foods, bacterial toxins and 
antibodies, to review the remarkable results which 
are being obtained with the relativelj simpler methods 
of plnsical chemistrj—results iihieh are cutting large 
windows in walls hitherto impenetrable between us 
and animal and vesetable cells The application 
to biologj of the laws to which the phenomena of 
osmotic pressure, of chemical equilibrium and of sub¬ 
stances in larious conditions of aggregation conform, is 
being crowned with unusual success One has onh to 
read Ernst Cohen’s recent monograph to he com meed 
that there is a lerv important future for the principles 
introduced hi van’t Hoff and Arrhenius in connection 
Mith medical problems Alread} some verj striking 
observations have been made and experimentation in 
this field IS most actne It is matter for congratula¬ 
tion that much of the sueces'sfnl work of this kind is 
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being conducted by American investigators Loeb, Mor¬ 
gan, Kalilenberg and True, and others are im¬ 
portant contributors Loeb’s researches especially on 
artificial parthenogenesis, and upon the effects of ions 
of various sorts upon muscular and neural activity, may 
be mentioned as significant examples of the value of 
the conceptions of osmotic pressure and electrolytic 
dissociation in revealing the secrets of cell life The 
most recent publications of the same investigator indi¬ 
cate that the domain of toxicology, with its poisons 
and anti-poisons, and even the “intermediate” bodies 
ma^r be successfully inyaded by the physical chemist 

From the various observations touched upon in what 
has preceded, 'three points seem especially worthy of 
emphasis * 

1 The extraordinary variety and complexitj of the 
chemical substances given off by the cells to the lymph 
and blood 

2 The chemical specialization of the various tissues 
of the body, and, 

3 The value of chemical and physical conceptions as 
working hypotheses in the interpretation of life phen¬ 
omena 

When we regard the blood serum in the light of these 
newer studies, when we think of the host of substances 
derived from the food on their way to hydrolysis oi 
oxidation on the one hand, or to a larger synthesis on 
the other, when we recall the enormous numbei of 
receptors, immune bodies and intermediate bodies, com¬ 
plements and anti-complements, ferments and anti- 
ferments coagulins, etc , which the blood of every higher 
animal must contain, when we think of the constancy 
of osmotic pressure retained despite the presence of a 
variety of dissociable salts in solution, we are led to 
exclaim with greater meaning than even Mephistopheles 
could have attached to the words “Verily ^Blut ist 
ein ganz besonderer Saft ’’ ” 

The conception of a chemical differentiation of the 
tissues more divergent even than that which character¬ 
izes their morphology promises to be most heuristic ’’ 
Even though Ehrlich’s hypothesis should later prove 
to be insufficient, and considering the present crude 
state of our chemical knowledge of the body, there can 
be but little doubt that it must be replaced oi at least 
-supplemented later by still more fai-reaching specula¬ 
tions , it IS at the present time stimulating a whole series 
of investigators to fruitful original research, and no 
more can be asked of any hypothesis As long as it con¬ 
tinues to lead to discoveries of importance, we may 
cling to it and utilize it Onl} when it ceases to exer¬ 
cise a heuristic influence need i\ e cast it aside foi anothei 
more potent Certain it is that aside from the chemical 
and physical peculiarities common to protoplasm in 
general, there are a host of special activities localized in 
the cells of different regions of the organism, the neces¬ 
sary consequence of ontogenetic development and a long 
phylogenetic history 

One can not help but be impressed u ith the fact that 
the important discoveries are being made by men uho 
no matter what their ultimate beliefs, in their work 


3 Bichat the founder of the science of histology 
the tissues from one another chiefly by means of chemical 
FTP used the microscope only to a siight extent, and found It of but 
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limfront us in current text boohs and periodicals 


avoid animistic hypotheses and animistic phraseology, 
and with Eene Descartes, choose the guiding hypothesis 
that vital phenomena are resolvable on analysis into 
the same elements as those underlying all other phenom¬ 
ena ot the physical world The mysteries of matter, 
energy and ether may never be fully explained to us, or 
they may ultimately be satisfactorily interpreted in 
terms of some grand monistic hypothesis For the 
present this matters but little to us It is enough that 
mechanistic conceptions are leading to discoveries of 
the greatest value for the alleviation of the sufferings 
and inci easing the joys of mankind 

We' have good reason to be proud of the progress 
already made in the unveiling of both the general and 
special processes which go on in the cell Let us hope 
that in the near future, the investigators already at 
work, together with new men and new methods, may 
tear away more of the' coverings which prevent our 
clearer insight, it is not, I believe, too much to hope 
that the present generation will be permitted to view 
with considerable distinctness many of the subtle pro¬ 
cesses which go on in the cell but which as yet we only 
dimly and vaguely begin to perceive 
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GASTRO-JEJUNOSTOMY FOR STENOSIS OF 
PYLORUS—POSTMORTEM SIX YEARS 
LATER 

A H CXJRDIER, MD 

Tiofessoi of Abdominal Surgery, University Medical College, Ex 
President Mississippi Valley Medical Association 

KA^SAS CITT, MO ' 

Ml C, aged 38, eigliteen j ears ago began having digestive 
trouble It Mas noticed at that time that solid paitides of 
food in the stomach ga\ e rise to more or less pain A } ear oi 
so later, vomiting began as a sjmptom This vomiting Mas 
usually produced by the piesence of food in the stomach 
After the stomach Mas emptied the pain would cease, and the 
patient Mould be faiily comfortable until after another meal 
On one oi two occasions he had quite a peiceptible shoM of 
flesh blood in the vomited mateiial This condition of painful 
digestion continued up to the time of my fiist examination 
In addition to the aboie histoiy I learned from the patient 
that large quantities of material Mould be thioMn up that 
had been retained in the stomach for two or tliiee days As 
much as tMelve oi fourteen pounds of strongly acid, ofTensne 
mateiial Mould be throM'n up fiom the stomach at one time 
This usually bi ought some relief, but even Mhen the stomach 
Mas emptied of its solid contents gaseous distention would go 
on producing gieat distress from the piessuie of the enormoush 
dilated stomach Caidiac and pulmonarj’’ djspnea Mas a lery 
prominent symptom as a lesult of this pressure against the 
diaphragm 

He had lost xeiy much in M^eight at the time I saM him, and 
weighed onlj 115 pounds, was taking 20 giains of morphin a 
day, and Mas in a desperate condition in eieiy sense of the 
Mord My examination reiealed an enoimousl 3 ' dilated stom 
ach and x yeiy much emaciated patient There Mas no tcndci 
' ness on pressure at any spot over the abdomen, no enlarge 
ment or induration could be detected thiough the thinned 
abdominal walls A diagnosis of pyloric obstruction icsulting 
from the healing of a non malignant ulcer Mas made An 
operation having in mcm the establishing of a free communica 
tion between the stomach and the lower alimentary tract was 
advised and accepted 

It was noticed in the examination that the pylorus was very 
low and unusually far to the right of the median line From 
this reason, at the time of the operation, the incision was made 
in the light semilunaris, believing that it would give the ncai 
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cst approath to the mobt dcifondent poition of the dilated 
organ Ihe ooneetiiess of this decision i\ns ^ellficd at the 
operation 1 found on opening the abdoinch the stomach ^erl 
much dilated, hut in position as before desciibed Bclieiing, 
ns I do, tint all of these operations should be pnmarilj drain 
age procedures, the amstomosis is as made neaici the pyloric 
end of the stomach than that usunlh nd\ iscd or found neces 
sari The incision in the stomach nas made in its anterior 
will about four inches from the pilorus A coil of the 
jejunum lo oi IS inches below the pjlorus Mas selected as the 
suitable site for the incision in this poition of the canal The 
usual piecautions wore med in the application of the sutures 
in the Use of the Muiphj button 

The operation was quichU pertoniKd and the patient re 
tuincd to bed in good condition Following the opciation 
there was no unpleasant SMiiptom In a few days he w is able 
to take the necessin nourishment without am ineonienience 
or pun following its ingestion The niorphin was withdiawn 
from him, and at the end of three weeks he was not onl\ 
broken of his iiiorphiii hibit, but was able to leturn to his 
home, taking both liquid and solid nouiishnient with peifcct 
comfoit Ue continued to iinpioie until liis foinier good 


\nhulai action that pi ei anted the contents of the stomach 
from going into the upper coil of the bowel A similar ar 
langcment seemed to exist preienting the bile from going into 
the stomach On filling the stomach with air or water not 
one drop oi bubble eould be foiced through the pylorus The 
water would cntci the lower segment of the bowel with perfect 
case, and none at all would go into the upper segment until 
after the stomach and lowci segment of the bowel were thor- 
oughlj distended 

As 1 email able as it might seem, the hlurphy button, instead 
of passing into the intestine and finding its way out into the 
external world, ns is usual had dropped into the stomach and 
lemained there for nearh sc\en vfcars, or until the time 
of his death Its piesencc in the stomach had never given 
use to a single sjmptom One end of the button was ven 
much dcstiojcd, presuinablj by the secretions of the stomach 

The acconipanj ing ilhistiations show very distinctly the 
stncUucd condition" of the pjlorus, also the perfect nnasto 
mosis between the bowel and the stomach It also shows the 
distended condition of the stomach and the lowei segment of 
the bowel with verj little distention of that portion of the 
intestine above the “lie of the anastomosis 



Gastrojejunostomy (Murphy button) ratient dieU of pneu 
raonla seven years later Stomach Is filled with air in this plctuie 
Ivotlce aiDTerence in size of distal and pro’rlmal ends of bowel veiy 
little air In duodenal end 

health and weight were legained He incieased in weight 
until he neighed ISO pounds and was stiong and able to do 
anv woik that was necessan for him to do His digestion 
was perfect and free fiom pain, the gaseous distention dis 
appeared and the stomach seemingly legained its natural size 
and tonicity He continued in this state of health for six and 
one half jears He was then kiken with acute pneumonia, and 
within two weeks died as a result of this attack 

I was fortunate in being able to make a postmortem in this 
case On examining the stomach I found that theie was a 
complcfe obstruction of the pylorus, that the stomach had 
regained its fnrmei size that its muscles were well developed 
and in a healthj condition, that the portion of the duodenum 
and jejunum above the point of anastomosis, while in a healthv 
condition showed well niaiked evidence of atrophj from disuse 
At the Bite of thi anastomosis there was absoliitelv no omental 
or othci adhesions except those made bv the union of the 
bowel to the stomach The opening fiom the stomach into 
the lower segment of the bowel was as large sccmmglv as at 
the time of the operation There appeared to be a species of 



button) nearly sf 
Stomach removed fiom patient dead of pneumonia 


Millie the dropping back of the button into the stomach 
might be used bj some as an argument against its use, this 
objection would certain!v lose its force from the fact that not 
a sjanptom was pioduced bv its presence, and also from the 
fact that the time of peiforming the operation is very mvin 
shortened, a no small item in manj of these cases The gieat- 
cst of all in favor of the button is the fact that nearly everj- 
one of these cases recover from the operation if the work is- 
pioperlv done 


IntemevviUs” is i word nearly as good and entirely as bad 
as many that hue been recentlv coined, and it is surely on 
a par with the thing it is designed to name Almost cv cry- 
week one secs reports of interviews in the daily papers, alf 
properlv earmarked none ever disuvowed, in whicli it is plain 
that the doctor has been onU too eager to be quoted The in 
tervaew IS usuallv upon a matter about which the phvsfcian 
named lias little knowledge and no special qualification for in 
structing the lay public whatever His opinions arc therefore 
wathout weight, and are almost always absurdly tnte or etron- 
cous —Sfed 


V 
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VIII 

MEMBERSHIP IN THE COUNTY TO CARRY WITH IT 
MEMBERSHIP IN THE STATE SOCIETY 


One of the most impoitant resolutions regarding re- 
oiganization adopted bj" the American Medical Associa¬ 
tion last June was the following “That inemheiship 
in the countj^ or district societies shall constitute mem¬ 
bership in the respective state societ}^ unthout furthei 
dues, and that no one be admitted to membership in the 
state society except through count}' or regulai district 
societies ” 

Essential to Representation 


Last week we called attention to the benefits to be 
derived by separating the business or legislative from 
■the scientific functions of the state society, and suggested 
the necessity of recognizing that the county or district 
societies must create the business body While it is not 
necessary to adopt tlie principle enunciated in the above 
xesolution to carry into effect this idea, it is necessary 
that the bodies which cieate the business part of the 
state society be definitely recognized as branches of the 
state society 

AVhen the American Medical Association changed its 
organic law, it took fiom the district, county and local 
societies the right of diiect rcpiesentation in its legis¬ 
lative body, limiting this right to the state and terri¬ 
torial societies In doing so there was no thought of 
depriving the members of these subordinate bodies of the 
privilege of expressing then views and of registering 
their desires, as regards matters of national importance, 
such as will be brought before the House of Delegates 
of the American Medical Association, but rather to 
create a way in ivliich they could do this much better 
and more satisfactoiilv than under the old method In¬ 
stead of ever} subordinate society, laige or small, in 
every part of the country, sending its representatives to 
tlie National body, thus making the latter unwieldy, it 
16 proposed that such representatives shall first gather 
together as a state organization and then elect from 
among themselves one or more delegates to represent 
them in tne House of Delegates of the American Medical 
Association If the state society does not take in county 
or district societies, members of the latter who are not 
members of the state societ}' will not be repiesented 
The American Medical Association is therefore justified 
in asking each state societ}' which has not heretofore 
done so, to arrange to give its subordinate bodies the 
right of indirect representation in the legislative body 
of the National Association, since the right of direct 
representation has been taken away in the interest of 
the greatest good to the largest number 


An Aid to Local Societies 

The comparative slight mterest in state societies is 
partially due to tlie fact that they are separated from 
the local organizations To the great majorit}' of phy¬ 
sicians a state society is a sort of superfluous body mem¬ 
bership in which cariies little distinction and no appre¬ 
ciable advantage, meeting once in a year and dormant 
the rest of the time They have done nothing to make 


the mass of practitioners think othenvise since they ham 
no fraternal feeling or direct affiliation with them The 
annual meeting of the average Ante society, the countn 
doetoi i<! apt to sa}, owes its geneial interest, aside from 
a very moderate social element, to the addresses and 
commiimeations of specialists from the medical centers 
wiho/thus utilize it for their coming in contact with their 
clientele of rural consultants Not seldom this feeling 
is founded on fairly good reason Direct affiliation with 
local societies will remove this sentiment A state so¬ 
ciety should be a state society in fact as well as in name, 
not an oligarchy above and beyond the great body of 
practitioners Its aim should be to build up strong 
local societies, and through them reach the members of 
the profession One of the most important results to 
be gained from the plan suggested unll be the building 
up of such live county societies As has been men- ' 
tioned many times, but it will bear repetition—the great, 
the all-important object now before us is the encourag- 
~ mg of county, or in thinly settled territory, district so¬ 
cieties, so tliat ever}' member of our profession may have' 
the opportunity of society fellowship The best way to 
build up these bodies is 'to make it impossible to obtain 
membership in the state or national associations, except 
through membership in one’s ov'n county socieh' 

The Scien'tific Branch of the State Society Should Be 
Open to All 

The object of the scientific branch of the state societv“ 
is the diffusion of medical knowledge The primary 
object of its annual gathering is educational, the"sec-- 
ond IS social and fraternal There is no reason wh} 
every reputable physician should not be welcome to-such 
a meeting, especially if he is considered by his fellow 
practitioners, who know him best, to be a desirable mem¬ 
ber of their society There can be none unless the mem¬ 
bers of tlie state society desire that body to be select and 
exclusive, an idea which is as far from then ivishes-as 
it would be repugnant were it a fact To make high 
professional attainments a qualification for membeiship 
in certain exclusive societies devoted to special work . 
may be right, but it certainl}' would not be right in a 
body which claims to be democratic and representative, 
a^: all state societies are supposed to be Thev all gladly 
welcome to membership ever}' reputable physician, so 
that there can be no objection to absorbing all mem¬ 
bers of recognized county societies on this score As 
far as excluding from the state societies those who are 
not reputable and ethical, it would seem that limiting 
membership to those who belong to county societies 
is more likely to prevent admission of such men than 
the present metliod of governing entrance If hov ei er 
the subordmate societies aie made, de facto, branches 
of the state society, then the latter can control admission 
of members to its branches by any rules it may deem 
best to lay down 

"Would Result in Increase in Membership of the 
State Societies 

Membership in the state society uould be greatl} 
increased by adopting the count}' society plan As an 
illustration, the membership of the Illinois State Socicti 
IS 1170, according to the lUuiois Medical Journal, and 
the membership of the subordinate societies is 3700 
How many of the lattei belong to the fonner "iie do no! 
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know b\it probabl-i it would be under- rather than over¬ 
estimating, to saj that 300 belong to the state society 
who do not belong to anv subordinate bod} Combining 
the count} societies with the State would then give the 
Illinois State Jledical Societj '4000 members at once 
inthout an) effort whatever The combining of the 
subordinate bodies with the state soeiet) in Ohio nould 
gne about the seme number In mam other states 
hkew ise large increase of niemberslnp in tlie state society 
will result when the plan recommended is adopted by 
them 

A.Uvan'tages from IncxGjvsecl in State 

Societies 

The adiantages to be derived from this large mem¬ 
bership in the state society are so many and so obvious 
that it wall be unnecessary to more than hint at two or 
three The most important of these will be an in 
creased total revenue at a small cost to the indi\ idual 
'The lack of mone) in the past has prevented the under¬ 
taking of many important measures Little can be ac¬ 
complished tn this world without money and yet this fact 
does not seem to have been appreciated b) the members 
of our medical societies To illustrate this point of 
increased revenue we agam refer to the two states men¬ 
tioned The present membership of the Illinois State 
Medical Societj should result in an income of $3510, 
proi iding all pa) their dues Under the new order, the 
same annual assessment $3, would give an income of 
$12,000, much more than would be necessary after the 
first year or two Thus the annual dues could be re¬ 
duced The present membership—960—and annual 
dues—$2—of the Ohio State Medical Socieh should net 
that body $1920 If it adopts the broader scope and 
plan, the annual income on the same individual dues 
would he $8000 

Kecreased Piopovtioxvate E^ewse 
The larger the membership the smaller is the pro¬ 
portionate expense The financial outlay of the state 
society, of course, varies with the work done It will 
not be an unfair statement to make that at least tbree- 
fourtlis of them have been doing notlung in the past 
except to hold an annual meeting, prmcipall) devoted 
to scientific work and hence the onl) expense has been 
that which was connected with these annual meetings, 
that IS the secretary’s salarx, the printing and issuing 
of programs and transactions The former varies from 
nothing up to two or three hundred dollars The in¬ 
crease in membership would increase the work of the 
secretar)' but not proportionate!) The pnntmg and 
sending out of the programs is a small item to be sure 
but this would be increased but slightl) with the in¬ 
creased membership The publication of the annual 
transactions is alwais the greatest item of expense It 
IS well known that the gieatest expense of producing 
a hook IS that which pertains to the first copy The 
t) pesetting, putting the matter in the forms, tlie “make- 
read)'” and getting the presses started constitute the 
greatest outlai At hen the presses are running, the ad¬ 
ditional thousand or ten thousand copies adds xen little 
to the cost of the press w ork The plain white paper is 
a small item for each book and the larger the number 
of copies the less the proportionate cost of binding 
If the annual lolunie of transactions could be sub¬ 


stituted b) a inonthl) journal—a most excellent thing 
to do for many reasons’—^the reduction in cost to each 
individual by an enlarged circulation would be verj 
great Keferrmg again to Illinois, the Illinois Medical 
Journal, owned and published by the State Society 
would almost quadruple its circulation The cost of 
getting out 4000 copies of that journal would be little 
more than that of 1000 copies, the added expense being 
simpl) the added cost of the white paper, an infinitesimal 
item for extra press-work and mailing The good re¬ 
sulting through reaching the increased number at but a 
slight increa^ in expense, both as this applies to the 
annual transactions in book form and 'in a montlil) 
journal, would he very great, without mentioning the 
lery important fact that as regards the journal proposi¬ 
tion as an adiertising medium it would be a producer 
rather than a user of funds 

It will be urged that we are taking it for granted 
that all w'ho now belong to subordinate societies will 
w illmgl) staj in these bodies and thus become members 
of the state societies and assume the financial respon¬ 
sibilities that -such membership carries We certainly 
are taking this for granted, because we recognize as a 
fact that physicians are endowed wuth business sense, in 
spite of the statement so often made to the contrary 
All will willingly give one, two, three or exen five 
dollars annually for the privilege of being a member 
of the regular organization, provided they get x alue re¬ 
ceived for their investment As business methods are 
expected to be adopted in the management of the regu¬ 
lar orgamzation when this is once effected, and as de¬ 
cided benefits of a practical nature will result from 
membership, there will be no hesitancy on the part of 
members of regular societies in paying the small annual 
assessments that will be required Of -course, if no 
greater advantage follows membership in the state societ) 
in the future than has followed it in the past there 
will probahlx’ be a large proportion who will object to 
this enforced membership For, what has it been in the 
past? The average attendance at the majority' of our 
state society meetings is less than one-third of the total 
membership What advantage accrues to the two-thirds 
who do not attend—^whether they can not or wiU not, 
does not matter—the annual meeting? What do they 
get for the $2 to $5 they pay each year? 1 A copy of 
the annual transactions which contain papers that, if 
they are of value, are published in the medical journals, 
a book that is usually thrown on one side and soon 
coiered wuth dust, for the reason that it is of little 
interest except to those whose papers or discussions ap¬ 
pear in its pages 2 A satisfaction that one is helping 
in a good cause, and 3, the honor of being a member 
The two latter reasons can not be considered from a 
business point of view To secure membership in a 
medical organization, value received should be given for 
the annual dues Ph)sieians are business men in some 
things at least It is not necessary at this time to refer 
to w hat shall constitute value received we are taking it 
for granted that when thoroughi) reorganized we shall 
enter on a new era in medical societj management in 
which business methods will be adopted 
(To be continued ) 

1 Tbe Joarml would Increise the membership of the local 
societies and their additional Income In time conld be made to 
meet the esyiooses of the state bodv that Is If common business 
sense Is emploved The average physician Is far more readv to 
join a society If bis membership Includes the subscription to a 
live medical Journal giving especial attention to the local medical 
Interests of his commonwealth 
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HELHIHOLTZ AND THE PUBIAO LECTURE PLATFORjH 

Of the many phases that the life of Helmholtz pre- 
ents to the student of his life and times, by no means 
the least important is the scientist as an exponent, in 
popular fashion, of the more difficult subjects of his 
investigations These run all along the line of physics 
and ph 3 fsiolog 3 ' and include such subjects as painting, 
musical tones, as well as others more closely related to 
medicine Too little stress is generally laid upon the 
great teacher s ability as a public speaker His addresses 
and popular lectures form no mean part of the legacy 
that has come dounTo us from him—commending them¬ 
selves as examples of what such expositions should be— 
dignified interesting, instinctive and inspiring An 
untiring and successful teacher himself, he possessed 
well-defined ideas of the requirements of professional 
fitness and these he set forth in Ins Rectorial Address at 
Berlin IJniversitj' A few of the axioms he laid domi 
on that occasion are “He who wishes to inspire his 
audience with a complete conviction of the truth of 
what he adiances, ought, above all to know from per¬ 
sonal expeiience what produces conviction It is neces¬ 
sary, then, that he should have known how to advance 
alone into a region where no one has ever broken ground, 
in other words, he must have worked upon the froiitieis 
of human science and conquered for himself new do¬ 
mains A master wdio presents only results acquiied by 
others, suffices foi scholars to whom authority is given as 
the source of their science, but not for those ivho desire 
to deepen their convictions to their final foundations ” 
Of the judgment formed by students of then teachers 
he further remarks that the general current of opinion 
can not long be at fault The majority among them 
come to us “with a reason sufficiently formed by logic 
with a sufficient habit of intellectual effort, with a judg¬ 
ment so considerably developed by a knowledge of the 
best models, as to be able to discern the truth from the 
phraseolog)^ wdiich has only the appearance of tiuth ” 
The fitness for a teaching career, according to Helm¬ 
holtz IS most surely marked by doing something for the 
progress of science and in this connection he makes a 
claim that will surely be allowed bj every one wffio has 
been a teacher or student, that a good lecture or dem¬ 
onstration demands from the listener much less sustained 
effort than a bad one, it enables the subject to be com¬ 
prehended much more surely and much more completely, 
and with a well-ordered arrangement, bringing into 


strong relief the principal points and the divisions, so 
that much more can be overtaken in the same space of 
time 

The mam reason why Helmholtz gave the time and 
labor needed for the preparation of his popular lectures 
is he believed that the great body of scientific teachers 
and investigators owe something to the public and that 
the interests of the whole community are best served by 
properly directed extra collegiate teaching It is not 
so much the little knowledge that is th^ dangerous thing 
as the quality of that Imowledge The laity will have, 
and ahvays do manage to possess medical information 
of a kind—if not the right kind so much the worse for 
scientific medicine Movements to present popular 
courses of medical lectures have usually failed, chiefly 
because the initiative was not taken in the propei 
quarter 

Why should not the local medical societies, general 
and special, appoint a joint committee for the purpose of 
choosing from among their members lecturers of ac¬ 
knowledged ability to meet the demand for popular 
expositions of the truths of physiology' and pathology' 
and not leave these to furnish doubtful “copy” for the 
Sunday newspaper or the illustrated columns of the 
advertising charlatan ’ In the past, very successful and 
most interesting lectures on medical subjects have been 
gnen in the old Manchester “Science Series,” as a part 
of the New York “State Science Lectures,” in Chicago 
under the direction of a committee appointed by a daily 
newspaper, etc Why should the medical profession 
delegate this function to irresponsible, even if perfectly 
sincere, lay'inen^ It would seem as if we had pursued 
a dog-in-the-maiigei policy long enough Surely the 
belief or suspicion that public lectures on medical topics 
are sometimes put to an unworthy use is no excuse for 
our neglect to piovide them with proper safeguard' 
against such a contingency If the master who speaks 
of medicine as the “intellectual home in which he grew 
up” did not consider it improper or inthout his prov¬ 
ince to lay before a popular audience the fruits of his 
own and other scientific labors we can not be far astray 
in following his example 


TYPHOID BACILLI IN THE BLOOD OP TYPHOID 
PATIENTS 

The examination of the blood of typhoid patients for 
the presence of typhoid bacilli at first gave exceedingly 
lanable results, and there was a time when but little 
earnest work w'as done in this field Of recent years, 
however, the systematic examination of the blood by 
cultural methods has been taken up anew' by many in¬ 
vestigators, and their results seem to have established 
definitely that the typhoid bacillus frequently exists in 
the blood in typhoid fever, indeed, it seems probable 
that it IS present at some time in every case The occur¬ 
rence of typhoid bacilli m the rose-spots, in urine and in 
the various post-typhoid suppurative foci can be ex¬ 
plained only upon the grounds that bacilli are carried 
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b^ the blood rurthermoro, the existeBcc of clinical 
tx-phoid fever nitbont'the existence of tjpboul intes¬ 
tinal and other lesion<= and dne apparentlj to a pure 
tjphoid septiccinin shons that tjTpboid bacilli may 

thru e n ell enough in the blood during life 

In tins coiintr} bacteriologic examination of the blood 
in timboid feier has been earned out more or less sys 

^ ^ _TlTy\r.'*M + oll flT)/ 


dred times n ith broth Further studies aie necessary to 
Mork out many interesting details that suggest them- 
sehes as one reviens the nork of Gole, Conrmont and 

others 


abstracts, a. valuarcl fcature 

A short time ago one of our contemporaries indulged 
in ti-phoid feier lias oeen cainuu uu., editorial expression of opinion that nas decidedly 

tematicalh Cole in the Johns Hopkins Hospital and the plan adopted by this journal and by 

b} others Cole obtained cultures of Hpboid bacilli m others, of giving a biief ‘resume of the leading 

eieien of fifteen eases, and in the last seven cases, in the cunent medical literature It charged 

w hieh the blood a as diluted a ith from 75 to 150 pai t^of abstracts a ere incomplete, superficial, generally 


bouillon, bacilli developed in eien experiment l ie 
earliest period at ahicli be obtained bacilli from the 
blood a as on the sixth dav, m several cases the hacillns 
a as demonstrated m pure culture before the serum gaie 
the ao-fflutmating reaction These observations are con- 
firmelTin ever} a-ai b} Courmont= of La ons ahoaasled 
to seek the bacillus sa stematicalh m the blood of bis 
taphoid patients in order to determine the value of the 
procedure in the prompt and carla diagnosis of tin 
disease He obtained the blood bj puncture of a aein 
at the elboa, and inoculated immediatela into bioth 
using a small but a an ms quantita of blood and i large 
quantity of broth (3 c c of blood to 500 c c of broth 
being the aisual dilution) If the flask appeared clear 
the folloamg daj, it avas agitated tlioroughla He ex¬ 
amined in 1:1115 manner nine cases, in all of avhich he 
found tjqncal bacilli in pure culture in the blood aitbout 
a single failure before the taventa-third daa Hence be 
considers it probable that the bacillus occurs in the 
blood of all ta-phoid patients He found it present as 
eavla as the fifth daa, and while it seems generalla to 
disappear ton ard« the end of the third aveek it maa 
occur 111 the blood at a much later period in prolonged 
cases and those a\ itb relapse As far as Courmont & ob¬ 
servations go the bacillus presents the usual character¬ 
istics avhen it is isolated from the hlood, usualla it is of 
high aarulence At first the bacilli seemed less aggliitin 
able than the laboratoT> stock cultures, but aaith time 
the agglutinabilit) increased materially In four cases 
taphoid bacilli a\ere present in the blood at a period 
aa hen the serum of the patient had absolutely no agglut¬ 
inating powers, and for tins reason Conrmont adaance-- 
tlie claim that the bacteriologic examination of the 
blood in typhoid feaer is of decided aalue in the earl a 
diagnosis of the disease especially avhen the serum re¬ 
action IS absent 

The essential point in the technic of this examination 
IS the use of considerable quantities of blood relatiacla 
speaking diluted in large quantities of broth This 
makes the metliod somewhat complicated, and there is 
required the apparatus and facilities of a well-equipped 
laboratora Because the bacilli in the blood are few it is 
necessary to use comparativeli large quantities of blood, 
and in order to oiercome the bactericidal action of the 
blood it IS necessaia to dilute the blood at least a hun- 

1 Bulletin Johns IlopUns Hospital laoi JuIt ill pp_203 20G 

2 Joar <le Ibys et rath Jaa 13 W pp 154 170 


imseliolarly and uncritical, and it mentioned without 
specifications a flagrant case in winch the author’s mean¬ 
ing w as w holly misinterpreted Undoubtedly such things 
occur, but they also are observed in cntical resumes 
such as arc found, say in our critical contemporary 
fndeed medical literature abounds in recriminations 
rtiiised by' such mistakes, u Inch are sometimes unavoid¬ 
able Abstracts should not be cntical, it is the policy 
of The JouRRiE to aioid this, as it is deemed bettei 
to give so far as is possible a perfectly unbiased state-' 
ment of the author s ideas It is a harsh accusation, 
however to say that those appearing in four of the' eight 
medical weeklies of the country are "generally un- 
scholarly ’ and one that ought not to be made by anyone 
to open to the criticism of ignorance of foreign medical 
literature as apparently is the imter of the editorial 
m question One ought to be quite mmlnerable him¬ 
self to make such a sweeping charge against the scholar¬ 
ship of others 

The prophecy that the "abstract idea” is doomed to 
ultimate failure w, w e believe, as incorrect as the asser¬ 
tion that it was new in weekly journals The Pluladel- 
plna Medical Journal, which our contemporary credits 
with its origination politely corrects this*-error, admit¬ 
ting that it dern ed the idea from one of the great Ger¬ 
man weeklies * and with this, also the inference that it 
was about to discontinue its usual method of abstracting 
This plan has found favor abroad, not only in the 
German weekly referred to but m other special and 
general publications and its use is extending The 
numerous appreeiatne letters received from prominent 
medical men in tins country coniince us tint it is not 
unfavorably considered here 

Critical summaries of special medical subjects of 
importance are excellent things if judiciously made, but 
they are often open to the same objections as to their in¬ 
completeness made against the abstracts, and are open to 
the further objection that they are not alway's imbiased 
statements of the views of the writers but are colored 
and we could sometimes say even adulterated, by the re¬ 
new ers prepossessions The one can not supply tlie 
place of the other, useful as it may be, and with what 
experience we have bad in working up medical litera¬ 
ture, we would as a rule prefer—^lacking original au¬ 
thorities—to depend upon the average abstract rather 
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than on “repoits of progress^” “ciitical summaries ” etc, 
excellent as they are in their own way We might say 
more on the subject, but this is probably sufficient We 
trust that our esteemed contemporary will in the futuie 
be less sweeping and more judicious in its cntici&ms 
If it lacked the enterprise to install such a feature in its 
own columns, this fact gives it no right to disparage 
the work of others 


LESSONS FROM TYPHOID EPIDEMICS 


It IS perhaps unnecessary to call attention to the 
manner of origin of epidemics of typhoid fever, the sub¬ 
ject may be regarded as somewhat trite Yet the story 
of every epidemic, be it great or small is worthy of 
attention, as it serves to fix more firmly in the mind of 
the physician and through him the mind of the laity 
the great importance of prophylaxis and of proper 
sanitary precautions Two very instructive reports on 
small epidemics of typhoid fever have just been pub¬ 
lished In last week’s-issue of The Journal/ Harri- 
man describes how 65 eases developed in a school where 
the general environment, the sewers and sewage dis¬ 
posal and the water supply were found perfect But 
about September 15 a new milkman began to supply 
some of the milk and on October 8 three cases of the 
fever developed and otliers continued to do so until 
eighteen days after this milk supply was discontinued 
There had been a case of typhoid fever in the milkman s 
family a few months before On investigation it was 
found that this particular milkman rinsed his cans with 
water from two wells, one of which, the shallower, con¬ 
tained a large amount of organic matter with a large 
number of germs, among them one regarded as the 
bacillus typhosus The cans were not scalded The 
milk from this particular supply was served chiefly to 
students sitting at certain tables Most of the cases 
were among these students Sixteen young men in 
training for football drank daily double portions, of 
these sixteen, thirteen contracted typhoid 

The other report is by Rachford ■ At a summer 
resort in northern Michigan 35 cases appeared among 
those who took their meals at a certain dmmg-hall 
The local physicians with some of the physicians sum¬ 
mering there with the cordial cooperation of the land¬ 
lady, formed themselves into a committee of investiga¬ 
tion and made a formal search for the source of infec¬ 
tion The general uatei supply of the town, the milk 
supply, the water of the bay in which the resoiters 
bathed, were all excluded by a careful study of the facts 
surrounding each individual case and the cases col¬ 
lectively, and then a search was made for the source of 
local contamination of the water or food supply It was 
found that a manliole receiving the sewage and kitchen 
water from the dining-hall was distant but a few feet 
from tvo water tanks, in one of which vegetables and 
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fruit were placed for cooling, and in the other, water 
for drinking purposes was collected The manhole vas 
of brick and not cemented, the water tank of wood 
On pumping out the latter water from the manhole 
was seen to ooze through the intervemng six feet of 
soil The defects were corrected and the epidemic 
ceased abruptly after nineteen days The original case 
of typhoid was believed to have been one which occurred 
in the building several months before 
It IS worthy of note that in both these epidemics the 
diagnosis of the disease, the detection of the source of 
the infection, and the application of the remedy were 
effected without dependence upon the services of expert 
bacteriologists or chemists, though in each instance con¬ 
firmatory aid was obtained from experts in these Im ps 
We mention these facts not to decry the value of these 
aids, nor to advocate the attempt to get along without 
them, but to show that the practitioner and the eountrj 
doctor who may be far removed from city laboratories, 
may often by a careful investigation of an epidemic 
of this sort and by a close analysis of his cases reach 
an almost certain conclusion as to the origin of the 
trouble and suggest the proper remedy His knowledge 
of the broad principles of bacteriology and infections 
mil often serve him, though he may be unable to under¬ 
stand the details or practice the technique of bacteri¬ 
ology 


DANGER OF UNPROTECTED FIREPLACES' 

The British Home Secretary has published the statis¬ 
tics of child mortality from fire as given by 200 coroners 
m England and Wales for the years 1899 and 1900 
From these it appeals that there have been 1684 in¬ 
quests of children thus sacrificed, and in 1425 of these 
the evidence showed that an unpiotected fireplace was 
the cause The use of open grates is almost universal 
m Great Britain and this appears to be one of the prices 
they pay for it The associations with it are generally 
considered the most cheeiful, and an open fire figures 
largely in the description of English home life in liteia- 
ture, but such a holocaust as the above figures indicate 
reminds one of the Druidical sacrifices of early Britain 
and IS anything but cheerful to contemplate Undoubt¬ 
edly the conseivatism that is characteristic of our trans¬ 
atlantic lelatives will keep it up, to some extent, e\en 
after this revelation Taken altogether vith its good 
and bad qualities, the American stove has its advantages 
in safety as well as efficiency over the open grate 


QUACK METHODS IN HIGH PLACES 
Disreputable or questionable advertising methods are 
not restricted to any country, and no are probably as 
well off in this respect as are the transatlantic legions 
At least we have no one here as prominent in surgerj' as 
a certain French operatoi whoso alleged perform¬ 
ances in connection vith tbe Diejfus trial, and 
certain still more recent events have excited not niereh 
professional but also lay comment Among the press 
dispatches from Pans ve find the following 'T)r 
Doyens methods of advertising himself in connection 
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\uth the topenhon of separating Radiea and Dodicn, 
tile Hindoo twins ire exciting general disgust among 
PaTi« medical practitioners jM Charles Laurent in the 
Mahn has helled the cat bi denouncing the quackery of 
Prances foremost surgeon in indignant teinis Dr 
Dojen, in the mcaiitinie issues dailj bulletins wherein 
he does not scruple to -idiertise patent nutriments sup¬ 
plied to tlie patients When tins sort of tiling becomes 
•of siieli public interest as to be mentioned m cable dis¬ 
patches tlifi Dotoneh becomes birdh desirable, howeier 
profitable it iiiai be in some wa>s An international 
Tepiitatioh of tins particular kind would seem least of 
sill to be sought foi But tastes differ 


RESPIKATORY TKCH VRGkS IR rUBERCBLOSlS 

Eobin's claim that the respiratorj’ exchanges in 
phthisis am exaggerated and that such excess in the 
non-tnberculous indicated a faiorable soil for the disease 
■while tlie rexerse conditions exist in arthritism, is alreadi 
hnowTi to physicians The importance of these facts, if 
they are such, seems hardli to haie been duly appreci¬ 
ated parti} perhaps because, as stated by Eobm, they 
•emphasize the importance of heredity and predisposition 
According to him, this exaggerated respirator}' exchange 
is especially notable in the descendants of consumptives 
as well as in the victims of the disease themselves though 
it may also be acquired b}^others through oierwork, al¬ 
coholism, etc In a recent session-of the Pans Academy 
of MediciDe*- he again calledrattention to these facts and 
to certain deductions from the same, especialh the 
facilities afforded for early diagnosis, the possibility of 
recognizing predisposition, and the new direction given 
to prophylaxis b} suggesting the use of agents capable 
of retarding or restraining the organic tendency to retain 
too much oxygen and produce too much carbonic acid 
Among these last he includes rest, especially in the 
reclining or recumbent position, and also certain med¬ 
icinal agents such as cod-liver oil (ten ounces a day) 
tartar emetic m fractional doses, the arseniate and the 
cacod}late of soda Temperature has also its effect, cold 
air diminishes production of carbonic acid, therefore, 
cold chmates appear suited to tlie majority of con- 
sumptn es provided injurious cutaneous exposure can be 
guarded against The theory and its practical applica¬ 
tions aboie suggested are apparentl} worthy of the at¬ 
tention of tuberculosis specialists but so far we have 
seen ler} little published indicating that it has receued 
their consideration 


SURGICAL IRF XIMLXT Ob JIllRAT STENOSIS 
The operatic e treatment of wpunds of the cardiac 
muscle is one of the latest adi anees in surgeri Enough 
has been done to bhow tint in a certain proportion of 
ca=es—nearl} 25 per cent according to the latest statis¬ 
tic^—life Can be ^^aied b\ prompt inttnention and 
suture of cardiac wounds at least in special cases, 
and the future of surgical intericntion will probabl} 
gi\ 0 bettor rosiilta than in the pa^^t Improi ed technique 
based upon widened experience can hardh fail to show 
iinpi 01 c d results d'h it the success alreadi attained has 
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been suggestno of still more daring operations in cases 
of cardiac abnormalities, is show'n by a recent com¬ 
munication by Sir T Lauder Brunton/ m winch he 
discusses the feasibility of operation for the relief of 
mitral stenosis Eien a grave risk, he says, is perhaps 
justifiable for the chance of relieving the distressing 
symptoms that sometimes occur in this condition Thus 
far Ins experimental work has been confined to the 
cadaver and to operations on healthy valves of cats, and 
very much more will be required to even make the 
opeiation a justifiable one A needle wound of the 
ventricle, however, rarely gives rise to any hemorrhage 
and the knife need not be thicker than a needle but 
in the auricle similar puncture may cause considerable 
bleeding In experiments made for other purposes, 
Bnmton says that he has often been surprised at the 
tolerance of the heart to manipulation, and it seems 
probable that tins tolerance exists also in man In 
operating, the knife should be introduced during systole 
as it is then less likely to w ound the opposite ventncular 
wall The pericardium should be opened, not only for 
the operation, but should be left open, to give exit to 
any oozing or hemorrhage,'as the heart has little power 
to resist rapidly-occurnng intrapericardial pressure 
The paper is only a preliminary note and its sugges¬ 
tions are tentative merely but it is noteworthy as indi¬ 
cating a trend of advanced surgical ideas “The good 
results,” he says, “that have been obtained by surgical 
treatment of wounds of the heart emboldens one to 
hope that before very long similar good results may be 
obtained in cases of mitral stenosis ” The practical 
application of the suggestion is probably still only in the 
dim tuture if indeed it will ever be realized 


HYGIENE OK BARBER SHOPS 
The importance of hygienic measures in barber-shops 
has been empliasized anew in an article by Dyer" upon 
dandruff Dermatologists agree that a large proportion 
of the cases of baldness is secondar} to a seborrheic dis¬ 
ease of the scalp There is no certainty as to the essen¬ 
tial cause of seborrhea, different investigators of the 
subject having described various micro-organisms in 
connection with it The microbaeillus of Dnna and 
Sabourand appear to be quite constantly present 
Whether there is any particular bacterium which is 
alone responsible for the disease or not, it is generally 
conceded that it is probably parasitic m its direct origin 
If this be accepted, then the liability of carrying the 
infection from one person to others by means of toilet 
articles is apparent To prevent this hair-hnishes, 
combs etc, should not be used as common property 
for an entire household, nor for an entire communit} 
as is the custom an most barber-shops but each indi¬ 
vidual should possess and use Ins own brush and comb 
Such articles should be thoroughly cleansed occasional!}, 
and in barber-shops should be frequently disinfected 
Shaving instruments also are undoubtecllv the means 
of spreading certain infections of the beard especial!} 
tinea svcosis It is not unlikelv that other diseases of 
the skin due to micro-organisms mav also be earned in 
the same manner Under the conditions winch prevail 
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m tlie ordinary barber-shop this is liable to occur at 
any time Hyde goes so far as to say '‘Where the 
whole or any part of the beard is to be removed everj' 
adult male should shave himself” Most of the dan¬ 
gers referred to could be eliminated if barbeis uould ap- 
pJ}' the piinciples of antisepsis and asepsis in their work 
It would be no hardship to sterilize razors^ strops, 
brushes, combs and hands Little apparatus u ould be re¬ 
quired and that used could be very simple and inexpen¬ 
sive Efforts have been made in various places to compel 
barbers to employ antiseptic measures in their shops 
but it IS difficult to force such matters If it becomes 
a matter of business and of pecuniary interest to the 
proprietor of a shop to manage Ins place upon proper 
antiseptic plans, something may be accomplished Phy¬ 
sicians could do much to bring about the desired re¬ 
forms by requiring the shops which they patronize to 
carry out the measures indicated in a sy'stematie and 
thorough manner, and by advising barbers as to the 
best and simplest means which are efficient in accom¬ 
plishing the desired results 


ACUTE DYSEXTEUY IN THE UNITED STATES 
The influence of the Kockefeller Institute for Medical 
Eesearch is beginning to make itself felt Reports of 
V ork done under its auspices are being published, and a 
veiy interesting and valuable one is that by Yedder and 
Duval on the etiology of acute dysentery in the United 
States ^ It will be recalled that Shiga in Japan isolated 
a bacillus from the discharges in acute tropical dysenteiy 
Subsequently Flexner and Strong found the same bacil¬ 
lus in connection u ith dy sentery in the Philippines, and 
Hi use m Germany The bacillus is known as Bacillus 
dysenteric (Shiga) The object of the work undei- 
takeu by Vedder and Duval u as to show that the acute 
' dysentery of this country is caused by the bacillus of 
Shiga In order that a given bacillus may be legarded 
as identical with Bacillus dysenteiuc, it must show, of 
course the same cultuial and morphological charactei- 
istics as standard cultuies of the typical organisms and 
it must give positive agglutination reactions with sera 
of knouTi dysenteries Veddei and Duval lecoid three 
gioups of cases of acute dysentery occurring, one in 
Philadelphia (five cases), another in an institution in 
Lancaster (tliiee cases), and the other at the Springside 
Home, Hew Haven (fourteen cases) In all these cases 
typical bacilli like Shiga’s bacillus were isolated from 
the feces according to recognized bacteriological meth¬ 
ods As practiced, the agglutination reactions uere 
made with the patient’s blood serum and cultures ob¬ 
tained by Shiga, Flexner and otliers, and also uith ba¬ 
cilli, isolated by the authors, and the blood of the patients 
from uhich they were isolated as well as with othei 
serums previously' shown to agglutinate Bacillus dj'sen- 
terim Finally they studied the agglutination produced 
bv Shiga s antidysenteric serum The general and une- 
qmvocal result of these studies is that acute dysentery 
in the United States is associated most closely with a 
bacillus indistinguishable from those obtained from 
epidemics in various parts of the world The etiological 
relationship of Bacillus dysent eriaa of Shiga to sporadic, 
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institutional and epidemic acute dysentery seems there¬ 
fore, to be well established Physicians have good rea¬ 
son to feel happy over this demonstration, heretofore 
acute dysentery' has been to a large extent an unsolved 
problem as regards the exact etiology', and the so-called 
institutional dysentery has been especially puzzling 
While much work still remains to be done, particularly 
upon the mode of infection and upon the intelligent 
prevention of infection, it would seem that we have a 
most laluable diagnostic measure in the agglutmation 
leaction, uhieh seems to be fairly constant and definite 


Medical fSews 


COLOKADO 

Fraudulent Piploma —Mrs E W M Cory, Dem er, charged 
uith obtaining a license to practice by false and forged evidence, 
bas been found guilt 3 The complaint against “Dr” Cory set 
r’l'] ,obtained a copy of a diploma from the University 
of Michigan representing herself to be Dr E W Moores, 
uho giaaimted from that institution in 1884 and that her 
aipJomn Imd been destrojed by fire 

Guaidsmen Instructed in Military Medicine—The siir 
geoii general of the state. Dr William W Grant, Denver, has 
inaugniated a seiics of lectures on elementary subjects for the 
benefit of the National Guaid In liis first lecture lie quoted 
statistics to piove that the army suigeon slioufd be a general 
practitioner lathor than a surgeon Dimng the Spanish'v\ai' 
5000 men died from disease aside from vvounds, whild onlv 450 
peiished from gunshots He discussed questions of personal 
cleanliness, the digestibililv of foodstuffs, cooking and clothing 
In Memoriam—The Denver and Arapahoe Medical Society 
held a meeting in memoiv of Drs Clayton Paikhill and J T 
Eskridge, deceased membeis The following program was car 
lied out Introdiictoiy lemarks. Dr Leonard Fieenian, piesi 
dent, icpoits of lesoliitions committees, Dis William C Bane, 
and Josiah N Hall, “J T Eskiidge, the Public Spirited Citizen 
and Friend of the Coint, ’ fvson Dines, of the Denvei bar, 
“ClavTon Parkhill, Citi/en Soldier,” Bug Gen Ining Hale, 
U S V ‘ Eskiidge, Alienist, Neuiologist, Scientist,” Dr Ed 
waid Jackson, ‘Parkhill Surgeon and Anatomist” Dr Josiah 
N Hall, Eskiidge, His Extia Piofessioml Character,” Dr 
Hilliam Mtinn, and ‘ Paikbill, the Teacher of Medicine,” Dr 
Robeit Levj 

CONNECTICUT 

Hartford Hospital Fund —The fund for the aid of the 
Hartfoid Hospital now amounts to $38,827, and $5000 has been 
donated to the permanent fund 

General Hospital Society —At the annual meeting of this 
body at New Haven, Dis Fiaiieis Bacon, Chailes A Lindslcj, 
Wiiiiam L Bradley and William W riawkes, all of New Haven, 
weie elected diiectors The prudential committee leportod that 
tJie patients tieated in the past 3 eai had paid $24,017, and 
that the leccipts for the yeai anionnted to $57,803 

Litclrfield County Hospital, Winchester, has been publiclj 
dedicated It has been elected at a cost of $42 000, of •■which 
the state fuinisbed $30,000 The olheers of the hospital are 
Dr Edward H Welch, president. Dr Arthur L Clark, vice 
piesidcnt, Di William S Kicbaids, seeietaij , and Dis William 
S Eicliaids, Edwaid L Pratt, Edwaid H Welch and William 
S Hulbert, visiting staff 

State Mortality and Infectious Morbidity —The January 
deaths in the state were 1172, 127 more thin foi the preceding 
month ind 2C7 less than foi the coiicsponding month of 1001 
I he annual death rate was 15 4 per 1000 Infectious diseases 
weie leported as follows Smallpox 32 cases, measles, 115 
cases, scarlet fexei JGO cases, ceiebrospinal fevei, 2 cases, 
diphtheria, 225 cases pertussis, 00 ta«es, typhoid fever, 31 
cases, and consumption, 25 cases 

New Haven Hospital —At the annual meeting of the dircc 
tors of this institution the following «taff was selected Attend 
inw phjsicians, Drs Samuel D Gilbert, William G Daggett, 
Lotus S De Forest Charles J Foote, Jfax Mailhouse and John 
S Ely, attending suigcons, Drs Francis Bacon, William H 
Carmalt, Thomas H B.us'^ell, William W Hawkos and I^onnrd 
C Sanfoid, consulting phvsicians and surgeons, Drs Charles 
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A Lindslcv, Robert S I\ cs, Frank Iii Bcckw itli, Walter Jndson, 
Wilham L Bradley and Timotin H Bishop, Ini^ngologist, 
Dr Hcnr'v L S^\aln, ophthalmologist, Dr Henrj W Ring, 
chemist, Dr Herbert F Smith pathologist. Dr Charles J 
Bartlett, and obstetnemn, Dr Otto G Kamsaa 

ILDINOIS 

Incurable Insane —Xhe dO menrabU insane patients as 
signed to the new hospital at Bartoniille from the Illinois 
Eastern Hospital, Kankakee, Mere safeh transferred, Feb 
ruarr 13 

No Spitting in Decatur —^Decatur passed an nnti evpectora 
tion ordinance Februarr 17, making it an offense punishable bj 
a fine of from $2 to ^5, to expoctoi ate on any public sidcMnlk, 
doorstep or elei ator 

A hospital car was attached to each of the fiio trains re 
quired to transpoit the Tuentj ninth Infantry from Fort 
Sheridan to the Presidio en route to the Philippines This 
was rendered neccssarr br the preialencc of incasles at the 
post 

Compulsory vaccination has been ordered bv the Chicago 
and Alton Railroad under penaltr of dismissal, and this man 
date is said to take in president and office bor This road has 
also arranged to subject each pa-,sengcr coatli, at the end of 
each run, to thorough fumigation 

Personal —^Dr Vincent J Cohenour, Chicago, has located in 

Joliet-^Dr Harn W Giles, Wataga, has moved to Knox 

Mile, and his brother, Dr William N Giles, Rio, succeeds him 

■-Dr William R Kincaid and famih, of Elkhart, hare 

moied to Demer, "Colo-^Dr Albert J Wans, Oakland, has 

located in Waterloo, Ind-Dr W P Daridson, Laplace, is 

about to more to Lonngton-Dr George E Krieger, South 

Chicago, has been appointed surgeon of the Inland Steel Con 

panv. Math headquarters at Indiana Harbor-^Dr J Harret 

Banks, Atlanta, will locate in Lincoln-Dr Clyde F Horner, 

El Paso, has mored to Knoviille-Dr Preston Kyes, 

Chicago, has been appointed a Fellow in the Rockefeller Insti 
tute of Medical Research, and Mill leaie for Europe April 1 

-Dr D C Strong, Chicago, has been appointed house phvsi 

cian of the Wichita (Kan ) Hospital-Dr Edgar L Phil 

lips, a retired phvsician of Galesburg will more to Goshen 

N Y, his old home-Dr I rank G Kuhls, Aiiston, has 

moved to Breese-^Dr John F Tidwell Ciab Orchard, has 

mored to Marion-Dr E R Loiesee, Hanard, has located 

for practice in Monticello, Wis 
Healers Lose —^The Supreme Com t has decided that mag 
netic healers and osteopaths must haac a license to practice, in 
the case of the People against George P Gordon, an advertising 
‘healer” of Rockford Gordon Mas charged with practicing 
medicine wathoiit a license, and after trial the Circuit Court 
directed the jury to find for the defendant The Supreme Court 
reiersed and lemandcd the came The lolloMing is the tes-t 
of the finding ol the court 

tVe all agree that the object of this [the statute) Is to protect 
the sick and suffering and the community at large against the 
Ignorant and unleained Mho hold thsmselves possessed of peculiar 
skill In the treatment of disease and to prevent them from holding 
themselves out to the world as physicians and surgeons without 
haling acquired anv knowledge whatever of the human svstem or 
of the disease and aliments to which it Is subiect Without some 
knowledge of the location and offices of the various nerves mus 
and Joints the manipulation of tUos“ parts and the lleving of 
the limbs can not be Intelllgentlv if indeed safelv practiced 
Merclj giving massage treatment or bathing a patient Is differ 
ent from advertising one s business or calling to be that of a doctor 
^ phvalctan and as such to administer osteopathic treatment 
llic one probablv falls within the profession of a tiamed nurse 
while the other does not 

Chicago 

Resignation Demanded —Warden Healv of the Countv 
Hospital bas asked tbe resignation ol Dr Heibert R Ham 
mond, a member of tbe attending staff, because be allowed an 
interne under bis personal supen ision to pel form an ampiita 
tion This action tlie Maiden construed as a violation of the 
rule proliibiling internes from jicrforming operations in winch 
an anesthetic is administered 

Scarlet Fever —Tlie Department of Health in contrasting 
the mortalitj from scarlet fei er and smnllpoa during tbe past 
three vears sfioa^s that tbe moitalitv from tbe first was d24, 
Millie smallpov. claimed cnlv 7 deaths It expresses tbe hope 
that in the munificent foundation of the JifcCormick Memorial 
Institution for Infectious Disca-cs'—in vvbich tins infection is 
the first to be studied—-that a disease, often more merciful m 
the life it takes than in the ciippled survivor it spares mav 
finallv he slioru of its terrors 


Cook County Clinical School—^Tlt incorporation of the 
Cook Coiintj Clinical School, Chicago, is reported from Spring 
field The incorporators are said to be Daniel D Hcalj, John 
J Hanberg and William McLaren The first of these was 
president of the Board nf County Commissioners, and istiovv 
Harden of the County Hospital, and the second is pre^dent of 
the County Board flits looks stiange, coming so soon after 
Warden Healv’s ladical decisions legardmg clinics at tbe bos 
pital, rights of internes, discipline of attending staff, etc , but 
perhaps it is mcrclv a coincident 

Pneumonia, Influenza and Cancer Mortality-In the 

last dozen vears influenza bas become not only an important 
factor in tbe mortality of tbe citv, but as a mischievous com 
plication has notably increased the death rate from pneumonia, 
tbe dentils from which have increased 50 per cent since in 
Ituenza appeared in 1S89 Cancer is increasing with frightful 
rapiditv In the decade ended in 1S70 there were onlv 7 3 
cancer deaths in everv 1000 deaths fiom all causes in Chicago 
In tho decade ended in 1900 there were 28 9 such deaths in 
every lOQO—an increase in tliirtv vears of more than 80 per 
cent Last year there were 1003 deaths from uiis uiscase in a 
total of 24,400 deatiis fiom ail causes—a proportion of more 
than 41 in cierv 1009, instead of the 7 3 in the decade of 1870, 
of the 14 5 in that of 1880, of the 19 8 in that of 1890 and of 
the 28 9 in that of 1900 


INDIANA 

Hospital for Garrett —A new hospital to cost betn een 
$35,000 and $50,000 is to be erected in Garrett It will be 
called the Sacred Heart Hospital 

Fledges for Metkodist Hospital —^The Methodist churches 
of Indianapolis, on Fcbriiarj 10, raised $30,000 in subscription 
for the $200 000 hospital which it is proposed to build there 

New College Building —Central College of Rhysicians and 
Surgeons, Indianapolis, has purchased a site on North Senate 
Aiemie and will erect a new building for liboiatones and reel 
tation rooms thereon 

Indiana Mortality for January —The reports to the State 
Board of Health show a decided impro ement in the health of 
the state ns compared with the preceding month, and as com 
pared vnth January, 1901 The number of deaths reported was 
2829, an annual rate 13 2 per 1000 In January, 1901, there 
were 3460 deaths, or 10 2 per 1000 Ihe number of deaths from 
important causes were \iolcnce, 117 smallpox, 5, cancer, S3, 
puerperal fevei, 12 diarrheil diseases, 20, whooping cough, 
18, measles, 2, scarlet fever, 23, and diphtheria, 4 


Douglas County Medical Association, of Lawrence, Has 
been incorporated without capital stock 

The new Fost Hospital at Fort I eavenwortb bas been in 
spected by a board consisting of Majoi^ Heim P Birmin-rham, 
surgeon, USA and Lieut Herbert M Smith, assistant 
surgeon, C S A Ihe building is now practical ly complete 
and will be ready to receive patients etilv in tbe spiing 

Appeals Against Medicni Law —Dr M W H ilcov, of Bar 
ton Countv, iccently fined $50 for practicing medicine without 
a. license, has appealed to the Supreme Couit tlie only question 
to be considered being the i aliditv of tbe law passed by the last 
le islatiue lequiring phvsicians to sccuie licenses before prac 
ticiiig in the state ^ 

Davis, Hamlin, lias been appointed 

Git) Omaha, and Council Bluffs railwavs-^Di John W 

L^arbwrrtr*’}'"' ‘'t the National Military Home, 

Okla^^o!priclice at El Reno 
_^ a., ^ H St lias Tno\ed to Topeka 

fedenl T appointed phvsician at tbe 

federal prison, Leavenvvoith, vice Dr David M Dill, deceased 


KENTUCKY 

ftysicians —Tbe Kentnekv State Board of 
tered in the'state resident pbi^ieians can not be legis 

Hodman s Estate —The will of the late Dr James Rod 

TaT, f ® probated Febrii in 23 The estate is 

lalucdat nearh 9100,000 

^ 1 ^^*^ Colony —A bill has been introduced iii tbe sen ito 
‘‘ ”9" yn epileptic colonv at Lakeland Asvlum, and an 

prepriating $75 000 for tbe purpose named ^ 

Mason Williams, Louisville who was sued for 
^ea malpractice was given tbe verdict bv the jnn, Feb 
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ruaiy 18, CMdence showing that the plaintiff’s condition w'as 
due to disobedience of the orders ot his physician 

Personal —Dr Charles H Voorhies, Jr , has been re elected 
health oflicer of Lexington, and Dr S L Holm, city physician 

-Dr^James H Souther, 'ihree Folks, has moved to AKaton 

-Dr W 0 Gieen has rc'-igned as clinical lecturer on rectal 

diseases in the Kentucky School of Medicine, at Louisville- 

Dr Vernon Robins, city chemist and bacteiiologist of Louis 
\ulle, has fitted up a lahoratoiy in the City Hall 


MAINE 


Bowdoin Medical College opened its spiing session with a 
freshman class of 38 

Hospital Association Meets —The General Hospital Asso 
ciation of Knox County, at its annual meeting, elected Di John 
M Wakeheld, Wairen, piesidcnt. Dr Willis F Hart, Camden, 
vice piesident. Dr Addison R Smith, Rockland, seeretaiy, and 
Dr Walter M Spear, Rockland, treasuiei The hospital will 
be leady for occupancy in April oi early in May 

Personal—^Dr J M Lowe, Vinalhaven has entered the 
Central Geneial Marine Hospital, I^ewiston, as an inteine, to 

succeed Dr D A Band-^Dr 0 M Hoad, North Chester 

\ille, has associated Inmself with Dr Benjamin F Makepeace, 
of New Shaion, who owing to spinal disease, has been obliged 

to confine his practice to olHce woik-Di James F Hill, 

Waterville, has been appointed assistant suigeon National 
Guard of Maine and also examiner in chief of the Maine Grand 

Lodge A 0 U W-Drs Alfied Mitchell Jr , and Richard B 

Small hare been elected to the staff of the Maine General Hos 

pital, Portland, as adjuncts in surgeij’--Dr M L Hayes, 

city physician of Gardiner, has resigned and located in Massa 
chusetts 

MARYLAND 


Phi Beta Pi Banquet—The roembeis of the Phi Beta Pi 
fraternity of the College of Physicians and Suigcons, number 
ing about 40, held their banquet, February 18 

Personal —Dr John Arthui Luetscher, Baltimore, has been 
appointed lecturei on nonnal physical diagnosis in the Woman’s 

Medical College-^Dr R R Crotliers, of Elkton, had a 

paralytic stroke, February 21 

Maryland Woman’s Quarter Club Sanatorium—^Dis 
William Oslei, William H W^elch, L McLane Tiffany, I E 
Atkinson, S C Chew and Robeit Johnson have agreed to serve 
as a committee which wall co operate with the state authorities 
in procuring a suitable tract of land for the proposed new 
Maiyland Womans Quartei Club Sanatoiium, and to serve as 
trustees of the fund tlieiefor 

The quarter centennial of the Johns Hopkins University 
wms celebrated with great pomp and ceremony on Febiuary 21 
and 22 Thirty three honoiary degrees were conferied, among 
them LLD upon Dr John S Billings, of New' York, and that 
of MA upon Drs W T Councilman of Harvard Uni 
\ersity, Heniy M Thomas, and Robeit L Randolph, 
of Baltimore A luncheon and reception was held by the 
trustees of the medical school of the hospital on the afternoon 
of the second day Private receptions w'ere held by Drs Osier, 
Welch, Paton, Earle, Gilman and others Dr Hurd, of the 
Johns Hopkins Hospital, entei tamed President Angell, of the 
University of Michigan, and Dr John S Billings, of New loik, 
the designei of the hospital 


NEW MEXICO 

Sanatorium-at Silver City—The Sisters of Mercy hare 
lecided to build a large sanatorium in Silver City 
Sanatorium for Raton —Eastein capitalists intend to build 
1 sanatorium at Raton, to cost $100,000 and to accommodate 
150 patients 

St Josepb-’s Sanatorium, Albuquerque, is almost cimpleted 
and will be i eady to receive patients earlv in Api il The cost 
of tire building will be about $40,000 

..t s: 

ka. »» 0 Pt *200.000 on tte .nsMntion «nd 

has put in a new sewerage system, waterworks, etc 
NEW YORK 

«■! „ TTosnital directors haie purchased a lot and 


wall elect thereon a number of one storj buildings to be used' 
as an isolation hospital 

Through. Regular Channels Only —The Commissionei of 
Chanties and Coriections of Syracuse has notified the physi 
Clans of llie city that the department wall not pay for the lios 
pital senace rcndeied any patient (enieigency cases excepted) 
unless he oi she be committed by the department phisician 

Quinquennial Vaccination —^A bill has been introduced in 
the senate by Dr McCabe, of Bi coklj n, w Inch provides for free 
and compiilsorv xaccination of all inh ibitants of the state who 
tome nndei the control of boards of health If passed, iti 
means enfoiced xaccination once every In e years 

Buffalo 

Dr John A Eordyce, New Yoik, gate an address, illus 
trated by steieopticon of clinical and pathological cases in der 
matologj, bcfoie the Acideiiij of Medicine Preceding the 
meeting a dinnei was gnen n Ins honor it the Satuin Club by 
Dr Gioiei W Wende 

Swine and Smallpox —Dr H iihani G Bissell and Charles 
H Eink, D V S , have made the follow'ing prehminaiy leport om 
the inxestigation ot a jiecnliai deinial distuibance in swane and 
its possible lelatior to smallpox, based on the disemerx of the- 
existence of a disease of septicemic oiigin xvith papulai and 
pustulai appealances lesembling smallpox, in swine bioiightt 
horn a paiticular pait of the country 

1 The unusual disease noticed In swine Is not of the same nature 
ns smallpox 

2 In the opinion of the im estlgators it is impossible bj any 
known means of inoculation to communicate smallpox to swine 

3 Theie is an infectious agent piesent in vaccine that is distinct 
from that piesent in tbe vlius of smallpox 

4 The peculiai deimal disturbance, as seen in the swine is of 

unusual occurrence in this section of the country and so far as it 
has been possible to aseeitaln, it is not described in the literature 
of the day , 

5 Inoculation of swine with the virus of smallpox does not 
confer Immunitj to vaccinia 

C Most o'f the reports of the transmission of smallpox to the- 
lower animals aie without scientific substantiation 

7 Tbe in\ estlgators would suggest that with a more complete- 
study into the nature of the variolte of the different domesticated 
animals, a greater distinction, lather than a closer relationship, 
will be established and that the relationship between these dls 
eases and smallpox, with a possible few exceptions, will be found 
equally i emote 

New York City 

Dr Beverly Robinson.—As a token of esteem, phjsicians- 
formeily connected with the staff of St Luke’s Hospital have 
presented to Dr Robinson, one of the nsiting physicians, a 
handsome siher cup 

Hebrew Hospital in Brooklyn —A number of wealthy 
Hebiews of Biooklyn hnxe taken the first steps toward the- 
establishment in that borough of a Hebrew hospital They 
haxe formed the Jewash Hospital Society, winch has a mem 
bership of COO, and already $25,000 has been pledged 

Women and Physicians for School Inspectors —Of the 
no school inspcctois appointed foi the Borough of Manhattan 
by Piesident Cantoi, 44 are women and 22 physicians Mr 
Cantoi believes that by placing two women and one phjsieian 
on each of the local boards in the borough, the inspections wall 
lead to mueli bettci practical lesiilts, and school life will be 
niateiially improxed 

An Immoral Healer—Dr John Aimstrong, formerly of 
Gloxeisxalle, N Y, but now' of Queens Countj, is untlei airest 
on the complaint of a ISjeai old giil, who alleges that the 
medical tieatment she was compelled to undergo bj hei mothei 
at the hands of this piactitionei was such as to be suhieisiie 
of good moials The mother and a number of fashionably 
gow'nod women appeared in coiiit, in the double role of patients 
of Di Aimstrong and as witnesses in his behalf Tlie descrip 
tion of the method of tieatment emplojed by this healer was 
such as to lead the District Attornc} to insist upon a most 
searching investigation Incidental]}, it may be mentioned 
that this “ntal force hoalei,” as Ic styles himself, made a 
pititul appeal to the magistiato to allow him to replenish Ins 
stock of morphin, as he uses this drug to steady his neivcs He 
says the “vital force” is transmitted to his patients thiougb 
his hands, but his healing power is like man} of the things 
in the Bible, indescribable ’ Judging fiom the comments 
made at the tiial his therapeutic methods aie likewise “inde 
scribable,” though he assured tlie court that tnere was nothing 
immoral m his methods e.xcept in the c}cs of the impure” 

OHIO 

The Cleveland Medical Toumal Company has been mcor- 
poiatcd vvath a capital stock of $0000 
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Oifts to Cleveland Hospitals—^Alis JIni H Castle, Clci e 
Hnd lins gnen ‘=;10,000 each to tlic Huion Stieet and Lakeside 
hospitals 

' niegttl Presenber Fined —J P Berne\, Cincinnati, a 
colored unregistered prnctitionci pleaded giiilti to illegal pre 
scribing and Mas fined $31 and costs 

Fifty Thousand Dollar Eye Suit Decided—Di Frank S 
Uai^enlinls CoUiinbus, Mho vas sued foi *50,000 b\ a coniict 
Mliose mutilated e\e he rcmoicd in order to sa\e the other eye, 
has been iindicated bi the court, mIucIi found in his faior 

Sanatorium Dums —Ibc Central Ohio Sanatoriiiiii at 
Pountain Park rceentU purchased bi Drs George M Pick 
ering and Robert HI Henderson of Pirbana and Dr Clnicncc M 
McLaughlin, Mcstiille, and equipped bi them, uas burned, 
Febnian S The patients Mere all rescued, but the building is 
a total loss 

Letting Doom the Bars —On account of the agitation cn 
gendered bi the lav. requiring all ipplicants for license to 
pr'ictice niedieme to piss nn ex'iinin'ition before tnc Stflte 
Board, Rcpiesentatiie Painter of Mood Countv has mtioduced 
a bill uhich prondcs tint all Ohio medical students matncii 
latiug lu au% recognized medical college of the state on Jan i, 
1002,°or thereafter, mar upon giaduation begin tbe practice of 
tlieiT profession riitlioiit taking tbc medical examination as 
giren bj tbc State Medical Board 


latter, seieinl riitnesscs for plaintiU ricic called rrlio testified 
to tlio cleanliness of the surroundings Refcning to tbc con 
dieting testinionj on tins point tbe judge in bis charge to the 
jiirj said 

It Is for j ou to saj which of the n Itnesaes you n Ill believe It 
Ib for roil to sar nbetlicr It Is probable that these physicians wou d 
come here and snear that a condlUon of filth existed when it did 
not exist Is It likely that they would come heie to do that? 
Have they any motive tor coming here to tell you In the presence 
of God a lie like that' It seems to me that perjury exists some 
nhcrc la this case 

If you conscientiously come to the conclusion that the defendant 
ms guilty of any negligence or uant of ordinary care and dlU 
gcnce resulting In the Injury to the plaintiff complained of, you 
Mill not hesitate to sav so by your verdict But It on the con 
Irarv rou come to the conclusion that the plaintiffs complaint Is 
altogether unfounded then It conccins not only the interest of 
the parties In tite present cause and not only the Intciest of 
public Justice hilt also the cstabllBhed medical fame of this city 
a fame established hr many examples of men great and dls 
tlngulshcd In this profession who have lived and labored and died 
—that rou put an end so fat ns you can to experiments by 
iinjustlfinble lav suits against skilful attentlre and humane physl 
elans 

Tbe jurr, after deliberating trrenty hours, leturned a rcrdict 
for the plaintifl", awarding bet $1000 damages Manj of the 
profession in the citj arc aioiihcd and indignant at what they 
beliere an unjust decision Rot onlj indiridual members but 
medical societies purpose taking a rngorous part in continuing 
the hght of the case in the courts 

GENERAL 


PENNSYLVANIA 

Philadelphia 

The Besignation of Dr D D Stewart as professor of dis 
eases of the stomach rras recentlr accepted bi the Board of 
Trustees of the Poirclinic Hospital Dr Joseph Sailer was 
elected to ftli the racancr 

Weir Mitchell Honored —At the public exercises held br 
the Lmr ersitv of Pennsr Ir ania on M asbington’s birtbdai, Dr 
S Meir Mitchell read an original, scholarly finished and im 
passioned poem and was one of seieral distinguished persons 
« ho received honorary degrees 

Kesignations from Orthopedic Hospital Staff —Dr S 
Meir Hlitchell lecentlj resigned as senior physician from the 
Orthopedic Hospital and Infirmary for Xenons Diseases He 
had held the position for thirty years Dr John K. Mitchell 
was elected to fill the vacanev caused by his father’s resigna 
tion The resignation of Dr J Hladison Taylor, as assistant 
physician, yvas also accepted The elder Mitchell remains as 
consulting phvsician to the hospital 

IBoswell Parlt on Hedieval Dniversity 'Work —^Dr Ros 
yyell Park of Buffalo, X Y, on Februiry 19 dehiered an ad 
dress to the Jfedical Society and the medical students of the 
Uniyersity of Pennsvly ania, under the auspices of the Charles 
K Mills XeuTological Society The address on “Umyersitj 
M’ork in the Hliddle Ages ’ \\ as a graphic portrayal of student 
life and of the oi ershadoiving hand of the church in medieial 
times, and of the final emancipation of the practice of medicine 
from the domination of the chyirch 

Vaccination or Filth—Great interest in medicolegal 
circles was recently aroused by trial of a certain case in Com 
inon Pleas Court Damage smt y\as brought by HIrs Bridget 
Xngent ngxmst Dr Haryev M Righter to recoyer for the death 
of her G jeai old child yyhicli Di Righter had yaceimted The 
attornex for plaintiff is an antiyaccinationist, and persisted in 
displaying his theoiies, though the judge constantly ruled that 
the matter yyas irreleyant Members of the Antyy accination 
Society were on the witness stand Plaintiff alleged that Dr 
Righter, in xaccinating her child, Sept 11 1900 used impure 
ill us, that his method y\as careless, that, as a result, impetigo 
contagiosa developed, from which the child died October 20 
Plamiiff further alleged that defendant did not exercise proper 
skill and diligence in the treatment of the latter disease To 
the reputable doctors y\ho beard tbc testimony, much of it 
by eminent physicians or experts, it seemed to be conclusively 
shown that Dr Righter had used much more than ordinary care 
in the vaccination, that the impetigo, which did not dciclop for 
nearlv a month after vacanation—the vaccination wound 
having healed—could bv no poasibihtv hav e been introduced at 
the time of v acctnatioii, tbe period of incubation of impetigo 
being a few davs at nio--t, furthermove, that defendant recog 
nized the disease and gave cminentiv proper treatment, and 
that he exercised unusual diligence in the case ContvibutoTv 
negligence on the part of the plaintiff seemed to be established 
b\ the tcstimonv of sev eral physicians, ill of whom testified to 
the hltliv hvgicniL conditions of plaintiff's home. As to the 


New Marine Hospitals—Bills establishing maiinches 
pitals at Pittsburg and Savannah were ordered faiorablj re 
ported bv the House Committee on Commeice at Washington, 
hebimrr 14 


Smallpox —During Januarj there were 11,015 oases of the 
disease in the Hmtcd State®, and 253 deaths, a death rate of 

3 2o per cent, approximateh-^Thc number of new cases in 

Philadelphia for the week ended Pebniary 22, namely, 03, was 

the smallest leported this yeai-hor the first two weeks of 

Febnnrv there were reported to the Xew York Health Depart 
ment 119 cases of smillpox and 34 deaths from this disease 
The people arc disposed to believe that ‘the chief horror ol 
smallpox” IS to be found in the compulson lemoval from home 
and filends and isolation This feeling has been voiced in the 
dailj press in the popular demand for the building of a private 
smallpox hospital Although the agitation is only a few days 
old there seems to be little difficulty in raising the necessaiy 
money If the plan were to build a new paynhon to some exist 
mg hospital, such as tlie Hlintiirn Hospital for contagious dis 
eases, it could probably be earned out for ?50,000, but if a 
sepal ate hospital is to be erected, the cost yvould easily be 
double this amount It i= stated tnat last year Mr Cainegie 
offered to tbe managers of the Minturn Hospital $50 000, but 
it was declined because of the difficulty experienced in finding a 
site foi such a hospital in the Borough of Manhattan A new 
center of infection has ju®t been discoiered in a densely popu 
fated quarter of Williamsburg, inhabited by negroes 
hebiuary 17 the eleientli case if smallpox at Baltimoie was 
sent to quarantine It is supposed to hay e originated in con 
tagion among the crew of a steamei from Ln erpool, the captain 
of which mistook a case of smallpox for peritonitis The 
twelftli case of smallpox dev eloped 1- ebruarj 21 The contagion 

was traced to Philadelphia-Smallpox was reported m the 

follovnng counties in Indiana during January Shelby 9 cases. 
Deal born II. Union 2, Knox I2, Perry 12, Dekalb 1, Howard 1, 
V^anderburg 11, Hlarshall 7, Warrick 27, Hlorgan 23, Adams 3, 
tiibson 3, Marion 34, Greene 26, Montgomery 43, Wayne 8, 
W^ls 6, Fountain 50, Grant 10, Owen 17, Wabash 12, Decatur 
Daviess 15, Pike 7, Monroe 8, Vigo 2, Jefferson 17, Delaware 
3, Spencer GO. hloyd 0, making a total of 461 Five deaths 

disease occurred-In Michigan during the week 

Mdcd February 1, the disease yvas reported at 139 places- 

Dr Frederick DilUngham, assistant sanitary inspector for Jfan 
nattan, furnishes the following tomparative table of cises and 
deaths from the disease in Januaiw, 1901, and Januarj, 1902 


State 
New lork 

1 ennsvlvanla 
New Jersey 
yilnnesota 
Jlliaots 
yy Ssconsia 


January 

1901 

January 

1002 

Cfls®B Beftths 

Cases Deaths 

82 

11 

295 

25 

20 

1 

581 

81 

T 

0 

327 

47 

425 

i 

1740 

11 

04 

o 

170 

1 

209 

1 

4357 

23 


Smallpox in modern times says the Health Commissioner of 
Chicago, does not merit a tithe of the concern its appearance 
in a community alwavs excites A uundred years of yaccina 
lion has demonstrated that smallpox is one of the most easily 
controllable of diseases. Ihe higher the degree of cinhzation 
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in a toniinunitj oi a counlij, as measured by its ^^olk in sanita 
tion and pre^entne fnedicine, tlie less the impoitance of small 
po\ In Clneago the deaths from the disease ha^e steadily 
diminished from 17 5 in cieij thousand deaths from all causes 
m the ten years between 1801 and 1870 to 4 9 in the ten 
jeais 1891-1900—a decrease of 71 5 per cent from the earlier 
proportion Smallpox is a aamshing disease No one need— 
no one can—“catch’-’ it except thiough a culpable, if not 
criminal, neglect of \aceination 


CjiNADA 


Dr George K Gnmjnei has been appointed assistant 
laryngologist to the Western Hospitil, Montieal 

McGill Univeisity—Ilie total nuinbei of students attend 
mg classes at McGill icaches 1114, distributed as follows 
among the different faculties Law 00, medicine, 490, arts, 
294, ipplied science, 254, leteiinaiy science, 10 

New Superintendent of the London Asylum —Dr T A 
McCollum, of Dunnville, Ont, has been appointed to the super 
intendencj of the London Asylum lendered vacant thiough the 
unfoi tunate death of Di Bucke Dr McCollum has been a 
leading surgeon of the Niagiia Peninsula for the past twenty 
leais 

Toronto University Medical Building —The problem of 
liow^ to solve the financial ^aspect of the new medical building 
foi Toronto Univeisity ha^ be4n solved by the adoption of the 
suggestion of the klinister of Education The tiustees of the 
Urneisity will advance the money upon which the medical 
faculty will pay 4 pei cent inteiest per annum To this the 
government will give its appioval 

Low Birth Bate in Ontario Cities—The^ total births ic 
corded in Ontaiio in 1900 was 40,127, as compared with 44,705 
in 1899 Theie has been an actual dcciease in eveiv city in 
the piovince excepting Ottawa, London, St Catheiines and 
Guelph The birthrate of 23 4 in 1891 has dccieased bj 
some 20 pei cent in the vaiious cities of Ontaiio Appliea 
tions foi insurance in 1802 showed 7 8 children per family, 
and in 1900 0 7, a deciease of 14 per cent 


Death of Dr B M Bucke—Dr Richard Maui ice Bucke, 
supeiintendent of the Asylum foi Insane at London, Ont, a 
piominent alienist, and lifelong friend and literaiy executor of 
Walt Whitman, accidcntallj slipped on the ice on the v'cianda 
of his lesidence on the evening of Febiuary 20, instant 
death resulting Di Bucke was bom m 1837 in Norfolk 
Count}', England He was giaduated from McGill University 
in lbG2, the gold medallist of his jeai He was ippointed to 
the London Asylum in 1877 

Bewer Births and More Deaths in Montreal —The report 
of the health depaitment of the city of Monti cal for 1900 
shows that although the population has enorniouslj incieased 
Since 1891 theie has been a tiemendous falling off in the biith 
rate In 1891 the biithrate was 48 87 pei thousand of the 
population, in 1900 it was 34 20 The rate foi mariiages foi 
1891 was 9 05, in 1900 it was 7 70 With a population of 
218,208 m 1891, the death late was 24 24, while in 1900, wath 
a population of 288,058, the late is 25 46 

Ontario Hospitals Association—The leading hospitals of 
Ontario have just oiganized an association undei the above 
title Theie is said to have been a gieat falling off in hospital 
funds lecently, which may be laid at the dooi of the Ontaiio 
government, which recently cut down the hospital giant to 
30 cents per day The Association will seek a laiger giant 
and also ask for pow ei s to conduct pi o\ ineial examinations for 
nurses’ diplomas The Association will meet annually in 
Toronto Dr John Eeiguson, of the Western Hospital, Toion 
to, has been elected secictaiy treasuiei 

Annual Meeting, General Hospital, Montreal —At the 
annual meeting of'this institution held last week the lepoit 
of the seeietaiy showed that for the eight months ending 
Dec 31 1901, the oidinary income Ind been $50,183 ind the 
ordinaiy expenditure $60,287 During that time 1,919 mdooi 
mtients had been treated to a conclusion Of these lo4 i e 
mained ovei fiom the pievious ycai , md 108 lomained in the 
hospital at the end of Decembei, 1901 Ihe death rate was / / 
nei cent as compaied wuth the previous yeai, 8 5 pei cent 
In the outdooi department theie weie 20,189 consultations 


Ine doctoi was on the staff of the hospital as a junior sm 
geon, and the defense entered the absurd plea that because he 
was attached to the hospital in that capacity it was under 
stood that he was rendering his services free Judgment has 
been reseived 


The Hospitals of the Penitentiaries —According to the 
leport of the Inspectoi of Penitentiaries foi Canada, recenth 
handed to the Minister of Justice, the population in these 
institutions dining the past year numbered 1382, as against 
1424 foi the previous year During the year there were 23 
deaths, as compared with 22 in the pievious year Special 
attention is called to the health of the convicts in the St 
Vincent de Paul penitentiary, in Quebec Province, which the 
surgeon in chaige has fioquently admitted to be unsatisfac 
tory In this lespect the inspector has made special investiga 
tion and finds, in his opinion, that the fault lies in a vicious 
drug habit During the year about 150 pounds of tincture of 
opium and about 10,000 moiphin pellets passed through the 
dispensaiy of the institution The inspector, therefore, be 
lieves that the unsatisfactory state of health in the St Vin 
cent dc Paul penitentiary can be directly traced to too much 
quieting and soothing medicine 


POBEIGN 

Virchcw’s Becovery—The last mail brings the welcome 
news that Virchow’s iceovery is progressing smoothlj Callus 
has developed nonnally and the limb can be mov'ed freely He 
is able to sit up, but becomes easily fatigued Five weeks have 
elapsed since he fractured the neck of the femui when alighting 
from a stieet cai 


Thirty first German Congress of Suigery—Seven com 
munications on the principal question, the Treatment of Wounds, 
have been received foi this congress, which meets at Berlin, 
April 2 to 5 Gussenbauer, Petersen and v on Mikulicz will dis 
cuss the subject of cancer, abdominal suigery will have numei 
ous reprcsentativ’es 

Prussian Appropriations for Scientific Besearch—Tlie 
Prussian Budget for 1902 appropriates 20,000 marks for fui 
thei study of means of pievention and earlv' diagnosis of 
typhoid fever Tlie sum of 10,000 marks is given to the Com 
mittee for Cancel Research, mo 53,000 maiks are to be applied 
to the erection and m unteiiance of a cancel vvaid and labors 
torj in connection with the Chants Hospital at Berlin 


Organization in the Profession in Switzerland —The 
various medical societies in Switzeiland, speaking French, Ger 
man or Italian, hav’e combined into a cential organization The 
newly oiganized Medical Chamber is to watch over the material 
inteiests of the piofession and promote the measuies dictated 
by circumstances It is also to tiansmit the wishes of Svvass 
phj'sicians in questions legaiding the public health and the care 
of the sick, to the pioper cival authorities 

Honors to Physicians Abroad—The golden piofessional 
anniversaiy of Piolessor Maiev', of Pans, was celebrated bj his 
filends, Januaij 19 A poitiait medallion was presented to 
him, the vvoik of Di Paul Richer, member of the Acad de 
Medccine, who is quite a fine seulptoi One of his groups le 

ceived a piize at the lecent exposition and salon-Dr A 

Fiaenkel’s tvventv'fifth anniveisaij as piivat docent was ccle 

brated, Januaij 30-Piofessoi A Mum of Bologna was 

the recipient of a medallion and othci homage on his iccent 
silvei jubilee 

New Sanitary Law in Prance —The lecently enacted public 
health law in Fiance lequiies vaccination witlfin the fiist jeai 
aftei biith and le vaccination during the 11th and 21st jeais 
Paicnts 01 guaidians aic held peisonally lesponsible foi the 
execution of this liw It also has a piovision enacting that 
vvhcnevei the moitalitv in anj commune exceeds the average 
mortalitv m I ranee duiing thiee consecutive jcais the depart 
.mental council of hjgiene shall be called upon by the prefect to 
make an investigation, eithei by itselt or a commission, into 
the samtaiy conditions 

Eddyism to be Debarred from Court Circles —The Norrd 
Alla Ztg officially announces that Kaiser Vilhelm has ex 
piested Ins disappiov il of faith healing Eddyism, and othei 
modem fake medical methods, is nuisances (Unfug) unvvorthv 
of our dav and age and of the imperial capital In a recent 
conference on the subject wath the chiefs of police, he asserted 
uncquhocally that peisons paiticipating in such proceedings 
will be excluded from the imperia’ couit ihe Deutsche Med 
Wochcnschuft appl uids this resolution, and savs that it vvil 
ha\e f'li* more inlliiencc thnn an^ nppeilb to reason aiul coni 


moil sense 
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The Plague in India — V correspondent who rc'^idcs in 
Vorth India makes a gloonn prognostication as to health con 
ditioiis there The rain h is failed absohileli, not a drop Iiaiing 
fallen from the end of August to the middle of Tanuara and in 
the hill resenoirs theie haie oiili been two and one half inches 
of ram since the beginning of September The springs which feed 
the great rii ers ire dn ing up and f imine threatens The plague 
is ad\ incing b\ leaps and bounds There were <=<" c-al cases in 
Januan in the Cite of Lahore and the names were in a, slate 
of terror \Miat thee fcir is not tho plague—to that thev are 
willing to submit in a fatalistic waa—but tlica arc in terror 
lc--.t thea should be inoculated ba foicc which thej think means 
poison A high ollicial of tho Punjab infoinied our corre 
spondent that for tho last few aeirs he had been in the habit 
of regarding the iiuiiibcr of eases of plague which oecuircd 
during the lirst thice months of the cold season as a scale ba" 
which to gauge iLs increase during Apiil and Maj, befoic it is 
beaten down ba the fierce heat In foimei years the numbei 
has been below 300 in tl e carla jiart of tho season, rising to 
10,000 in April and Jlar This cold season hoaveaer the cases 
m the fiist three months of the cold season haae been 24,000, 
and it can only be hoped that the latio aaill not be the same as 
in foriiiei a ears The plague coniinittces aie dmding up the 
proaance into districts and make frequent aisits eiideaaoiing 
to keep the occnpieis of houses on the alert to see tbit there 
ire no nuisances nor ana unieported deaths 

LONDOW LETTEK 
The Smallpox Epidemic 

The number of patients in hospital for the aaeek ending 
Februara S was 1102 against S77, S70, and 1137 of the pieaious 
three avecks, 287 new cases aiere admitted in the week against 
213, 204, and -fOO m the three preceding weeks The daila 
numbei of eases notified from February 3 to February 13 aaeie 
32, 23 48, 38, 58 md 34 Sinee August 3000 cases baac been 
admitted to Metropolitan hospitals of aibicli 523 wrere fatal, 
1G47 avere discharged cured and 1002 remained under treatment 
In addition 270 cases were admitted from aicas outside the 
metropolis 

Clinical Instruction in Smallpox 

Ihe Metropolitan Hospitals Board has prepared regulations 
lelatiae to c’lnical instniction m smallpov and lecommended 
the local gorernment to modify the teiins of its order so as to 
icraoae the obligation of lesidence at present imposed on 
students in smaljpov boSpitals The principal points aie as 
follows 1 Ho student shall be admitted until he has completed 
his thud year, has held the otfices of cleik and dresser, and 
obtained sanction to his attendance at the hospital 2 The 
ordinary course of study shall onsist of twehe demonstrations 
and no student shall reeene a ceitificate unless he has attended 
eight 3 The fee shall be^?21 4 The means of conveyance to 

and from the hospital shall be by the Board s steamers 5 
Every student shall wear wathin the hospital a suit of brown 
holland overalls consisting of coat, trousers and cap, which the 
Board wall provade C \n) qualifieel doctor may attend the 
hospital as it he were i student 7 To give doctors who have 
not leisure to attend a course oppoitunities of seeing smallpoa 
demonstrations will be given from time to time, the fee being 
$5 for one demonstration and $10 for three deraonsti ations 
8 The rules as to disinfection and vaccination wall apph to 
all students 

Aar Borne Smallpox 

The question vvhethci the increased incidence of smallpox in 
the neighborhood of a hospital is due to conveyance of the dis 
case through the an or bv persons from the hospital has not 
Wn decided by epidemiologists 4n investigation by Dr 
Tliiosb, medical ofiicor of health for Essex, made in connection 
with the present epidemic seems to show conclusively that the 
infection is air borne The hospital ships in the Thames are 
anchored on the Kent side, some 700 yards from the Essex 
shore, with which no communication is allowed In 1895, 
when smallpox was prevalent in London and the ships were 
receiving numerous cases, the disease was constantlv present in 
1C neighboring district of Essex The «ame fact has again 
been observed during the present epidemic In August last a 
workman employed on the nearest point of railwav to the ships 
vTOs attacked Other cases followed notvvatbstanding all the 
c orts of the local aiitbontie', who have a well equipped lios 
pit'll itbin a radius of three quarters of a mile of the ships 
10 irs. than S b of the population were attacked beyond Ihis 


2 4 pel cult, still fintlici awav 05 per cent The evidence la 
fiiitber sticngtlicned bj the fact that in the part exjosed to 
the prevailing wind 12 per cent of the population vveie at 
ticked, while in rn area on which the wind rarclj blew the 
late was less than 1 per cent Dr Thresh thinks that the 
cflcct of the ships extends as far as two miles 

Gallantry of a Surgeon in the War 

The king has conferred the decor ition of the Victoiia Cioss 
upon Surgeon Captain 1’ J Cream 1st Imperial Light Horse 
Di ring the action with De Wet at T^gerskloof on Dee 13 i901, 
be continued to attend to the wounded in the firing line under a 
heavy fire at onlj 150 yards, after he had himself been wounded, 
and onlj desisted when bit a seropd|time and thought to be 
inortaih wounded 

Cheese Eoisoning i 

Ihe medical ollicei of health for the citj of London has 
loportcd an extremely interesting senes of outbreaks of poison 
mg from clicesc winch have occurred in various parts of Lon 
don during the last three months and which have been tracea 
to a common soiiice In October last certain cases of illness 
ocunred in Bethnal Green which were supposed to have been 
caused b\' Dutch clicose sold by a local shopkeeper, who bad 
bought It from a large firm in Finsbun Nine persons weie 
traced who had eaten the cheese and been taken ill Samples 
vcie obtained from the I'lnsbiiiy film, to whom the remainder 
of the consignment had been retuincd, and who had purchased 
it fiom another citj house ^lanj other cases occurred, and the 
svanptoms in each were similai No deaths resulted, and the 
sjaiiptoms passed off in 48 houis The maker of the cheese did 
not detect anything unusual in its appealance when ripened 
leadj for shipment Ihc poison was not picsent in all portions 
of the consignment 

The Plague 

During the week ending Januiiij 11 there were 10,308 deaths 
from plague in India In the city of Bombay 234 deaths from 
the plague occurred dniing the week ending January 11, being 
an increase of 37 upon that of the previous week During the 
corresponding period of 1001 the plague deaths were higher 
by 78 The director general of tbc sanitary department of 
Lgvpt in bis report for tlie week ending January 19 states that 
during the week 17 flesh cases of plague and 14 deaths from 
the disease occurred in Egjpt The population aie averse to 
notifying plague, and as a result it is mostly by dead bodies 
being found that the presence of the disease is known Out of 
a total of 30 cases up to the present announced at Tantah 24 
have been found only after death in their houses During the 
week ending January 30, 12 fiesh cases of plague ocouried m 
Mauritius and 9 deaths 


ocivcisLicai jaeporr or tue iiealtb of the Navy 
This report, which has just been issued, shows that the death 
I ate pel 1000 was 7 27, an increase ot 1 86 as compared with 
the picvious vear, and of 2 09 as compared with the average of 
the last three years Tlic stations which shovy the highest 

ion I!Hope and West Coast of Africa 
(-0 03) China (17 341 and East Indies (1392) , those which 
show the lowest are those of N^orth America and the West 
Indies, 3 59 Tlie total foice afloat was 95,830 The total 
number of cases of disease and injury was 84,550—a late of 882 
per 1000—an increase as compared with the previous vear, but 
a decrease of 11 2 as compared with the average of the last 
^ invalidating rate was 33 8 per 1000 There 

were 404 cases of typhoid fevei with 124 deaths 

War Casualties 

Statement lUst issued gives the casualties m the 
uai4 19o" as ,''“™®encement to the end of Jan 

home as^mvaluU^tl^ ‘=’'’ 'ndudes 06,000 men sent 

thmr remmlnts Tin 

‘ ^ ® reduction of the military forces 

cVtmtv 103 P^soners who died m 

mraMl ient accidental deaths, 508, 

430 3010 nne have died, 474, missing and prisoners. 

The casualties last month (Januarv) were 3202 which 

Killed, 153, wminded 3CI, mirsinn 
2164^ ^ <iiEease, 53b accidental deaths, 30, invalided home. 


Error in Teaching the Arrest of Hemorrhage in 
Ambulance Cases 

ilfetmf^^bv^tbe’ dangerous thing,” is 

ustrated bv the correspondence evoked in the Lancet bv i 
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letter of Mi W'lltei G Spencei, singeon to the Westminster 
Hospital, showing that “first aid’ in cases of hemorrhage ren¬ 
dered by pel sons instructed in ambulance classes often does 
more harm than good, and may even be lesponsible for a 
fatal result Those ■who ha\e attended such classes seem to 
think that they must always apply some soit of an improvised 
tourniquet to the limb aboie the bleeding point, while they 
haie not learned the necessity of applying piessiuc directly to 
the Mound They do not understand that by applying an im 
pronsed tourniquet aboic the bleeding point mth a degiec of 
tightness short of absolutely controlling all circulation they 
cause senous obstruction It is thus easy for a large part of 
the patient’s blood to be forced out of a small nound En 
tirely unnccessaij hemorrhage is pioduced in this nay in 
cases of superficial lacerated vouiids, compound fractures and 
ruptured varicose veins Thus, a man struck his leg against 
the cornel of a boo. causing a minute punctuie, such as might 
be made vith a tenotome, in a vaiicosity behind the knee His 
felloM Morkmen tied a handkerchief lound the thigh sufficiently 
tight to cause lenous obstruction, but aid not applj pressure 
to thd bleeding spot This they had been taught When the 
patient reached the hospital, the handkeichief vas lemoved and 
the bleeding immediatelj' ceased Ue vas profoundlj anemic, 
and tiansfusion of saline solution had to be pci formed Other 
examples guen by Mr Spencer aie the cases of two men 
ivith superficial lacerated wounds near the elboivs A bandage 
was applied abo\e the Mound and bleeding continued severelj’ 
When they i cached the hospital they Meie icry anemic Only 
the supeificial \eins had been diiidcd In the folloMing case 
the impro\a=ed touimquot seems to have caused death A 
strong man, aged 20, sustained a compound fracture of the 
loMei third of the femiii Immediatel 3 ' a handkerchief Mas 
tied round the thigh above the MOund, and he M'as earned 
straight to the hospital AVhen bi ought in he M'as absolutely 
anemic, all the clothes of the limb were soaked in blood The 
half tight constricting handkerchief m as i emoi ed, and no blood 
escaping a pad and firm bandage Mere applied to the MOund In 
fusion Math G pints of saline fluid stimulating enemata, and 
drinks M'eie all tried, but he died in an hour Necropsj' shoMed 
that the popliteal lessels Mere iminjured, only terminal 
branches of the piofu”da arteiT and vein Meie laceiated Mr 
Spencer insists that the application of direct pressuie is the 
proper “first aid” in all cases In the vast majority of cases 
theie are onlj superficial lesions affecting small arteries and 
v'eins In the laiei cases of hemoiihage from a large arteiy 
the wound must be pressed upon or too much blood will be lost 
while the tourniquet is being improvised It only causes con 
fusion to enter on the subject of the compiession of main 
arteiies in an elementary ambulance class 


Correspondence. 


Letter from India 

Bombav, India, Jan 15, 1902 

To the Edttoi —England has sent manj of her best medical 
men to India for seivice in both ainij and civil hospitals 
Bombay, the chief city of the Empire, is well supplied The 
Grant Medical College is equipped foi good vvoik and the gieat 
hospital adjacent always teems with patients At a suigical 
clinic recentlj' held there eight capital opeiations weie pei 
formed for vaiious phases of tubeicular infection, hip disease, 
amputation of foieaim, pen rectal abscess, deep ceivical 
abscess, peiitomtis, ixillaiv glands, ankle joint and tendo 
vaginitis of thigh Many of the hot climate ills aie meie 
preparatory steps to geneial tuberculosis, whose lavages are 
feaiful in the native population of the cities 


INCREASF OF FLAGOE 

Just now plague is again attracting attention It is in 
creasing rapidly in other parts of Indiv and is spiending The 

Plague Commission has made its reports ^othlng but the 
continued persistence of the pest has been seriously determined 
Several thousand moie people have peiished from it this jeai 
than last year There is, however, no panic At this great 
seapoit the fight is steady on the part of health officers 
Physicians are at a premium and some have 
pguMially for plague =ervices They are each paid about $300 
month The city of Bombay iirovides hospitals and segie- 
:aC inips for p4gue siifluers There is a determined effort 


to bleak up the oveicrowding of the people in infected parts of 
the city In one house 15 feet wide, 100 feet long, and five 
stones high, GOO people weie found livang in the full depth of 
India squalor They were moved to a camp of thatched huts 
on the coast front of the city where sea air and sunshine are 
abundant Segregation camps m this climate are made of 
bamboo, matting and thatch a good ov'erhead protection against 
lain^and diiect rays of the sun, with ample openings on all 
sides for free ciieulation of air Huts are about 15 by 20 feet 
on the ground, about 7 feet high at the eaves, wath roof about 
4 feet higher at the ridge pole than at the eav'es These camps 
appeal most effective in the fight against the plague and are in 
line with ancient custom In former plagues the people of 
infected towns and cities would move to new sites and rebuild 
They learned this method of dealing with the black death and n 
other plagues long before the Europeans came to India 

On a great building in a big garden, which was the seat of 
English government until cholcia drove the inmates out, is a 
small sign which reads, “Imperial Research Laboratory” 
Here Professor Haflkine conducts the plague laboratory and 
makes a prophylactic seium which is being freely used In 
some localities physicians think it veij efficient The govein 
ment pays ill the expenses of the institution and sends the 
scrum flee to all who will use and report upon it 
DEATHS FROM SERPENT BITES 

All SOI ts of 1 esearch and serum vv ork is done here Typhoid, 
cholera and snake poisons receive special attention The col 
lection of cobras and vipers is large Expeiiments with anti 
veneiie aie constantly being tried They follow the methods of 
Wen Mitchell in collecting the venom Thousands of people 
peiish in India every year by the bites of serpents and it is 
hoped that the research laboratory may discover some efficient 
method of neutiallying snake venom before it has killed its 
V ictim 


QU VRANTINE 

Tlieie lb a plague quarantine against Bombay at all Red Sea, 
Mediterranean, Indian and East Indian ports But it is modi 
tied by the time the ship has been at sea after leaving Bombay 
and whether she has had any outbreak of plague on board To 
guard against this latter phase of the quarantine, a very' eaie 
ful examination is made of passengers and cievv before Icavang 
the harbor The cievv ii under suiveillance foi at least ten 
day's before going cn the ship The men are stripped and the 
port physician runs his hands over the lymphatics of neck, 
armpits and gioins, looks at tongue, feels pulse and takes 
temper atm e by touch It any hav'e indurated glands, hot skin, 
quick pulse, oi morbid tongues they are at once separated for 
1 e examination Any' vv ho are found with elev ated temperature 
by' the theimometei aie rejected If glands aie enlarged also 
they are sent at once to a hospital for suspects, and if fever and 
pen adenitis come on rapidly' they' are sent to the plague hos 
pital All passengeib aie examined the same way, but the 
cabin passengers aie not stripped, a careful inquiry is made 
as to then general health and where they have been living In 
an examination of a crew engaged for a voyage to China, I 
saw eight men selected foi re examination out of ICO who weie 
examined, of those eight tw o w ei e sent to hospital as suspects 
and SIX weie found to have indurated glands due to other causes 
than plague geims A high ordci of medical skill is lequircd 
foi these examinations Not a ship is allowed to leave the 
haibor until Mayor Cnmniis, MD, health olficei, and his staff 
have passed upon the cntiie ship’s personnel and the disinfee 
tion of the ship and caigo There is no perfunctoiy business 
ibout it, but thoughtful painstaking evamiiiation So when a 
ship has been put thiough this couise and no case of plague 
develops on board dining the voyage of seven or eight davs 
other poits do not hesitate to receive her 

If a passengei oi member of the crew dev clops plague at sea 
he IS isolated"in a tent on top of the deck houses above the 
piomenade awnings, where light and air are valued adjuvants 
,n the tieatmcnt He is given liquid foods His glands arc 
poulticed and encouraged to resist the invasion by the germs 
which commonly proceed from scratches and ^ 

lowei axtremities All open sores are washed with 1 to 1000 
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hubUnwte ‘solution t\Mco a (Itv and the hcait is suppoitetl bj 
chgitnlib and str\clmn If sacata appeal, fc\ci and delnnim 
biib-irie, and the b.ibo continues to onlaigo and lluetimtes, re 
to\er\ IS hastened ba incision and the caacuation of the pus 
Seaeial physicians a\hom I saw in Bombaa hnae conducted 
plaffue cases to n faa orable termination and in no sense despaii 
of saa ing a fair pioportion of then Euiopcait cases Some 
liad plague thcinselaea Ihea spoke of a tedious and tarda con 
a alcscence characterized ba a great ada na mia Statistics, I ani 
told are not aerj trnstwortha guides of the luoitahtj from 
plague, because the death often icsults from the absolute 
neglect of the natiae ba his fnends Good doctors told iiic that 
wheie thea could liaae the cases from the start with good nurs 
ing thea could saae fiae out of si\ cases Most of the deaths 
would occui in the pneumonic cn=es, which might at first be 
mistaken for pneumonia duo to othei causes Early diagnosis 
IS not easa Here feaers are due to many things that do not 
occur in temperate climates bores of dia er sorts are plentiful 
with laanphatic gland induration due to scratching simple insect 
bites Oriental cases of malaria are so often seen that the real 
plague aufcctiou may be oacrloekcd at the first wsat The 
chronicity of all these troubles and the sudden assault of the 
plague airus makes the diagnosis sure and prompt in the bands 
of cautions and skilful physicians Mi inquiiies in Bombay 
and other paits of India and at Aden lead to the inference 
that the sci lous obstacle to the control of plague bi sanitation 
IS the dilHculti of breaking up the oycrcrowdtng of natnes and 
of destroi ing rats and othei i ermin Populai opinion has to 
be consulted in the East oi the riots will kill more people than 
the plague The Hindu w ill not destroy rats or other animals, 
it IS contiary to his religion He wall die of famine before he 
w ill take food from the hand of a person of another caste and 
he can only he induced to enter the segregation camp hi great 
effort and when paialyzed wath feai Hoiy that plague and 
famine are both spieading in some parts, prospects aie not 
eienwhere bright in India 

uiER abscess 

An American suigeon lasiting this country usually wants to 
leain something about liiei abscess At home he has been told 
that it IS the scourge of the tropics and is quite unprepared to 
learn that hepatic abscess is not much of an abscess m the 
northern meaning of the word It has no abscess wall like 
piosalpmx When treated bi incision and drainage it dis 
charges bloody hi own pus from the usual pus microbes of 
northern climates and is not nearly as pleniiful in numbers as 
disenteiy, which is the guide in its diagnosis, dengue, ben 
hen, elephantiasis and hlaiiasis At Indore, at Ujjani at 
Mliow and Bombay I found cases in all stages from early to 
' late inception, yyith last destruction of hier tissue and death 
A soldier reported sick had feier, pain and swelling in light 
side, had been losing flesh for t\\ o w eeks, but kept about Here 
was fluctuation at the costal margin near the median line 
Incision ey aciinted a great amount of bi oivnish clotted material 
He died in 24 horns, autopsy leiealed destruction of the greatei 
put ot the light lobe Wis it a rapid destruction of liici 
tissue with sudden feiei and prostration, or was it a chrome 
lesion of the organ with sudden appearance of symptoms’ 
Lner abscess here has ahvays an antecedent history of dysen 
ten 01 disease of the n'lmentary tract It is distinguished 
from malarial and other fevers by a daily eiening rise of tern 
pcratuic usually 103 F There is always enlargement of lner 
if caiefully looked for, laiely enlargement of spleen Quinin 
dosing has been usually tried and gnen no benefit Tliere is 
iiioie or IpsS pain, always in the region of the liver, tired feel 
mg, loss of strength and rarely any jaundice, but the com 
plcMon Is muddy Jsatiye--, unless alcoholics, neyer haye it 
The patient usually dies of eyhaustion or of lung complication 
if the abscess is not opened All the surgeons I talked yyith 
confiim the diagnosis by rcsort to aspiration and treat the 
abscess by drainage Tbc cayitr is syringed out with salt 
solution eyery day Tlie tube is left in as long as anv caaitv 
remains to hold it The hack part of the right lobe is the 
fay onto location of ah'Ciss but it is son etiincs found pointing, 
licniatl) tbc costal margin and is opened there The fa\ored 


place foi introduction of aspiiator liocai is between the eighth 
and ninth ribs in the nxillnry line If pus is not found 
on aspiration once, they try tuo oi three more thilists, alyyays 
yyith caution to ay old a long gall bladder, portal \eins and in 
tcstines If feycr docs not abate and condition improye after 
opening one abscess, others arc sought for in the same manner 
ns the first Chlorofoian is gnen loi anesthesia throughout all 
India Accidents are aciy rare 

Hal 0 WvMAk, MD (Detioit) 


Arterio Venous Aneurysms of the Suhclainan Vessels— 
An Addendum 

Neiv 0RLEA^s, La, Eeb 2, 1902 
7o Ihc Editor I regret that in preparing the te-vt of this con 
tnhution the aery interesting and instiactne case of arterio 
yenous aneurysm operated upon by Dr John F Erdmann and 
reported by him to the New York Surgical Society, January, 
1800 (see Annals of Surgery, pp C18 022, yol 29, Jan June, 
1899) should haye escaped my obseryntion yyhile compiling the 
bibliogi aphy It presents so many unique features and is so 
encouraging from the operatiye point of yieiv that it is yvell 
yyoithy ot a special abstract in connection yvitli the analytical 
study of the subject yyhich has been attempted in this contri 
bution 


The case Is one ot arterio venous aneurysm of the left subclavian 
vessels outside of the scalenes, and is not an aneurysmal varlx as 
eironeous'y stated In the title of the report The patient a gym 
nnst aged 20 years was accidentally shot Aug 19 1898 The 
bullet Irevolver, 32 caliber) entered left cbest wall about 1% 
Inches below the middle third of the clavicle This was followed 
by an Immense swelling In the neck which persisted for a week 
or ten days The wound healed after the first week leaving the 
corresponding arm cjnnotic and weak A loud bee buzzing murmur 
and thrill could be easily recognized In cheat axilla and upper 
brachial region After a rest of seven weeks without Improvement 
It was decided to cut down upon the subclavian artery ligate It 
and sew the aperture In the vein 

Irnder ether anesthesia, the patient was operated upon Nov 11 
1898 three months after the date of Injury After dissection, a 
band of cicatricial tissue in the tract of the bullet was found en 
croachlng upon the ihlid division of the left subclavian Com 
pression of this band of scar tissue completely arrested the bruit 
and thrill in the affected areas This band of scar contained the 
channel of communication between the injured artery and vein 
and was three eighths of an Inih wide and one-eighth inch long 
Just allowing an ordinary aneuiysm needle to pass between the 
vessels While dissecting this scar channel the communication 
was nicked and torn through about half Its width Bleeding oc 
curred but was readily checked by pressure with the aneurysm 
needle The needle was withdrawn and the silk tied about the 
communication Hemorrhage was thus absolutely controlled Find 
\og it impossible to ligate the proximal side without further dlssec 
tlon the clavicle was sawed at the junction of its middle and inner 
thirds with a Gigli saw Considerable difficulty was experienced 
even then In exposing the subclavian on account of dense cicatricial 
matting ot the tissues I Inally the plexus and artery were freed 
and a ligature was applied to the third portion of the subclavian 
Just outside ot the scalenes antlcus another about the artery at 
the beginning ot the axillary Then a ligature was placed about 
We communication and the original ligature of long silk removed 
Uwing to the time Involved and the patient s condition the portion 
of the arterv between the ligatures was not removed The clavicle 
wound closed without drain Dressings were 
applied to keep the extremity warm At the end of twenty four 
hours the color of the fingers and forearm was of a healthier hue 
than for six yyeeks past At the end of the sixth day feeble radial 
pulsation could be felt and on the tenth day It was quite demon 
strable 

The wound healed per primam with alight necrosis ot skin Pa 
tlent left his bed on the tenth day Union ot tbc clavicle was not 
solid but Improving at time of report two months after operation 
Condition of the arm as to Innervation and nutrition has Improved 
since operation ho murmur or thrill since operation 


In closing the analytical summary of the cases of arterio 
venous aneurysm that the author has been able to collect from 
the literature it is important to revase the statistical con 
elusions as they are modified by the addition to the three re 
markable cases recently reported bv Valias, Reboul and Erd 
mann which were not included in tbe statistics at tbe time 
when the text of this paper ms written In accordance with 
these new data the statistics must be amended as follows 
Total cases of arteriovenous aneurysm of tbe subclavnan 
vessels reported, 18 Cases treated expectantly or without op 
cration, 12 Operated ca=es, 0 Of the 12 unoperated leases, 2 
died (Will’s and Reboul’s) Of the b operated, 2 died (Watt- 
mann, Valias) 

Total mortality ot tbe entire group, 4/1S or 22 2/0 per cent 
Mortality of tbe iinoperated, 1/G or U>2/q per cent 
Mortality of tlie operated, 2/G or 3 5 1/3 per cent 
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hile tliese figiue'? me interesting as showing the gross mor 
tality of this class of lesions when Mewed as a whole, they also 
demonstiate once moie the fallacv of statistics especially of 
small groups, as guides, in ailiving at conclusions, when the 
indiv'idual eases aie not subjected to critical and discriminating 
analj'sis In fact, a study of the lecoids shows that if the two 
deaths included in'the nonopeiated gioup had been simjccted 
to a timely interi ention befoi e the patients had been exhausted 
by piotiacted henioirhage and other complications they would, 
in all probability, liaie been saied On the othei hand, the two 
deaths which appear in the opeiated group could not faiily he 
attiibuted to the opeiation as in both instances (Wattman’s, 
Valias’) the operations were undeitaken in desperate condi 
tions, when septic infection and othei graic complications had 
ilieady darkened the prospect of lecoieiv In ti-jing to aiine 
it i fair estimate of the moitality of the opeiated cases, ..ne 
conditions uiidei which the inLeiientions were undeitaken and 
the diMsion of the subclaiian tract imohed, should alwais be 
eon«ideied Viewed m this light, the cises of Wattmann and 
Valias, in botn of which sepsis existed and a luptiiie of a \aii 
cose sac was threatened by suppuration should be eliminated 
from the non septic and non complicated gioup If sepaiate 
groups of such desperate cases weie collected we do not doubt 
that the mortality would not fall short of 05 jiei cent On the 
other hand, the recoiery of the foiu patients who weic opeiated 
upon early (Rotter, Veiel, Eidmann and the authoi) in com 
paratiyely uncomplicated conditions and in the accessible poi 
tions of the aiteiv and lein (2d and Od dnisions) deinonstiates 
that a^ridical operation can he undertaken with great pios 
pect of success and with a mortality less than in the unopeiated 
ecjses in =imilai conditions If we still eliminate the cases in 
wdiich the profuse hemorihage has greath exhausted the 
patients and group together the tipe of cases lepresentcd 
Erdmann’s patient and ini own, in which the operation was 
undertaken for aneurysmal laiix or laiicose aneunsm of the 
2d and 3d diMsion of the aiteiy and lein, aftei full recoveiy 
from the eftects of the pi unary hemorrhage and shock has 
taken place, we wall find the opcratiie moitaliti ieduced to a 
leiy low percentage perfectly compatible with the aims of a 
thoioiighl}' conseiiatiie surgeiy 

The prognosis as legaids the liability of the limb still le 
mams a debatable question to be detei mined by future obseiia 
tions but it IS evident fiom the results of Veiel’s case and m-j 
own, that a piiident lesene must be maintained on this im 
portant point before deciding definitelj' as to the conipaiatiie 
merits of expectancy and the radical operation in the gioup of 
cases last referred to Rut even fiom this point of laew it is 
endent, fiom the lessons gatheied in my case, that further 
modifications of the technique will justify a far more aggressive 
attitude than in the past RunoLrii Matas, M D 

2255 St Charles Aienue 


Tuberculophobia 

Colorado Springs, Colo , Feb C, 1902 
To the Edito, —The lecent agitation in Califoinia shows a 
growano’ tendency to make the life of a tuberculous patient 
miseiable It is said to be done in the interests of the people 
and for the good of the states that aie to bar these unhappi 
Mctims But in fact it is due to nothing less than what niaj 
be called tiiberculophobia Physicians are to a gieat extent 
lesponsible for this Them aie too many exaggeiated state 
ments about the contagiousness of tuberculosis Here is a citj 
built up almost entirely by its fame as a health resoit for lung 
patients, also because no useless restrictions have been placed 
upon imalids Yet it is a fact that there are hundreds of 
pLple in Colorado who came foi their health, haie regained it 
and taken ut) permanent residence, who now adiocate the 
passage of laws restricting others from regaining their health 
L ..me -.!• A 50 „ng man from tl,e East ..»t to N™ 
Mexico over a year ago He arrived in a town where 
the people so afraid of a consumptiie that it was ^i^h ^he 
createst^difficulty he seemed boarding, and he was finable to 
find a place in the town where he could rent a room pe 


manentlj Disheartened and discouraged he turned eastwaid 
again, only to die Such fear is nothing short of criminal 
It seems to me that the medical profession at least should be 
the friend of the sick Even consumptives are entitled to some 
rights 

The plan suggested of isolating them in colonies like lepers 
is both inhuman and uncalled for If there is anything depress 
mg to the mental condition of a consumptive it is in being 
thrown into constant contact w'lth so manj others in his own 
state Whatever may be the legal right of a state to shut the 
citizens of other states out fi omits natural advantages (though 
we doubt the legalitj of it) there can be no question about 
the inhumanity of such a law 

-«Vny physician knows that tuberculosis is neither contagious 
noi infectious as the ordinal lajnian understands those terms 
Yet we meet with people who will walk a block out of then 
way to keep fiom passing one of these pool victims A few 
dajs ago I was called to see a man who w'orks at one of the 
hotels in this city He had a severe cold and an accompanying 
cough His first question was “Do you think I could hare 
caught consumption’’ I inquired how “Well,” he said, 
“thei e w ere some men stopping here who had it ” I found out 
that the men rcfeiied to had stopped at the hotel oier night, 
and my patient had an idea he might hare taken it from them 
as he would smallpox Fjo word but “panic’ expresses the 
picsent attitude toward this disease in some quarters 

John Iaglis, MD 


Sugar Testing with Haines’ and Purdy s Solutions 

Buffalo, Y) Feb 17, 1002 

To the Eihtoi —Ihe method of quantitating sHigai 'inaiiine, 
lepoited bj Dr Wm H Geiman, and credited to Mr’ Call 
lienaeus in The Journ.vl of Februarj 1, appaienth does not 
diflei in principle from that of Di Puidj, jet the table does 
not seem to coi respond propoitionately to that published in 
Di Puidy’s book Is the ‘ Puiuy’s solution” of difleient 
strength oi what is the explination' A L Benedict, MD 

The abo\e was submitted to Di Geiman, who answeied as 
follows 

3o the hd\toi —The proportion of mine required in this test 
IS laigei than in the PuiJj' test though the same copper solu 
tioii is used This is due to the sinallei bulk of the test, a 
slight excess ol mine being leqmred to giie a perfect end 
icaction 


Book INotioes 


A JIA^UAL or Climcal Diagnosis e\ Means op MicnoscoricAn 
iND Chemical Methods ion Students, Hospital Phisicians and 
PiiACTiTiONBns By Chailes D Simon M D author of Simon s 
Physiological Chemistry etc New (4th) Ldltion, Thoroughly Re 
used and EnJaiged In One Uandsome Octal o Volume cf GOS 
Pages, Illustrated with 139 Engravings and 19 Plates In Colois 
Cloth Price, $3 75 net Philadelphia and New loiK Lea Bioth 
ers A Co 1902 

Four editions of this work have been issued in the brief 
space of fne years IJiis is an indication not only of the 
excellence of the work but also of what is even more gratifj 
mg namelj'^, a rapidlj' growing appieciation on the part of 
the general practitioner of the necessity of familiarizing him 
self with the methods of accurate clinical diagnosis as it is 
work of this character that lies at the veij foundation of ail 
medical piogiess The authoi presents the facts as thev aie 
known to day in a clear and concise manner, and the fi ankiicss 
with which he acknowledges the many points that are not 
known instead of attempting to hide ignorance in mistv 
theory, is highly commendable i 

The first chapter of 137 pages is devoted to the blood, and 
the subject is admirablj piescnted, with the exception of the 
use of the liematokrit The author acknowledges that his 
enthusiasm for this instrument is dampened by the fict that 
he Jias only a hand machine, and the information which its 
use affords concerning the size of the coipuscles, “volumn 
index” etc, is therefore entirLlv omitted The importance 
which is attached to the mine is well shown bv the fact that 
250 pa-res are devoted to its consideration We find no men 
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tion made of the rai)id (luantitatn c estimation of unnaij 
eoiistituents h\ means of the loluiiietiic method and the ecu 
trifugc, pel haps foi tlie same reason that applied to the hema 
toknt A chapter on transudates and exudates is of much 
interest and \ahie, as is one on the cerebrospinal fluid 

The colored plates are ncarlj all original and uell executed 
The uoik IS one uhich should not only be possessed, but con 
stantly used ha e\erj pi ictitionei 

AiiEncAx Lditiox of Nothnagfl's ExcYcaorEDiA—Variola 
{Including Vaccination) by Dr H Immermann ot Basle Varl 
cella by Dr Th yon Jiirgcnsen of Tdblngen Cholera Aslatica 
and Cholera Ivostras by Dr C Llebermelster of Tubingen Eryaip 
clas and Erysipeloid bv Dr II Lenhartz of Hamburg V hooping 
Cough and Hay I erer by Dr H Sticker of Giessen Edited nith 
Additions bv Sir J V Moore BA MD IRCPI Professor of 
the Practice ot Medicine Koyal College of Surgeons Ireland 
Handsome octavo volume ot GS2 pages Illustrated Cloth Price 
^3 00 net Philadelphia and laindon M B Saunders S. Co 1902 

The second \ olume of the IJothnagcl series follow ing so soon 
after the appearance of the first gues promise of earlj com 
pletion into English of this excellent encyclopedia From the 
fact that nearly half of this second iolume is devoted to 
smallpox, vaccination and chicken pox, it w ill be especially 
welcome at this time It is unnecessary to say that the treat 
ment of these subjects is exhaustn e The histone and statis 
tical phases are valuible, especially in their relation to pre¬ 
vention of smallpox bv vaccination Ko doubter could possibly 
read this monograph and resist believing in the efficacy of vac 
cination Besides the above, the volume contains monographs 
on thiee common every dav diseases, erysipelas, whooping 
cough and hav fever, as well as a treatise on the less common 
disease, cholera One is rather surprised to see hay fever 
treatdd under the title ‘ Bostock’s summer catarrh,” until one 
recalls the fact that it was first described by an English physi 
cian, John Bostock, who reported his own case in 1819 

The editorial revision has been exceedingly well done, and 
this, with the numerous additions made to bring the subjects 
well up to date, makes the volume superioi to the original 
German edition We would repeat the favorable comments we 
made on the pi ev lous v olume 


Flxctiovs of the BnAix An Investigation into 
fheir Localization and Their Manifestation In Health and Disease 
By Betnaid UoUander M D (I reiburg LB) MRCS LRCI 
(London) Illustrated with the Clinical Records ot 800 Cas^s ot 
Realized Brain Derangements and with Several Plates Cloth 
Pp oOi Price, $3 50 Xew York and London G P Putnam s 
bon 1901 

This work IS an attempt to rehabilitate phrenologv Hie 
author thinks that the results of the investigations on the 
localization of functions in the brain confirm tlie deductions ot 
Gall of nearly a century ago, and lie makes Itie statement that 
no subject has ever been so thoroughly raisrepiesented even bv 
men of acknowledged authority and no authoi has ever been 
eft to such malice as Gall, notvyithstandiiig there is not one 
man of scientific repute who has left anything that would 
indicate that he lias examined Gall’s chief work W'e are undei 
the impression that the recognition of Gall’s services as an in 
vestigator has been more general than the author would admit 
In fact, It is our opinion he has not been spoken of disrespect 
u y, even when the pseudo science of phrenology has not been 
lecognized W e do not find on perusal of the work anv reason 
to adopt the author s opinions m regaid to the minute localiza 
tion winch be claims, and phrenology stands m our minds in 
Hie same position it formerly occupied The rather combative 

hraHn uncalled for, though, of course in 

he attempt to demonstrate what has been repudiated by scien 

Tli'^^r of statements might be expected 

able^^bo ™"st have required considei 

'ork Lea 1 rothera X Co 100^ 1 hllndelplila and X»w 

llJh'n "T,'' "utgerv is also one of 

best Urns fir published a coincidence which is often not 
the ca^c The uithoi consider- the subject in a manner b-rn 
of an inlinmtp personal know’edge of the condition- treated 


and in a sty Ic that is both interesting and pleasant Tlie 
relative ficquencv with wliicli the dilTeicnt conditions present 
themselves to the siiigeon has been used as a basis foi deter 
mining the aiiiouiit of space to bo devoted to each The avis 
dom of such a division of space is questionable, foi it is usu 
ally the case that the laicr conditions are the ones most dif 
ficult to diagnose, and tlicrcfoic most frequently overlooked 
oi mistaken Thus iiioie space could with advantage have 
been devoted to such subjects as syphilitic diseases of the 
joints, hystciic spine, joint diseases in conMction with dis 
cases of the neivoiis system, some of the painful affections of 
the feet, etc Tlic eoinmoii alTcction, such as Potts disease, 
tuberculosis of the hips, lateral curvature of the spine, etc, 
are adniirabh handled, and these chapters are leplete with 
useful and valuable suggestions 

Appendicitis Its Batuoloov and SunoEiiv By Charles Bni 
rett Lockwood FRCb Assistant Surgeon and Lecturer on De 
scrlptlve and Surgical Anatomy la St Bartholomew s Ilospltn! 

London and New lork Macmillan 

t!L Lo IDOI 

Tlie author in his introductory chapter makes an earnest 
plea for a correct use of teims, and decries the so called elassi 
hcations which are so much in use, but which are more or less 
confusing m that they aie not self explan'atory Chapters two 
and thiee on anatomy and histology give a clear and concise 
statement, paiticulaily with rcfeience to the blood, nerves and 
Ivmphatic supply, hut the relations of the peritoneum are not 
as clear as might be The succeeding chapters, up to the loth, 
deal wath the different type' of inflammation of the appendix’ 
and numeious clinical histones are given as examples of the 
particular type under consideration The remaining chapteis 
deal with symptoms, diffieulties and errors in diagnosis, treat 
ment, expectant and operative, incomplete operations, and 
lastly, the after treatment The author still uses a 1 CO solu 
tion of carbolic acid to keep his instruments m after they have 
been sterilized in the usual manner 

The work has no doubt required a great deal of time and at 
tentmn, but its perusal is rendered less pleasurable on account 
of the citations of so many clinical cases 


Plain-TrulbrirpTalnTem^Regn^dror^^^^ 

Founder ot Christian Science By Frederlek 

of the Boston Bai Paper Pp 08 Price SO 25 ^ Member 

This pamphlet, which is published by the author, is the most 
scathing AxposO of Eddyism that we have seen, not only in the 

that If there were any possible chance for it the founder of this 
widespread cult might start a libel suit As there has been 
no attempt at such it is a strong support of the correctness of 

doubtpdh\" attorney Mr Peabody iin 

doubtedh kmows just what chances he is takino- 

bv the leading of this expose 

by the profession -would ha-ve a eood effect \\a ? 

else seen such a thorough showifg We Lud " 

MO 00 Philadelphia 

The December number of this senil ^ Vt 

a of the digcsti've tract 

Max Einliorn, on surgery and orthopedics, by Dr J C Blnn I 

S' E^Q'^TSolton’ “Se°vor'‘‘'“^ therapeutm%otoendiiS 
genual character of excellence o™thes ^ 

iddition to the phvMcianri.bra,y "" 

I mmo^'^^S^JiInfL^n^'^v^of 

Hoepll IJOA 

Tins little work is one of the latest i-ne, of the Hoenl. 
'•erie- teviening the anatomv and phvsiologv of the blood anri 
ts eh„.eal e.xaminalion and general pathology sS ' 
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DEATHS AND OBITUARIES 


JOUR A M. A 


malaria Mhich might liardh' be expected to be thus included 
Of course, the Moik is elenientai’Y) but anyone who reads Italian 
will find it a valuable little woik of lefcrenee on its subject 


Diseases of ^^0JI^^ By Charles B Penrose, 
MD, PhD, formeily Professoi of Gynecology In the University 
of Pennsylvania hourth Edition Revised Cloth Pp 539 
Price, S3 75 net Philadelphia and London W B Saundeis 

JLliUJ. 


As the preceding editions of this noik bate been leiiewcd in 
these columns it is deemed unnecessaiy to saj' more of the 
present edition than that the autboi has bi ought it fully 
abreast of the times and that it therefoie continues to hold its 
position as one of the most practical text books on diseases of 
nomen in the English language 


Married. 


Henri J Parker, HD, of Clayton, Ill, to Miss Rliodes, of 
Moneaqm, Febiiiain 5 

Hugo A Kiefer, M D , to Miss Alice B Campbell, both of Los 
Angeles, Cal, Eebiuary 10 

WiEEiAjf S SiiousE, MD , to Miss Alice C Duston, both of 
Kingston, Mo , Janiiarj"^ 30 

AoGUsrus GuFRriN, MD, to Miss Ludnmee Moiin, both of 
Nashua, N H, Eebruaiy 11 

James H Chipman, MD, to Miss Edna Manners, both of 
Georgetonn, Del, Eebiuary 8 

J W WxNN, MD, to Miss Bertie Cunningham, both of 
Comanche, Texas, Eebiuaij^ 12 

Clarence S Easisei, i\I D , to Miss Della B Wilson, both of 
Springfield, Ohio, Eebiuary 11 

C B Albright, jM D , Keene, N H, to Miss Effic C Booth, 
Rochestei, N Y, Eebiuaiy 11 

Charles H Schoff MD, of Media, Pa, to Miss Helen G 
Dufiee, of Chester, Eebruaiy 11 

George E Pendfr, MD , to Miss Grace IM Shernood, both of 
Portsmouth, N H, at Neu Yoik, Eebrinry 9 


Deaths and Obituaries. 


George A Shurtleff, M D Vei mont Medical College, Wood 
stock, 1845, formeily piofes->or of mental diseases and medical 
jurisprudence in the medical department of the Unneisitj of 
Calif 01 nia president of the California State hledical Society in 
1872, delegate to the International Medical Congress in 1876, 
member of the Ameiican Medico Psychological Association and 
of the State Medical Society, nho waa for eighteen jeais 
medical superintendent of the State Ins me Asylum at Stockton, 
died in that city, Eebiuarj’^ 11, aged 82 He had letiied fiom 
practice about nine years ago because of his failing health, and 
for the past fir e years had been an invalid 

Joseph B Holland, M D Dartmouth Medical College, 
Hanover, N H, 1866, and Columbia University, New York, 
1867, died of muscular atrophy in Boston, Mass, February 14, 
aged 61 He had been a pi eminent citizen of Galesburg, Ill, 
since 1870, and, having letiied from the piactice of medicine 
because of his health, became a wholesale publisher of medical 
books 


Levi Cooper Lane, M D Jefferson Medical College, Phila 
delphia, 1851, membei of the Eoyal College of Surgeons, Eng 
land foundei of the Cooper Medical College and of Lane Hos 
pital* San Francisco, a member of the American Medical As 
sociation, died at his home in San Francisco, February 19, 
aged 70 “ 

■William McKean, M D Jefferson Medical College, Phila¬ 
delphia 1867, died of cancer of the Iner and stomach, Februarj 
12 at his home in Canal Dover, Ohio, aged 64 He was a mem 
her of the Tuscariwas County Medical Societj and of the 
Northeastern Ohio Jledical Association 

Dexter C Holly, MD Lmversity of Michigan, Ann Aibor, 
1853 a nrominent physician of that state, formerly president of 
SfcraKapids M^cal Society, who had retried from prac 
tice Tfew months ago, died at his home in Ann Arbor, Eebruaiy 
13, of heart disease, aged 76 


Benjamin Franklin Pope, M D 

Bj the death of Colonel Pope, nliicli occiiired in Manila, Fch 
riiaiy 14, and nas noticed in the last issue of The Jourml 
the Medical Department of the Aimy loses one of its most 
piominent members He nas born in Home, N Y, on Feb 24, 
1843, and, theiefoic, at the time of his death was mthin ten 
days of being 50 jeais of age He entered Hamilton College, 
New \ork, and studied tlieie t\\o being a classmate of 

the present Secretaiy of Wai He vas graduated fiom Albany 
(Nen Yoik) Medical College, in June, 1864, and immediatelj 
entered his countiy’s sen ice as assistant surgeon of the 10th 
New Yoik Heaij Artilleiy He sened in the trenches in fiont 
of Peteisbuig ind in the Shenandoah Valley in Sheiidan’s 
campaign, was chief of the field hospital at Beimuda Hundieds, 
in the piOMsioiial department of Viigima and North Caiohm, 
and was afteiwaid in cli irge of the Washington Hospital at 
Peteisbuig aftei the encuation of the town, and until the 
close of the wai At tins time, although he was loung in 
jears and in piofcssional expciience, he manifested a high de 
glee of piofessional skill and of executne ability He was 
musteicd out of the lolunteci senice, July 10, 1865, was ap 
pointed lieutenant ind T-sistiiit suigeoii in the Eegiilai Estab 



Beniamin Franklin Pope, MD 


ishment, Mai 14, 1807, w'as made captain and assistant sur 
jeon in 1869, and received his iiiajoiitj^on Sept 16, 1885 He 
ias the first to notice and report the fungous growth resulting 
n ‘Madura foot” ind reported a ease in which he amputated 
he foot for this condition lo him also belongs the credit of 
istablishing the circulating libran" for the army At the oiit- 
ireak of the Spanish American war he was made Lieutenant 
Jolonel and Chief Surgeon of the 5th Army Corps, on May 9, 
1898 and sened throughout the war as chief suigcon under 
General Shafter, having entire medical charge of the Depart 
nent of Santiago He was mustered out oi Uic lolunteer 
lervice on Oct 31, 1898, and on December 21 of the same a ear 
■eceived his promotion to Lieutenant Colonel and Deputy Sur 
mon General On Tan 1, 1902, he was made Co onel and As 

nstant Surgeon General Dr Pope’s chief contributions to 

nedical literatuie were “Tnchindsis in the Army, 1884, 
Mycetoma, the Fungous Foot of India,” 1896, and “A for 
the Organization of a Jledical Department for H ar Senice in, 
c Umtid States Volunteer Aimi,” read the Association 

of Military Surgeons of the Liiited States in 1900 
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Oscar "W Peck, M. D Um\cr'.it% of \ ermont, Burlin"ton, 
ISSO, member of the Boilington Climcnl and Vermont State 
Medic'll Socictie-. nbo bad been state senator and Surgeon 
General of 1 ennont, died, Icbiuare U> at Vinooski, aged 47 
Jesse Myer, M D Xew York IjmMrsitr, IS45, ubo had 
practiced medicine in Iving'iton N 1 since his giadiiation, 
died, rebriiarv 10, at his home in that eita, aged SO, from 
injuries recened in a fall on an ica sidewalk 

Howard Jennings, M D Hospital College of Medicine, 
Louisiille Ka , ISbb, of Saaaiinah 6a died Fobiuary 11, at 
El Paso, 'ievas, on liis ivaj home from Aii/ona, whither he had 
gone 111 pur‘'Uit of health 

Thomas H Smith Irl D Cincinnati Alcdical College, Ohio, 
1855, died at Ins home in Xew Philadelphia, Ohio, Eebruarv 19, 
after an illness of many months with htart aisease, aged 78 
William H. Clark MB New York Ijniiersita Medical 
College 1SS2, of Bellingham, Miss, aged 55, was killed, Feb 
man 15 bv a tram wink he was driving across the track 
William M Ridenour MC D IVcstern Rcsen e Unn ersitj, 
Cki eland, Ohio 1895 died of pulmoiian tuberculosis at Las 
Cruces, N , rtcentli 

IT J Newell, M D Reform Medical College of Georgia, 
Macon 1854 died at his home in Andercoii, S C , rebrnary 14, 
of heart disease 

IiOUis Z LaJoxe M P L'l^nl bimer^iU QnebGC 1894 died 
nfter n long illnes*^, J. ebni'ii'V 13 'xX. bifs home itv Xi'weiliiU, 
Mass aged 34 

Joseph H Baker, MB Univcrsitv of Pennsi 1%ania, 1854, 
died of Brights disease Febinarv 12, at his lioiiwi m Tar 
boro, N C 

James B Crane, M B South Carolina Medical College, 
Charleston, 1851, of Batesville, Ark, died suddenlv about Feb 
man 6 

John T Dooley, MB New York Unnersita, ISSS, died of 
pneumonia at his home in Alanchester, Conn , Februan 15 
aged 34 

Richard C Mackall, MB Lniicisiti of Marvland, 1847, 
died at his home in Elkton, Jld, Fcbiuarj 10, of paralvsis, 
aged 80 

John B McClanahan, MB Jefferson Medical College, 
Philadelphia, 1854, died rccenth at his home in Alevis, Ill, 
aged 78 

Lyman J Adair, M D Rush Medical College, Chicago, 1870 
died February 14, at his home in Aiiamo=a, Iowa, of pneumonia 
George S Glenn H D Bellevue Hospital Medical College, 
New York, 1874, of^Iomlton, Ark, died Februniy 9, aged 48 
P D Plower, MB Unncrsitv of Peiinsihania, 1SG9, died 
at his home in Albion, Pa February 9, of apoplexv, aged 72 


State Boards of Registration 


Iowa State Examination —^The Iowa State Board of Medi 
cal Evaminers held quarterly evammation for license, at 
Des Moines, January 21 and 22 Tbe number of subjects exam 
ined in were 8, total number of questions, 80, percentage to 
pass, 75 There were 18 applicants, of whom 14 passed 
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Indiana Examination —The Indiana State Board of Yledi 
cal Registration and Examination held its regular semi annual 
examination on Januari 14, 15 and 1C at Indianapolis The 
number of subjects examined in were IS, number of questions. 


130 The applicants iiiiuibcrcd 39, of whom 32 wcie successful 
in obtaining the ncccss in 75 pci cent 
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Year 
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date 

Pract 

College 

Glad 

tent. 

1 

U 

JetTeison Medical College 

1001 

88 

O 

K 

Medical College of Ohio 

1897 

88 

2 

n 

Medical College of Ohio 

1890 

95 

4 

u 

bntv and Bclleiue Hosp Med Col 

1890 

90 

5 

It 

Chicago Medical College 

1891 

82 

U 

I 

Bennett Medical College 

1883 

80 

0 

L 

Bennett Medical College 

1901 

83 

7 

U 

Uahnemann Med College Chicago 

1898 

90 

S 

1 

Ivcntlickj Unlierslty 

1001 

90 

10 

K 

Rush Alcdical College 

1000 

80 

10 

It 

Rush Medical College 

1893 

91 

11 

It 

Loulsyllle National Medical College 

1890 

90 

18 

I 

loulsrllle National Medical College 

1001 

70 

12 

It 

Irentiicky School of Medicine 

1894 

SO 

1 i 

It 

Harvard Medical College 

1887 

94 

14 

It 

Western Rtserre Cincinnati 

1877 

75 

OJ 

It 

Mcstcin Reserve Cincinnati 

1898 

77 

13 

It 

Marlon Sims Medical College 

1898 

80 

IG 

tt 

College of Phys and Surg Chicago 

1900 

89 

17 

II 

Kansas City Homeopathic Med Coll 

1900 

80 

20 

u 

College of Phys and Surg Keol uk 

1885 

77‘ 

21 

n 

V\ Oman s Mi’dlcnl Coll of Penna 

1900 

95 

28 

n 

M Oman s Medical Coll of Penna 

1800 

91 

23 

r 

Illinois Medical College 

1901 

92 

24 

I 

Eclectic Med Institute Cincinnati 

1901 

70 

23 

n 

bolrersitr of Michigan 

1901 

02 

20 

R 

Vnndeibilt University 

1901 

80 

27 

It 

Miami Medical College 

1001 

89 

20 

R 

University of Pennsylvania 

1900 

90 

30 

R 

Barnes Medical College 

1899 

91 


R 

Michigan College of Med and Suig 

1807 

90 

32 

R 

American Med Missionary College 

1901 

91 

1 

R 

F VILLD 

Univeisltv of Louisville 

ISOS 

72 

2 

R 

Missouri Medical College 

1878 

04 

3 

R 

KentucKv School of Medicine 

1901 

00 

4 

R 

Barnes Medical College 

1901 

72 

3 

R 

College of Phvs and Surg Chicago 

1808 

00’ 

0 

E 

Eclectic Medical Inst Cincinnati 

1001 

71- 

7 

R 

Ohio Medical College 

1877 

70’ 

1 

Condlttonnlli 




2 Second eraminatlon 

3 Examtnation not completed 


Wisconsin Examination —Phe Wisconsin Board of Medical 
Examiners held tlio regular quarteily examination at Iilil 
waukce, Jannai'y 14 and 15 Tlie number of subjects examined 
in were 12, number of questions, 120, percentage required for 
pass, 75 The number of candidates examined was 19, of whom 
10 were successful 
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CoRf^ge 

Rush Medical College Chicago 
Rush Medlral College Chicago 
Northnestern University 
"Sorthixestern UDiverslty 
iSorthvrestem Unhcrslty 
Northwestern University 
Northwestern University 
Korthwestern University 
Hahnemann Philadelphia Pa 
Hahneraaun Chicago 
Northern Inst of Ost»»opathy 
Bennett Medical College Chicago 
College of Phvs and Surg Chicago 
Trinity Med College Toronto 
Jeffeison Philadelphia Pa 
Columbia University 

FAILED 

Acad iled Kentucky 
Harvey Med Coll Chicago 
Certificate of Graduation unsatis 
factory (probably fraudulent) He 
did not complete his examination 
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1901 

77 

1901 

77 

1900 

80 

1803 

85 

1901 

80 

1899 

84 

1901 

85 

1809 

81 

1901 

81 

1900 

78 

1901 

81 

1898 

80 

1900 

80 

1891 

83 

1899 

81 


81 

1901 

70 

1901 
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New Instrument. 


A SUTURE HOLDER 
A E BENJAJim MB 
snxNEAPorjs 

All operators have found some incom enience in the use of the 
forceps to hold sutures as they are introduced in abdominal 
wounds A great many forceps are necessary if each suture 
IS to be held at pch end by a separate forceps Yluch time is 
consumed in clamping and rcclamping tbe forceps, on tbe part 
of the operator and his assistant. 

I hayc densed an instrument which may be used for all 
linear incisions when the sutures are introduced before they 
are tied The aboye illustration represents tbe two suture 
holders, A and B, m operation C and B represent the angle. 
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of incision, and the sutures aie shown as thej pass out of the 
skin to the loops on the plates 

Each instrument consists of a pi ite of steel about four inches 
long, three fourths of an inch wude, and one eightli of an inch 
thick Upon this plate are soldered loops of steel wire, placed 
in a manner so there is sufficient spring to retain the sutuies, 
and as each suecessiwe suture is introduced, the operator and his 
assistant on their respective sides of the patient, quickly 
slip the ends of the sutures between the loops These loops 
being soldered at an acute angle on the plate, and wiith an 
obtuse angle next to the wound, any pulling in the direction 
of the wound tightens the grasp of the loops upon the suture, 
making it impossible to get out of the giasp of the loop Yet, 
when these sutures are to be tied successively, a little pull 
in the opposite direction and raising the suture at the same 
time, easily loosens it, so as to be tied 

The plates are placed at a sufficient distance from the edges 
of the wound, so that they do not interfere in any way with the 
introduction of the various sutures The advantages claimed 
for this instrument are as follows 

1 The economy of time while the sutuies are being intro . 
duced 



2 It holds the sutures separately, not allowing them to get 
mixed up or twisted 

3 It saves the unclamping and leelamping of forceps, which 
are often used to hold the ends of the sutures or av oids the use 
of many foiceps to retain the individual sutuies 

4 The operator himself, without loss of time, quieklv shoves 
the end of the suture between the loops without having to 
loosen his hold upon it 

5 The two instruments may be laised aftei all the sutures 
are introduced to appiovimate the edges of the wound, show 
mg at once any failure of an individual suture to approximate 
the opposing suifaces, and this sutuie can be quicklj identified, 
lemoved and leintroduceu piopeily 

I have been using these sutuie holders m nearly all inj 
abdominal operations for the past Six months, and have found 
them a great convenience and savei of time in this woik 

302 Piilsbury Bldg 
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Diagnosis of Insufficiency of the Pylorus —The Joukxal, 
has motioned Queirolo’s method of determining the outlines of 
the stomach A small rubbei balloon is fastened on the end of 
a sound which branches above One bianch connects with a 
Maiey drum, the other has a faucet to shut off the an Aftei 
the balloon is partially inflated and communication with the 
outer air is closed by the faucet, percussion ovei the stomach 
causes the index to vibiate at the slightest touch, while it does 
not move when the peicussion passes bevond the limits of the 
stomacli 'It IS possible bv tins means to locate the outlines of 
the stomach with extreme accni aev if the pv loi ns is normal In 


case of insufiitiency of the pylorus, on the other hand, the an 
escaping through the pylorus deprives the stomach of the con 
ditions necessary to enable the effect of the peicussion to be 
transmitted fiom the stomach walls to the balloon and in turn 
to the index Hence the index does not stir in case of in 
sufficiency of the pylorus, ev'cn when the percussion is applien 
directly ov'er the stomach The insufficiencv maj be intermit 
tent or total In some cases the index moves at certain time' 
and IS immovable at otliers, thus allowing the complete snpei 
vision of the beliavioi of tlie pjlorus under vaiying conditions 
Queirolo stated in Ins communication on the subject at the 
recent Italian Congress of Internal Medicine, that these tests 
fail only in obese subjects oi when tlieie is an excessive ten 
dency to boibory'gmiis on the slightest occasion 

The Bibliographia Medica—Prolessor Richet, one of the 
editors of the Bihliogiaplna Mcdica, remarked m a recent 
editonal in Ins Revut Scientifiquc “Americans appreciate the 
advantages of oiganized classification of contemporaneous 
medical bibliography better than Europeans Almost all the 
siihsciibers to the Bibltographta Medtca aie in America, pnn 
. cipallv m the admirable libraries of American Universities 
The Germans, Russians, Italians and even the French, have 
been strangelj indifferent ” He continues, “If ev en one half 
of the university libraries in the world would subscribe to the 
Bthltographia Mcdica, the work could go on, as it is not pub 
hshed for profit ” It is a strictlv international undertaking 
and if German and American works are in the majority in the 
index, it IS merelj because the medical output is larger in Gei 
man} and the TJnitdd Slates than in other eountnes The 
New hen y Libiai} of Chicago wiote to urge the continuance of 
the woik “at any piice,” gladly agreeing to pa} an} subscup 
tion that might be asked 

Subarachnoid Serum Treatment of Tetanus —Profossoi 
Penna, of Buenos Ayres, is convinced that tetanus is essential!} 
an affection of the spinal cord rather than of the brain Foi 
this leason he injects the antitetanus serum into the sub 
aiaehnoid canty and reports in the Scjnana ilcdica ot Octohei 
31, five patients thus treated The amount of Pasteur anti 
tetanus serum v aried from 30 to 40 c o, so that the different 
patients leccived a total of from 100 to 240 ec All were 
severe cases of traumatic tetanus Three patients recovered 
undei daily injections of the serum with a slow, regular sub¬ 
sidence of the symptoms in three to seven clays The other two 
patients died of an inteicuirent pneumonia, but the tetanic 
sjmptoms had alieadv subsided, the limbs were relaxed and 
voluntary movements weic possible As much as 60 cc were 
injected once in a pecuhail} seveie case Penna had prevaousl} 
tiled antidiphthena seium in subarachnoid injections, but 
found that the course of the tetanus was not affected unless 
possibly the disease was aggravated He always witlidiavrs an 
approximately conesponding amount of cerebrospinal fluid, and 
no incom enicnces w ere ev er noted from tins technique 

Gersuny’s Treatment of Furuncles and Carbuncles - 7 -In 
stead of W'aiting foi an abscess to upon, Geisunv incises at once 
and drams with a tube 01 rubhei tissue, aftei scraping out the 
necrotic substance Tins prevents the spicad of paitides to 
induce furthei abscess foimation He tievts a caibnncle on the 
same principle, as he believes that the tension of the skin above 
foices the contents of the abscess out into the siiriounding 
tissues, thus favoring the spicad of the infection He is care 
ful to avoid making a laige hole, winch takes long to heal, hut 
makes liis incisions like the spokes of a wheel, leaving the centei 
intact He curettes thioiigh each one of the incisions and 
keeps them open with lodofoim 01 dennatol gauze at first and 
later with rubber tissue The lesion heals usinllv in a week 
Tbe Physician in Politics —As a matter of fact, the doctoi 
IS undei a gieatci obligation to acUveh interest himself in 
matters pertaining to local governmept, public education and 
othei CIVIC service than almost any othei citi/cn in his com 
.munitv His obligation is greater because of his fitness for 
lesponsibihty through education, high ideals of chaiactci and 
the close relationship he sustains to the families and home' of 
the conmninitv in which he lives He can not he a successful 
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pnctitKiner -vvitliDut some ineasure of schoWrlj attainment A 
phTsicim’s knonledge is rtTely confined to patliologi and tliera 
peiitics He lias been in tlio coljcgo atniospbcrc He has a 
tasto for books and a desire to explore the wide fields of scien 
tide ini Cbtigation He is generally a man of liberal culture 
and refined instincts His profession also gi)es liim Made 
knoii ledge of men Sucli a man is needed in the responsible 
emc positions in ererj- city and toiin Public seriice of tins 
character need not carry with it any loss of professional pres 
tige or any sacrifice of personal interest It is true that the 
do'etors arc drafted for school boaras and other positions closely 
related to educational affairs in many touais, scriing in such 
capacities with great credit to the profession and great profit 
to the schools But the doctor is needed in larger fields of civic 
usefulness It is an obligation he should not be permitted to 
escape—Kccord Herald (Cliicago), February 1C 
Experimental Spinal Cocaimzation —Experiments on dogs 
and frogs are described in tlie Kussian iled Oios for August, 
ubicb sbow that a solution of cocain injected into ahe lumbar 
subarachnoid space is more liable to reach the medulla oblon 
gata the larger the amount of fluid injected, and the more the 
head is lowered it penetrates into the gray matter by dif 
-fusion, by osmosis and also bi the Ijmpbatics The analgesia 
IS more profound than in morpliin chloroform narcosis The 
terminals of the neiaes feel the analgesia more than the trunks 
The intestinal peristalsis is lery much diminished and the 
abdominal organs become anemic If the animal is suffocated 
after it is cocainized, the clinical picture of the asphyxia is 
much less pronounced than„psual, uliich suggests that the 
conducting power of the spinal cord is paralyzed or much 
dimimshed The arterial and lenous blood pressure was in 
creased, the pulse rising from Cb to lOS The blood pressure in 
creases with the smallest amount of cocam injected into the 
blood Halbreich deduces the practical conelusions from his 
researen that the amount of fluid should be restricted to 1 c c , 
that the injection should be made yery slowly, and persons with 
short bodies, especially children, should be excluded from 
spinal cocaimzation on account of the danger that the fluid max 
reach the medulla oblongata Weak heart action is not a 
contra indication and repeated injections at brief inteivals are 
well tolerated 
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COMING MEETINGS 

Medical Association o£ the Missouri X alley Lincoln "Seh Maich 
20 1002 

Medical Association of the District of Columbia Washington 
April 1 1002 

Trl State Xlcdical Society of Iowa Illinois and Missouri Chicago 
April 3-4 1002 

Tennessee State Medical Society Memphis April S 1002 

Florida Medical Association Tampa April 9 1902 

tVestem Ophthalmologlcal and Oto-Laryngologlcal Association 
Chicago April 10 12 1902 

Medical Association of the State of Alabama, Birmingham April 
15 1902 

Medical Society of the State of California San Francisco April 
15 17 190_> 

ICedlcal Association of Georgia Savannah April lb 1002 

Mississippi State Medical Association JacUson April 1C 1002 
^^South Carolina Xledical AsBociatlon Spartanburg Apt 11 10 17 

Medical and Chlrurglcal 1 acultv of Maryland Baltimore April 
22 1002 

Association of American Fhyslclane W ashington D t April 
20 30 1902 

American Association of Genito Lrlnarv Surgeons Atlantic t Itv 
N J Ipril 30 1002 


Kock Island. County (Ill ) Iffedical Society —^Thi-- is the 
name of the new society ineorporattd hebruarj 7 

Chelialis County ("Wasli ) Medical Society—^This is the 
name of a new socielj recently organized at Aberdeen, with Dr 
George 0\ermc\er as president and Dr I \X illiam Scaniell, 
‘'cerctary 

Pasadena (Cal J Medical Society—Tlie annual election, 
Febriiaia 12, resulted in the election of Dr Henry H Sherk, 
president Dr Stanley P Black, \acc president, Dr John E 
lanes sccictary and treasurer 


SBelby County (Tenn ) Medical Society—^This new or 
ganizatidn yvas formed at Memphis, bebruary 12, with tem 
pornrj officers and ivill be the local society affiliated with the 
American Jledical Association ' 

Bedlands (Cal ) Medical Society—This Society elected 
the following officers in January, President, Dr Charles C 
Browning, of Highland, nee president, Di Gayle G Moseley, 
seeietary and treasurer, Dr J E Payton 

Bay County (MicB ) Medical Society —The annual meet 
mg in Bay City, Februarj 10, elected Dr Viigil L Tapper, 
president. Dr Eierctt A Hoyt, nee president,..Dr Morton 
Gallagher, secretary, Dr Charles H Baker, treasurer 

St Joseph County (Ind ) Medical Society—The annual 
election, Januarj 27, resulted as follows .President, Dr Wil 
linin G Wegner, y ice president, Dr James H Cannon, secre 
tnrj, Dr Harrj F Mitchell, treasurer. Dr Charles M Butter 
irorth 

Platte County (Neb ) Medical Society—This new Society 
elected the following officers, February 14 Dr H J Arnold, 
Columbus, piesident. Dr J 0 McKinley, Humphrey, nee 
president, Dr Bertliold 0 Tiesing, Columbus, secretary. Dr 
H A Hansen, Columbus, treasurer 

New York Neurological Society —^The folloyvmg officers 
bale been elected for the ensuing year President, Dr Joseph 
Collins, y ICC presidents, Drs J Arthur Booth and Frederick 
Peterson, recording secretary. Dr Joseph Fraenkel, correspond 
ing secretaiy, Dr Frank Hallock, treasurer. Dr Graeme M 
Hammond 

Fox Biver Valley (Wis ) Medical Association.—At Green 
Bay, January 21, these ofhceis were elected President, Dr 
Chailes D Boyd, of Kaukauna, ynce presidents, Drs Daniel W 
Harrington and Bertha V Thomson, of Oshkosh, secretaiy and 
treasurer Dr James S Rcei e, of Appleton, censor. Dr Theodore 
J Redehngs, of Mannette 

Kendall County (Ill 1 Medical Society —This new organ 
izatiou was formed February 11, at Yorknlle imder the guid 
ance of Dr Edmund W Weis, of Ottawa, secretary of the State 
Society Tlie followang officers were elected Dr Julius A 
Freeman, Millington, president Dr William M Hanna, Lisbon, 
y ice president Dr Robert A McClelland, Yorkynlle, secretaiy 
Randolph Cotmty (Ind ) Medical Association —^The 
meeting of this Socieiy in January resulted in the election at 
nchester of Dr Forrest A Glienoweth, president, Dr CJifton 
M Kelley, yice president, Dr W O Hinshayy, of Lynn, secre¬ 
tary, Dr John T Chenoweth, treasurer Dr James S Blair, 
of Lynn, Dr Joseph J Eians, Dr William Commons, Union 
City censors 

Eastern Ohio Medical Society —^At Steubem ille, January 
23, tins Society elected as president, Dr Arthur B Holland, 
llellsnlle, yace-presidents, Dr Joseph J McCoy, Steubenville, 
Dr William L England, Jewett, Dr Brady 0 Williams, Mar 
tin’s Fern , Dr William M Calhoun, East Liyeipool, secre¬ 
tary, Joseph F Piirviance, bteiibcny ille, corresponding secre 
tarj and trei surer, Di James C M Floyd, Steubenyille 
Ramsey County (Minn ) Medical Society—At the annual 
election and banquet, January 27, this Society elected Dr John 
E Rothrock, president. Dr Angus Macdonald, y ice president. 
Dr Etheibert'F Geer, secretaiy , Di Frederick Leayitt, treas 
iirer, Dr AhahF IVhitman, neciologist Ibe bf Paul Medical 
/ournal, oivned by the Society, was reported to be a profitable 
enterprise Theeditoi.Dr Burnside Foster, and business man 
ager. Dr H L Taylor yyere warmly praised for their excellent 
management and foi the high class of the journal 


NEW YORK COUNTY MEDICAL ASSOCIATION 
Slated Meeting, held Jan 20, 190Z 
The President, Dr Parker Syma, in the Chair 
Primary Sarcoma of the Pancreas 

Dn Edw uiD ScnxAPEU presented a primary sarcoma of the 
tail of the pancreas, taken from a woman of 53, yvho bad been 
operated on by Dr M S Kakels yinder the belief that he was 
dealing wath a tumor of the left kidney The tumor was in 
operable It was large and soft, and presented firm nodules on 
Its surface, which, on microscopic examination, proved to be 
lymph nodes that had been incorporated in its groirth The 
left kidney and spleen were not inyolved in the neoplasm It 
was yvorthv of note that although the pancreatic tissue was 
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almost completely destroy edj lepeated examinations of the urine 
failed to show any sugar 

\ Dr M S Kajcels said that it was exceedingly difficult to 
make a diagnosis of a tumor of the pancreas unless the growth 
were palpable This woman had been sick about six months, 
and he had done an exploratory lapaiotomy in the expectation 
of finding a sarcoma of the kidney He had been able to find 
in the literature only 20 tumors of the body, and 4 of the tail 
of the pancreas 

Diabetes Mellitus 

Dr C E Naiisiack opened a^symposium on diabetes ivith 
this paper With regard to the diagnosis, he said that e\en a 
change from blue to green in the copper test solution called foi 
further investigation By repeated filtration through animal 
charcoal one could i emo\ e the other substances likely to reduce 
the copper, and leaae the sugar alone in solution The com 
bination of chronic gastritis, alcoholism and chronic hepatitis 
furnished by far the largest number of cases of non diabetic 
glycosuria Wlien the function of sugar assimilation was de 
pressed the sugar taken as food would appear tempoiarily in 
the urine The majonty of cases of transient glyeosuiia pre 
sented no othei symptom than the piesence of sugar in the 
urine It was merely a periersion of function yielding readily 
to treatment, and not accompanied by severe symptoms It 
was aery different from tiue diabetes Under the influence of 
diabetes the tissues melt down, emaciation develops, and life 
IS often terminated in a coma which is the result of a true auto 
intoxication True diabetes was a frequent disease in this city, 
and it appeared to be on the inciease as a result of our stienu 
ous life Out of 202 deaths occuinng in the boroughs of Man 
hattan and the Bronx, 64 were in Jews and 51 in people of Irish 
nativity or parentage, but lus personal experience did not bear 
out the idea of the compiler of these statistics, that this disease 
was common in these races because of their breeding in and in 
Grief, fright, joy and angei oi anxiety, if protiacted, exeited a 
marked influence The association of insanity uitli diabetes 
was so marked as to be moie than a mere coincidence Gouty 
glycosuria uas more or less peisistent, and was liable to pass 
into the graver condition of diabetes mellitus Diabetes mel 
litus was of frequent occurience in obese individuals, and this 
form was more amenable to tieatment than that variety as 
sociated with emaciation Much had been written about pan 
creatic diabetes, but this disease occuiied ivithout injuiy to 
the panel eas, and extensive disease of that nscus might occui 
ivithout diabetes Tlie perverted metabolism theory supposed 
an inability on the part of the muscles and glands to appro 
priate the sugar brought to them by the blood It uas im 
probable that all cases of diabetes were dependent upon a single 
cause—^indeed, it was probable that diabetes mellitus was a dis 
ease of nutrition, sometimes acute, but generally chronic, chai 
acterized by the piesence of dextiose in the mine, by polyuiia 
and by a progiessive loss of flesh and strength 


Surgical Aspect of Diabetes 
Dr Arpad G Gerster read this paper He called attention 
to the observation of Dr Theobald Smith, tnat pyogenic bac 
teria tliiive best in media containing between 2 and 5 pei 
cent of sugar, or that percentage found in the blood of dia 
betics The products of faulty assimilation ciiculating in thi 
blood of the diabetic caused a lowering of tne vitality of the 
tissues, and led to a condition similar to prematuie senility 
Eor this reason the tissues were especially vulnerable to the 
onslaught of microbes It was well knorni that in a minority 
of persons wounds of all kinds show a tendency to suppurate, 
and it was possible that in such persons there uas a latent 
diabetes, or at least a condition of the system which would 
finally lead to diabetes Furunculosis and carbuncle were 
relatively common in diabetics, more particulaily in persons 
of middle age having glycosuria The favorite location for 
carbuncle was on the dorsum, and he had seen one case in 
which one enoimous caibuncle extended from the occiput to 
the sacrum The treatment should consist in eaily, free mul 
tinle incisions Slight traumatisms in diabetics often gave 
rise to gangrene The treatment should consist in measui cs foi 
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improving the ciicuJation of the pait Perforating ulcer, oc 
curring in a diabetic, showed a special tendency to lymphangitis 
and/ phlegmonous inflammation The non infectious fon^ of 
gangrene arose from the existing arteriosclerosis An evan 
escent limping, or a peculiar painful sensation or numbness 
coming on after remaining quiet for a short time, should be 
looked upon as the precursor of gangiene Gangrene of the 
extremities was about four times more frequent in men than 
in women The mortality was about 50 pei cent, death often 
occuning in coma In the non infectious cases of ganmene 
without fever, the part affected should be kept dry and ele 
vated, and when the line of demarcation had formed no opera 
tion should be done without stringent necessity Tlie point at 
which to do an amputation must be determined by, the amount 
of arteriosclerosis present In the infectious cases, it was often 
necessary in order to avoid contact infection, to perform a high 
amputation In operating on such eases there was danger both 
from the anesthetic and from the occurrence of diabetm coma 
Tlie operation should be done in the morning, so that there need 
not be too much fasting beforehand, and before and aftei the 
anestliesia the patient should receiv e 2 drams of bicarbonate of 
soda and 10 grains of bicarbonate of potassium In amputa 
tions, it was better to use short flaps and keep an open wound, 
avoiding sutures 

Diabetic Affections of the Eye 
Dr S Busby Allen said that one of the earlj symptoms of 
diabetes affecting the eyes was a partial paralysis of the ocular 
muscles, most commonly of those innei vated by the third nerve 
These pai alyses bore no constant relation to the gravity of 
the disease Paiesis of accommodation usually occurred early, 
and if rapidly progressive in a person under 35, was strongly 
suggestive of glycosuria A cataract in a young person, iipen 
mg within a few weeks, and appearing in both eyes was almost 
certainly of diabetic origin, but in older persons a diabetic 
cataract presented no cli iracteristic features Diabetic retin 
itis closely resembled the retinitis of Blight’s disease It oe 
curred early and was one of the causes of diabetic ambljopia 
Thisioim of amblyopia was in all respects like the amblyopia 
of tobacco 01 alcohol, and w i"" often an indication of impending 
diabetic coma 

Prognosis and Treatment of Diabetes 
Dr Alkaham Mayjb said the favoiable symptoms were 1, 
advanced age at the commencement of the disease, 2, long dura 
tion of the disease without seiious complications or marked 
emaciation, 3, traumatic or syphilitic origin, 4, absence of the 
disease in other membeis of the family, 5, association with 
obesity, or with gout or the uric acid diatliesis, 6, a mild gly 
cosuria ilong with a fair tolerance foi carbohydrates, 7, rapid 
excretion of sugar with increasing toleiance for the carbo 
hydrates, S, conditions of life favorable to proper dietetic and 
hygienic management, and 9, the development of the disease 
about tlie time of the menopause The unfavoiable symptoms 
weie 1, development eailj"- in life, 2, eaily loss of flesh and 
strength, 3, sev ei e gastro intestinal symptoms, 4, diabetic gan 
giene, 5, presence of diabetes in other members of the family, 

0 , the occurrence of phthisis as a complication, particularly if 
associated with a cessation of the glycosaria, 7, a large excre 
tion of acetone and an increase of ammonia, 8, unfavorable con 
ditions of life and 9, the coexistence of organic disease of the 
panelcas In the treatment, out chief aim should be to increase 
the povvei of the system to assimilate carbohydrates, and It 
should be ever kept in mind that no method of treatment which 
excluded dietetic management was of any avail Fortunately 
a diabetic dietaiy could now be made v iried and palatable The 
patient should at fust be placed upon a standard rigid diet, 
composed of albumin, fats and a very little alcohol If the 
tjpe of the disease were mild, the patient would become sugar 
fiee in a few days, but in the more severe forms it might be 
necessary to also reduce the nitrogenous elements of the food 
hen a diabetic continued to excrete sugar for some time his 
toleiance for carbohydrates din inished, and conversely, when a 
diabetic was kept sugirfree foi a considerable time bv a 
strut legimen his tolerance foi carbohjdrates increased very 
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malenalh Diabetics usunlh sullcicd most fiom the evclusion 
of bread fiom tbe dietarj, and be bad found that walnuts 
could often be adt antageouslv substituted The diabetic should 
bewarmh clad,and,while taking open air cvercise, should ha\e 
an abundance of icst for both mind and bodj Opium and 
its alkaloids allay the nenous irritability and improie assim 
ilation Half a grain should be gii en as the initial dose, three 
times a daj after meals and should be cautiouslj increased, 
its constipating effect being counteracted b} the administration 
of rhubaib or cascara The speaker oaid that he had had the 
honor some years ago to adianec the bacterial theorj of dia 
betes, and in accordance with that i leii he had treated suitable 
cases with the bichlorid of mercun Tins had giicn him bettei 
and more lasting results than any other medicinal treatment 

Dp .T C BiEawnmi, Brooklyn, said that, according to his 
esperience, there w ere many cases of glj cosuria in w Inch there 
was no increase in the quantity of mine and no augmentation 
of the specific granty I’or example, he had just seen a case in 
which only 57 ounces of urine were loided daih, and the 
specific grants of this urine was onh 1018, though it con 
tamed 3 per cent of sugar The importance of recognizing this 
fact was obvious when one recalled that lerv main phjsicinns 
are in the habit of omitting to test for sugar if the specific 
giantj of the urine is not oier 1020 He was not quite so 
sanguine as Dr Slayer regarding the results of treatment in 
diabetes tVhen thirst, polj uria and beta ovybutja ic acid were 
present, the phiBieian could do len little, but in the earlier 
stages he could accomplish a great deal 

Dn James J Vt Aisit thought it not improbable that in the 
fuuure we would liaie to admit the contagiousness of diabetes 
The general practitionei could bardlj be expected to examine 
the urine of eierj patient, but when a young man complained 
of soreness of the gums, of fatigue on slight exertion, or of 
loss of sexual power, the urine should certainly be examined 
for sugar 

t 

De H D Briel pointed out that Di E Libman, of Kew 
Yoik, had discoiered that when the percentage of sugar in 
cultuie media was the sqnie as in tbe blood of diabetics the 
bacteiia giown on such meaia immediately precipitated the 
peptones This raised the question as to whether such a pre 
cipitation of peptones might not possibly explain the frequent 
octurience of thrombosis and furunculosis He declared that 
Dr Majer's news regarding the action of bactericides in din 
betes weie purelj speculative, and had never been substan 
tinted bj pathologic research Bichlorid of mercuiy was cer 
tainlj sometimes beneficial in diabetes, but only, according to 
his own experience, in svphilitic cases 
Dr ALtxAxnEc Lxiibebt remarked that as peptone was only 
found in the portal vein, the theorj of the precipitation of 
peptones might well be ehaiacteiized as fanciful 
Dr JIavek, in closing, said that he bad found both husbind 
and wife diabetic in neailv 8 per cent of the cases he had in 
vestigaled, and he was a firm believer in both the contagious 
ness and infectiousness of diabetes 


CADIEOItNIA ACADEhTY OE MEDICINE 
Regular Meeting, h*ld Jan 28, 1V02 
Myositis Syphilitica 

Dr D \V jMoxTGOMERX reporteo this case and presented the 
patient, who was a man aged 30 vears with a history of 
venereal sores three months prenously He came under the 
aUthoDs care July 20, 1001, when he was suffering with a 
loseola and general adenopathv In August a painful tender 
swelling of the left stcino cleido mastoid muscle throughout its 
coulee occurred with some interference with function, causing 
stiff neck rile swelling of the muscle was most marked in 
the middle thud of its course, causing a decided bulging of the 
side of the neck This subsided, but rcippearcd to a' less ex 
^ tent five months later, December, 1901 On Dec 13, 1001, there 
was densitv of the muscle in its middle third, but extending 
up and down almost its entire length pain onlv where the 
muscle w as pxit on the stretch,and a little tenderness There was 
a packet of enlarged Ivmphatic nodules both in front and be¬ 


hind the inuscles and extending beneath it at the point vvheie 
the muscle was most affected The patient also complained 
of pains in the left shoulder and in the left elbow, and conse 
quent lack of strength in the whole left upper extremity, with 
pains in both ankles and both knees On the cutaneous surface 
Iherq was a well marked papulo-crusted sj^philid The patient 
was given 10 grain doses of potassium lodid, associated with 
aO di op doses of fluid extract of senna to ov ercome a coincident 
constipation He was also directed to lub mercurial ointment 
into the skin over the aflected muscle On Jan 28, the affec 
tion of the sterno clemo mastoid musde had impioved, but the 
swelling of the lymphatic nodules was more pronounced There 
was so much pain in the bends of both elbows that he could not 
completely extend either arm, and there was pain in the left 
knee The papulo crusted syphilid was still present 

Primary Luetic Sore on Lower Lip 
Dr HovyARD iMoRROw reported a case and presented the 
patient, a joung woman The sore was of five weeks’ duration 
and began as a fissure, later becoming nodulai There was en 
largement of the neighboring Ij-mphatic glands Under treat 
ment the swelling was rapidly decreasing 




Dr E B CARPEXTEr presented the liver of a woman 35 years 
of age, who had lived in Mexico for the past two years De¬ 
ported well until SIX months ago when she was taken sick with 
chills and fev er and said to hav e had malaria This condition 
continued until she came to San Praneisco about one month 
ago Patient was confined to her bed at the time and pro 
foiindly jaundiced, appetite gone, bowels constipated and pa 
tient had lost in weight from 80 to 120 pounds There was a 
history of tumor havaug been present about three weeks before 
in the region of tbe gall bladder Tumor suddenly disappeared, 
and was followed by a discharge of blood and pus from tbe 
rectum Examination showed lower border of the liver to be 
about three inches below the costal margin and somewhat 
tender to the touch Pam had been continuous but nev er spas 
raodic, patient had acquired the morphin habit to a slight 
degree There was no history of dial rhea at any time and but 
slight vomiting, sweating bad been more or less persistent 
from the beginning Leucocyte count showed 35,000, no ameba 
was found in intestinal discharge The abdominal veins were 
well defined The diagnosis lay between empyema of the gall 
bladder and hepatic abscess with rupture into the intestinal 
tract Operation showed that an abscess the size of two fists 
e^sted in the light lobe of the liver, that the under surface of 
the abscess cavity was formed by the coherent stomach and 
CO on The cavity was filled with a thick, stiingy and dark 
colored pus containing blood, broken down liver substance and 
cvndently some mucus Aiitopsj on the fourth day showed that 
the adherent stomach was in direct communication with the 
abscess through a perfoiation in its posterior wall The gall 
bladder was contracted, thickened to about one-half inch and 
Its cavity and duct nearly obliterated The case was thought 
to be one of tropical abscess, though a hasty pathologic exam 
ination by Dr Philip JOng Brown had developed no evidence of 
ameba in any portion of the abscess walls, though it was most 
likeiv that that was its original cause The entire livei was 
studded with abscesses of all sizes, from a pinhead to a marble 

The Species of Blister Beetles Inhabiting the 
Dnitea States 

Dr F E BEAisiiEii exhibited and called attention to a col 
lection o^hster beetles that were indigenous to the United 
htates •^ey were of special interest to the physician on ae 
count 01 the canthandm which they contained, and the vesicat 
ing power which they possessed, which was utilized as a coun 
^r irritant and also as an internal remedv in several diseases 
To the entomologist they were of interest because of the 
phenomena of hypermctamorpho-=is that they presented durin- 
their development These coleopterous insects belonged to the 
familv meloidT which comprised 2G genera and about 191 
species Out of the 47 species of the genus cantharis found in 
our fauna, 29 arc found in the State of California There vv as 
onlv one officinal specie.-, the cantharis vesicatoria It was found 
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in southern Europe about the Mediterranean, and in the 
southern (provinces of Kussia, those from the latter being the 
most esteemed A fact of interest was, that all of the Amen 
can species tested had proved as efficient as their European 
relative Tlie cantharidin was found to be more abundant in 
the soft parts of the insects than in the liard evoskeletal parts 
To test the efficiency of a given species, the insects ivcre col 
lected and killed by either exposuic to the steam of hot vinegar 
or the fumes of chloroform, drying them in a varm room 
They weie then either simply powdeied and made into a paste 
and applied to the skin, or by thi owing the powder into 
chloroform and after a time filteiing or straining off the fluid 
and allovang evaporation to take place spontaneously, the 
cantharidin v ould then be found deposited In 500 parts of the 
Chinese blister beetle, or mylabns ciehoiii, had been found 2 13 
parts of canthaiidin According to our present classification 
canthans cinerea of the dispensatoiy -was knovn as macrohasis 
unicolor, and was found from Canada to Kansas, Georgia and 
Arizona, canthans marginata as epicauta cincrca, found in the 
Middle States, Canthans atrata as cpicanta pcnnsylvwnica, 
found in the Middle States to Te\as, canthans albida, as 
macrohasis albida, found abundantly in Texas Some species 
Mere very abundant Canthans Nuttalli had been found on 
the plains of Missoun so abundantly as to be swept up bj 
bushels, canthans vulnerata of southern California was also 
found in great abundance 

Election of Officers 

The following officers weie elected foi the ensuing 3 ear Dr 
D W Montgomery, president. Dr H M Sherman, nee presi 
dent. Dr L A Kengla, secretary. Dr H Kreutzmann, treas 
urer 


CHICAGO NEUROLOGICAL SOCIETY 


Regular Meeting, held Dec 19, 1901 
Dr Hugh T Patrick, in the Chair 


Descnption of Curves Representing the-Areas of White 
and Gray Matter in Human Spmal Cord at 
Level of Each Spinal Nerve 


Dr H H Donaudson gave the description of a new chart 
drawn by Mr Davis to lepresent the areas of the gray and 
white matter in the human spinal cord at the level of such 
spinal nerve The base line represents the average length of 
the adult cord, and is divided into thirty one parts, each 
liaving the length of the coi responding segment The data 
for the aieas of the cioss sections weie taken from Stilling’s 
tables Ihe new featuies in this chait are tile di\ision of the 
base line into lengths equal to those of the corresponding 
segments, and the use, for the areas of the cross sections, of 
data derned from the measuienient of the adult cord The 
diagram at piesent found in the textbooks is based on Still 
' ing s measurements of the cord of a 5 year old child, while 
the base line is divided into equal intervals for' the segments, 
thus failing to give the measurements for the adult cord, and 
distuibing the relations of the curve which is piesented 

Number and Size of Spinal Ganglion Cells and Dorsal 
Root Eibers in White Bats of Different Ages 


Dr Donaldson next presented some results obtained by 
Mr Hatai from his studies on the spinal ganglion of the white 
rat duiing the growing peiiod Four rats were used, then 
body weights being 10, 24, 63 and 167 grams respective^ In 
each lat the number of cells in the ganglion and the number of 
fibers in the dorsal neiie roots of the sixth cranial, fourth 
thoracic, and second lumbai was determined On coinpaiing 
these numbers thus obtained, it was possible to diaw the fol 
lowing conclusions 1 In the spinal ganglia the number of 
' cell,bodies is constant between birth and maturity There 1 , 
of course some individual vaiiation in this number 2 The 
fibers of the dorsal nerve roots are more than tivice as numei 
ous in the 107 giam rat as in the 10 gram rat, and the inter 
mediate weights show intermediate numbers in the roots 
3 Since this is the case, it follows that the ratio between the 
number of cells in the ganglia, as compared with the number 
of fibers in the doisal nerve roots, steadily decreases In 


youngest stage, theie may be as many as eleven cells in the- 
ganglion for each fiber in the dorsal nerve root, while in the 
case of the most developed nerve there are still 2 7 cells for 
each fiber 

It appears that the new fibers aie formed by the outgrowths- 
of cells present in the ganglion from the earliest stage Studies 
on the general activity of the rat show that they are moat 
active when weighing from 25 to 35 grams, and therefore at a 
time when the number of fibers in the dorsal nerve roots is 
still very incomplete 

Dr Hugh T Patrick inquiied, in discussion, whether a 
piece of foil cut out to correspond to the gray matter was used 
ns the basis of measurement ,1 

Dr H H Donaldson said that the,section was first en 
larged about foui times, the outline then drawn on tracing 
paper, which is placed over the foil, which is cut in accordance 
with the figure From that figure the calculation is made. 
The foil used for this purpose must be of uniform thickness, so 
that the measurements will be accurate The foil is sold m 
stiips, and ns the ends of the strip are much thinner than the 
middle piece, only the latter is used These strips are all 
weighed so that they will correspond to the standard The 
measui ements can also be made with cardboard 

Dr Hugh T Patrick thought that this subject was of some 
practical impoitance in some of the degenerate diseases, espe 
ciallj cerebellar ataxia, in which the central nervous system 
has been found very small He could not recollect any state 
ment bearing on the small amount of whi^e or gray matter, 
but simply lecalled mention of the small size of the brain, the 
ceiebellum, pons, medulla and cord In one case, measure 
ments of the cord were given in different diameters He was 
of the opinion that in connection with some of the congenital 
diseases these comparative measurements Height be of consider¬ 
able interest 

Dr L F BarivKR inquired as io the kinds of reproductions 
in Stilling’s ‘Atlas ” 

Dr H H Donaldson said they were lithographs, and weie 
piobably pietty accurate The cross sections of the cord were 
placed in cells filled with alcohol * The observations were 
made while the specimens were in a good state of preserva 
tion, befoie the alcohol had shrunken them 

Dr H H Donaldson read a paper entitled 


A Study of the CeUs and Eibers in Different Segments of 
the Spinal Cord 

Dr L F Barker regretted that Dr Donaldson did not di¬ 
vulge his opinions based on the lesults of this work Natur¬ 
ally a gieat many questions aiise in connection with this 
woik He was especially interested in getting an explanation 
of the reason foi the increase in the number of fibers Three 
possible explanations suggest themselves One, the growing 
out of more fibers fiom the cells in the ganglion to the cord, 
piobably the most likely explanation The second possibility 
would be a division of single fibers already present, and the 
third an outgrowth of fibers from the cord to the ganglion, 
although that might be the least plausible 

The second point was the disappeaiance of so many of the 
small cells the increase 111 the laige cells, which appaientlj 
was due to the development of the small cells Nevertheless, 
theie aie in all cases a laige number of small cells left unde 
veloped He said he would like to know whether these weie 
surplus cells that never attained to maturity, remaining 
snjall cells without any processes, or whether they possibly 
can be cells which send out axis cylinders to end in cell bodies 
of othei neurons If they remain immature, it would be in 
accord with what is believed to occur elsewhere in the nervous 
svstem, namely, that in all parts of the nervous system, 
as in’most parts of the body, there arc cells left in 
an immature state capable of further development under cer 
tain circumstances If that is the case, there are as many 
reserve cells in the ganglia as there are cells in the comrais 
Sion That would be a very large excess in proportion to 
reserve cells but if it is remembered that ns in the substantia 
gelatinosa liiany cells develop and degenerate, as many as 
fttain maturity, the excess would not seem so great He also 
asked for the reason of the increase in the ratio of fibers to 



MjlBCH 1, 1902 


THERAPEUTIGS 


607 


«ells, especiallj m the ccrMcal legion Xatuiallv the first 
thing to nhich attention vrould be directed is the possibilitj 
■of the enormous deielopnient of the hand as a sense oigon ns 
•compared Math the thoracic region, and the lower extremity as 
•a sense organ He did not know wbethel in the lat the hand 
was more of a sense organ than the foot In the human we 
might naturallj expect a greater number of root fibers in the 
cervical roots than in the thoracic or lumbar The hand area 
an the cerebral coitex is veij large compared with the trunk 
■or foot area Another point, that this change in proportion 
•takes place dui mg the point of greatest actn itj of the animal, 
IS extremely interesting, and suggests the possibilitj of a re 
lationship between actiMty and development It is a well 
known fact that the ^xposure to strong light of prematurely 
'bom cats incieases the lapidity of development of the mjetin 
sheath Whv could it'‘not be possible that the further activ it\ 
should determine this rapid change in the ratio of fibers to 
■cells? He hoped that Dr Donaldson would explain these 
points 

De Do^AI.DSO^ said that we might account for the increase 
an the number of fibers in the dorsal nerve root by assuming 
that the new dorsal root fibers grow out from cells which en 
tered into commission in the later stage of the ganglion, being 
immature in the earlj stage That explanation receives its 
■best support from the relation in the cervical region between 
the lafga cells and the number of fibers In the dorsal nerve 
root the number of large cells is equal to the number of nerve 
fibers The division of fibers does not appear so probable in 
the sense in which it would have to take place, although many 
•of the fibers are divided These divided fibers all pass to the 
periphery, but such a division has always been observed at a 
■stated place, the dividing brandhes being of equal length and 
■equal growth, and not siniplj repie=enting a senes of twigs 
which might run. out and thus add to the number of fibers If 
these run out together, thev would be counted at the same 
time, and would not account foi the change in the condition in 
this period and some period where theie were more dorsal 
nerve loots All the evadence tends to point toward the throw 
ing into commission of new cells for the addition of new fibers 
to the dorsal nerve root 

The question as to the excessive number of cells in the 
■spinal ganglia, he ' deemed difficult to anaw er One author 
found most of the nerv e cells in the spinal ga igha to be of 
this type (indicating) Theie were a few cells, the axones of 
which ended within the limits of the spinal ganglion itself 
These, however lie few in numbei and can not account for 
the ven large appiient excess of the cells in the ganglia 
The excess wall probablj be found to be due to the immature 
cells which have not yet sent their axones out any great dis 
tance The higher one goes in the nerv ous sj stem, the greater 
appears to be the excess of cells found in the different localities 
In man the excess is probably much greater than in the frog 
or rat That is a rather dangeious thing to say, he said, 
because it is in the nature of a prophecy How e\ er, it does 
not appear to be impracticable It is rather difficult to saj 
what these cells can be doing and yet there appeal to be 
manj of them in the cortex and there is no reason why they 
should not appeal in the spinal ganglia It seems to be a 
property of the nerv'ous system to contain more parts than it 
actuaUy needs and lives up to 

As to the diffeience between the number of fibers and the 
number of cells in the thoracic and lumbar regions as com 
pared with the cervical region, he behaved that possibly the 
sjTiipathetie nerves have something to do with this He 
said his first impulse was to associate the excessive number of 
cells in the thorieic icgion with the sympathetic connection 
vyhich IS absent in the cervical This, however, is but a pool 
explanation, as it is open to question 

Dr Huoif T rvaiiiCK: inquired whether the fibers in the 
brain had ever been counted whether there is a tremendous 
increase in tlic fibers w ith the mental and intellectual dexelop 
ment of the individual, or whether tbev simply take on 
sheaths, whether the corpus callosum at birth contains more 
fibers tban jn the adult 

Dn Doxxldsox said that he had found the fibers present 
but thev did not have anv iiicdnllarv sheaths The cell liodics 


might be present, he said, but not their axones He felt that 
the axones arc a later growth in a large number of the cell 
elements These observations have been made only from the 
standpoint of mcdullntion, showing the increase in medulla 
tion as maturity is reached He was positive that the axones 
arc not piesent in rats The rats cerebrum Can be cut very 
dceplj and a few weeks latei it is impossible to find the scar 
The wound grows over completely, because the brain is cut at 
a time when most cell elements aie in a neuroblast stage 
There aie no axones ior that reason it is difficult to find the 
place of injurj 

Da J W Enoblut said that fiom comparative anatomy 
and biology it has bCen ascertained that the cord at one time 
had dilfei ent segments w hich seemed to be more or less similar 
In man it is found that certain segments gain a great deal, 
as, foi instance, the cervical and lumbar, whereas the thor 
acic loses In what does the gain consist’ Do the segments 
gam chiciij in cell bodies, oi do thej send out fibers’ 

Dr Doxalusox said that in the graj substance where it is 
voluminous, there is an excessive number of cells There is 
also an excessive number of fibers as is shown by the rise in 
the curve m the white substance coincident with the enlaige 
nicnt of the graj The white substance is distributed both 
around the grnj matter and within it In the lumbar region 
the graj matter is comparativelj less than in the cervical 
enlargement, and in that sense the smallness of this segment is 
reallj a reduction in the amount of white matter in it It is 
accomplished bj change in the shape of the cells They he 
like vvateimelons, on end, in the thoracic region, on their 
side in the ceivieal, and in the lumbar region as if they were 
sat on on their side, with the widest plane in the plane of this 
section Thej have different shapes, according to the segments 
in which thej are located Though the segments are short m 
the lumbar region, the amount of grav matter is as large as in 
the cervical segment 

Dr L F Barker advanced the supposition that if the base 
line were made so that the segment distances weie equal, how, 
then, would the gray matter lie’ 

Dr Donaedson said that the vertical length would have to 
be multiplied by the horizontal length, and the difference in 
the area exaggerated by making the segments equal There s 
a relative increase of giaj mattei in the two enlargement' 
when reduced to cubic contents 


Therapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

PBESCHIPTION WBITING, XV 
fCoiifm'ued fiom pope 531 ) 

Estimating Size of Dose for Children 
There have been several rules introduced for estiiuating the 
size of the dose, hut the one generally employed is Young’s 
rule, as follows The adult dose is taken as the unit, and the 
child’s dose indicated by a fraction hanng the age as numer 
ntoi, and the age plus 12 as denominator For illustration, in 
presciibing for a child 0 years of age the following formula 
will explain bow the size of the dose can be asceitqined 
0 C 1 

-— — or — 

6-^12 18 3 

iherefore a child of C years should be giien a dose equal to one 
third the size of an adult dose 

Some one has recommended the following plan for prescnbin"’ 
quickly and accurately for infants under one year of age” 
In a 3 ounce mixture, when a teaspoonful is given at a dose, 
direct the druggist to put into the mixture as much of each 
ingredient as mav be given to an adult at one dose The fnl 
lowing prescription will cerve to elucidate the rule 
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Tinct nucis vom 

111 

X 

1 

66 

Sodii bicarb 


x 

1 

66 

Aq aurantii 

m 

X 

1 

66 

Tinet eaid comp q s ad 

5iu 

9ol 



M Sig Take one teaspoonful ihiee or four times a day in 
water 

It mil be seen by the above illustration that the amount of 
each preparation is appioxvmately a single dose for an adult 
In sboi t, the infant receives one twentj" foui tli the adult dose, 
which IS a safe calculation In childien between the ages of 
2 and 4 jears the size may be increased so that the amount of 
each ingredient in a 3 ounce mixtuie may equal tno or three 
times the adult dose 

Cowling’s method is somewhat similar to the above His 
lule IS to dnide the age next birthdaj' by 24, consequently for 
a child of 6 years the following formula would apply 6/24 = 
1/4, or one fourth the adult dose The fault mth this lule is 
that under ordinary circumstances the dose would be too small 
Some physicians find 20 a convenient and safe denominator. 
Occasionally a rule is followed, based on the weight of the 
child, which IS taken as the numerator of a fraction whose 
denominator is 140, this is supposed to be the average weight 
of an adult 

In prescribing for children as well as old people, exceptions 
arise in using certain drugs, as has been previousl)' mentioned 

IVIetrical System 

The metric system is ceitainly being employed more and 
moie each 3 eai and ev'eiy physician should acquaint himself 
wuth this method It has the advantages over the apothecarj 
sjstem in that it is exclusiv'ely used in nearly all cmlized coun 
tries, and, when once learned, mathematical calculations are 
more easily made, as it is based on the decimal system In 
order to convert the apothecary system into the metric system 
and vuce v'ersa, the following tables of approximate weights 
and measures should be memorized ' 


TABLE OF WEIOHTS 

1 grain 
15 43 grains 
1 dram (troy) 

1 ounce (troy) 


065 gram 
1 gram 
3 00 giams 
31 grams 


TABLE or CAl’VCrrY 

1 minim 
16 minims 
1 fluid dram 
1 fluid ounce 


001 ec 
1 0 c 

3 75 c c 
30 c c 


Thus, to convert grains oi a fiaction of a grain into the 
corresponding quantity in the metric system, multiply the 
number of giains bv 065, and to comut the quantities written 
in the metric system into their equivalents in grains, divide by 


065 

To convert drams into giams multiplj the number of drams 
by 3 75 , and to conv'ert grams into dianis divide the number by 
3 75, or less approximately and moie conveniently by 4 The 
same rule is to be observed in dealing with ounces But in 
converting mimms, as observ^ed in tbe second table, into the 
metric system the number of minims must be multiplied by 
061 cc, the number of fluid drams must be multiplied by 
3 75 c c , and the' number of ounces by 30 c c 
(To lo continued) 


To Promote Elimination in Scarlet Eever 
The following is lecommended by Med Standard to increase 
the elimination and as a febrifuge in scarlet fever 
H Tinet aconiti ™ 

Potassii citratis 

Syrupi limonis 5 ss 

Aquee q s ad 5'^ 

M Sig One teaspoonful every hour or two 

And as a gargle for the throat in scarlet fever the following 

- - Ace 1 yu 


11 

15 

120 


50 

25 


H Acidi carbolici 
Glycerim 
Aq camphorai 
Pot chloratis 
Aq destil q s ad 
M Sig Use as gargle or spray 


3ss 
§1 
5i 
gr X 
Bvi 


1 
30 
30 

180 


66 


15) 


66 

30 

Iso 


Treatment of Subacute Vesicular Eczema 
Di Jay I? _,Schambeig recommends the following as an e\ 
cellcnt application in the subacute form of eczema 
H Acidi carbol gr ^ 

Hydraig chloridi mitis w 

Pulv amyh 

Pulv zinci oxidi, an 3 ii 

Petrolati §gg 

M Sig Apply locallj' once of twice a day 
This paste is valuable in all forms of eczema except the very 
acute forms He recommends the lollowing as a valuable anti 
pi untie and cooling ointment in the diflerent forms of eczema 
B Menthol gr v x 33 66 

Acidi carbolici gr x xx 66133 

Ung aqux rosa; 31 3 ] 

M Sig Apply locally to tbc itching surface 

Guaiacol Inunctions in Tuberculosis of Childhood 
lb Rachford, in Aichivt's of Pediatrics, has derived v'ery 
satisfactory results from the use of the following ointment in 
treatment of tubeiculosis of children 


B 

Guaiacol 

5i 

3 

75 


Lanolini 

3n 

7 

50 


Adipis 


18, 

75 

kl 

Sig One lev'el teaspoonful 10 be applied to 

the chest at 

bedtime each day and well nibbed in 

1 




To Abort Attacks of 

Coryza 



B 

Acidi carbol 

m x\ 

1 

I 


Aq ammonia: 

m w 

1 

33 


Alcoholis 

5i 

3 

75 


Aq destil 

3n 

7 

|50 

:m 

Sig Five 01 ten drops to be pi iced on blotting 

; paper 

and the v apor inhaled for a few times 

every two houis 

, or 

B 

Cocaino: hydrochloi 

gr X 


66 


Menthol 

gr V 


33 


Salol 

3ii 

7 

50 


Acidi bon Cl 

§1 

31 



M Sig To use as an insufflation four or fiv e times a day 
Treatment of Hemorrhoids 

The follow ing is recommended ns a local application in treat 
nient of hemorihoids 


B 

Morphinsc sulph 

gi 11 


113 


Olei ohvffi 

3ii 

7 

50 


Ung zinci oxidi 

§1 

30 



PuH gall-B (nutgall) 

3ii 

71 

50 

M 

Sig Cleanse the parts thoioiighly and apply^ loc. 

once 

or twice daily, or 




B 

Acidi gallici 

gi XX 

1 

133 


Ext opii 

gr X 


66 


Ext belladonna 

gr X 


|06 


Ung simplieis 

31 

30 



M Sig Apply locally to the painful parts 

Treatment of Granular Lids 
J G Huizinga, in Amei Med, mentions two classes or 
stages In the first 01 catarihal stage, the sjunptoms arc those 
of an aggrav ated conjunctivitis and the granulations are not 
vusible Ice 01 the artificial leech is applied locally to reduce 
the congestion He recommends the following to be instilled 
ev^ery hour 

B Acidi boiici 

Sodii biboratis, Ti gr xx 1 33 

Aq camphoire 

Aq destil aa h 30 

M Sig A few drops into the eve eveiy hour or two 
He also lecommends that an application of tannic acid, 
boroglycerid, silver nitrate or protargol to the everted lid be 
applied once a day an ointment of ichtlijol 1 to 5 pei cent 
strength may be applied at night In the second stage the 
secretion becomes muco purulent and well marked granulations 
are present Often there is pannus due to irritation of the 
cornea For this stage the same treatment is indicated as 
already outlined, except that hot applications are preferred 
The follicles should be evacuated wuth a suitable forceps After 
removal the surface should be mopped with a bichlond solu 
tion 1 to 1000, followed by a boric acid douche Excision of 
the redundant folds has been practiced and may be cfTcctive in 
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cases a; Inch resist otlicr treatment He fniois metallic elec 
trolrsis After cocaimzntion tlie Inl is ci erted and a constant 
current of file milliampcrcs used for fne minutes nitli n copper 
or siher electrode Ihe deposited metal is belieied bj the 
author to be antiseptic This opeiation may be repeated once 
or twice a week and is supplemented bv a protargol solution 25 
per cent strength and boric acid washes 


Medicolegal 


Injury to the Eye —The Appellate Court of Indiana holds, 
in Van Camp Hardware A Iron Company is 0 Bnen, that 
where i giil not quite 9 years old had her left eje injured by 
another s negligence, the eyeball being cut open, causing hei 
to siifter pain and lose the sight of the eye, an aiiard of S2500 
damages could not be considered so e\ccssiie ns to ii arrant a 
judgment therefor being disturbed 
Eypert Evidence and Testamentary Capacity —^The Su 
prenie Court of Iowa holds, in the case of Marshall i s Hanbj, 
thit it IS not for a witness, though an expect, to say iihat 
will constitute capacitr That is a question of law for the 
coui t and w hen ad\ ised the jurors are to saj whether, in r lew 
of all the evidence, it was possessed by the deceased at the 
time the will was signed The opinion of the expert must bf 
limited to the estimate of the mental condition of the person 
concerning whom inquiry is made, and never allowed to be 
given as to the effect ot that condition upon the particular 
transaction being investigated 

Court Hot Entitled to Introduce Medical 'Witnesses — 
In a personal injurj case against a street railway company 
the latter moved to require the party suing to submit to an 
examination by two physicians, named in the motion, for the 
purpose of ascertaining the character and extent of hei injur 
les, ind in order that the phvsicians might testify with refer 
ence thereto upon the trial of the case This motion on oh 
jection hy the party suing, was overruled, but the trial judge 
offered to require her to submit to an examination by two 
doctors to be appointed hy him, and the company filed a mo 
tion to that effeot The judge then named two physicians to 
make the examination and the case went to trial Later and 
before the examination vras made, the company withdrew its 
motion On the following day the judge called one of the 
physicians, over the objection of the company, and asked him 
a numbei of questions, after which counsel for the party suing 
continued the examination Then the judge called the other 
physician, over the objection ol the company, and required 
the parties to examine him over the objection of both parties 
Kow the Court of Appeals of Kentucky does not consider it 
necessary, in reviewing the case feouth Covington A Cmcin 
nati Street Kailvv ay Companj v s Stroh, to decide vv hat might 
have been done had the examination been made befoie the 
withdrawal of the motion But the examination having been 
made after the withdrawal of the motion it thinks that it 
was cleaily erroneous to introduce the physicians as witnesses 
in the manner in which it was done It says that the\ were 
prcsumablj disinterested and the fact of their introduction 
by the court agunst the earnest protest of the defense tended 
to give undue weight and prominence to their testimony in 
so far as it supported the contention of the party suing 

Taking Injured Person to Hospital Against His Will 
—The Supreme Court of Peimsjlvania makes use of the 
opinion of the lovvei court, in deciding the case of Ollet vs 
the Pittsburg Cincinnati, Chicago A St Louis Eailvvay Com 
panv Here a hoj 17 years of age, while endeavoring to climb 
upon a freight tiain fell from it, having the front part of his 
foot crushed under the wheels He was imniediatelv taken to 
a private hou«e the onlv one in the neighborhood Then the 
crew of the tram, having run to a town one or two miles dis 
tant, returned with the engine, and finding the boy in the 
ho\i=e and no one present except a voiing woman who lived 
there took him on the engine to the town, where the com 
panv s phjsician was m attendance nnd where an uncle of the 
bov was also at the station when he was brought there 
Ihenco, upon the advice of the companv s doctor, and accom 


panicd hj the uncle he was taken to a hospital, wheie his 
foot was afterwards amputated But at the time of the 
accident one or more other hojs were present, and one of them 
went to the town to call the familj physician of the boy's 
father and another went to the house of the hoy’s father to 
call him In consequence, when the crew of the train got back 
to the house on the return thereto above mentioned, they 
were told bj tlie hoy that his family physician had been sent 
for, and that he did not want to go to the hospital, but they 
insisted that lie should, cairied him out, put him on the 
tcndci of the engine This lemoval of the boy from the house 
bv the railroad to the town, and thence to the hospital, was 
made the basis of an action for false imprisonment That 
the ciLW of the tram, m doing what they did, were endeavor 
mg to act the part of the Good Samaritan, the court said, 
vv IS perfectly plain, and it did not see how a jury could he 
allowed to find otherwise from the evidence The circum 
stances ceitainlj seemed to call for great haste, and one who 
endeavors to assist his ncigliboi who is in great danger and 
distress is eertainlv not liable for a mistake in judgment, nor 
did tlicie appear to have been any such mistake m this case 
In addition, the court said that it did not see how the rail 
road company could be held liable for a false imprisonment on 
these acts of its emplov es w Inch vvei e certainly not done 
within the scope of their employment, which was that of a 
crew of a freight train On this opinion, the Supieme Court 
holds that the court below propel ly refused to take off a 
non suit 

Skill and Contributory Negligence in Malpractice Case 
—The Supjeine Court of Iowa holds, in the malpractice case 
of Decatur vs Simpson, that locality is material, in deter 
mining the skill required of a physician Here, the physician 
asked that the jury be instructed that, “The implied contract 
of the defendant when he assumed charge of the treatment of 
plaintiff’s injuries vvas that he possessed and would employ 
in the treatment of the ease such i easonable skill and diligence 
as were ordinarily exercised in Ins profession at and in local 
ities similar to that in which he practiced, by the members as a 
body, that is, the average of the reasonable skill and dili 
genee ordinarily exercised by the profession at the time and m 

places similar to G- Regard is to be had, in determining 

tins ordinary skill and diligence, to the improvements and 
advanced state of the profession at the time the case was 
treated ’ That this instruction announced the correct rule 
was conceded And the court holds that it vvas not suEBcient 
to give one similar in teims, except that it ignored locality 
It also holds that in an action for malpractice, based on al 
leged negligence, in which the relation of the parties is ma 
terial only as fixing the degree of care required, the party 
suing must negative contributory negligence 'it says that 
there are many and lespectable authorities to the contrary, 
but that it seems irrevocably committed to the doctrine, and 
has generally applied it in all cases where a party seeks to 
lecovci for the negligent or unskilful acts of another Indeed, 
it says that the only exception it has recognized seems to be 
in cases where the owner of stock is seeking to recover for the 
unskilful acts of a veterinary surgeon So, the party suing 
in this case having failed to show that he was not guilty of 
contributory negligence, the court holds that his petition did 
not state a cause of action, and was subject to demurrer, or 
the same question could he raised by motion in arrest of judg¬ 
ment Kor docs it consider that the overruling of such a mo 
tion vvas without prejudice by reason of the fact that the 
issue w as submitted to the jury under an instruction that the 
burden was on the party suing to show freedom from contrib 
utory negligence It says that the physician was compelled 
to fiist introduce his evidence regarding contributory negli 
gence, and, of necessity, was limited to such acts and conduct 
of the party suing fthe patient) as came to his knowledge 
Lnder this order of procedure, all that the partv suing needed 
to do was to negative these paiticular facts That done his 
case was made out, without showing his freedom from negh 
gence generally Manifestly, this was to the disadvantage of 
the phvbician, even though it be conceded the jury was prop- 
crlv instructed with reference to the matter 
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o vesico Vaginal Kxsttila—The new operation described 
by Smith consists in the following procedures 1 The vagina 
was incised across and in front of the ceiwix, pushing“the 
bladder off from the uterus in the same waj as in the first step 
of vaginal hysterectomy The cerMcal laceration which ex 
tended up the internal os was operated on by the Emmet 
method ‘2 The v agina w as separated easily from the bladder 
with the fingei eierjwheie except where the two torn edges 
had become umted by fistula With the fingei between the 
1 agina and the bladder it w as quite easj, bj a few cuts with 
tic scissors, to separate them from one end of the fistula to 
the other As tins cut gave a raw edge there was no need of 
cutting a,waj a single particle of either 3 The long tear in 
the bladder was now caught with a catgut stitch at either end, 
only taking in the muscular wall and held on the stretch by an 
assistant It was only the work of a minute or two to bring 
the muscular wall together with an over and ovei fine chromi 
cized catgut suture going back fully an eighth of an inch on 
each side, but taking care ne^er once to penetrate the cavity of 
the bladder or even to touch the mucous membrane When 
this was fimsbed there was a strong iidge on the site of the 
eai, nearly one fourth of an inch wide, which was tested with 
sterilized milk injected into the bladder from a fountain four 
feet above it, givnng quite a pressure and not a drop came 
through 4 The slit m the vagina was closed with interrupted 
silkworm gut passed through the vagina, then through the 
muscular wail of the bladder but half an inch to the right of the 
tear in the bladdei, and then thiough the other side of the 
vagina, thus displacing the bladdei half an inch to the patient’s 
left, so that the line of sutuiing m the two membranes was no 
longer in the same place as the line of the tear was By this 
means the line of suture of the bladdei was backed up or 

Tw n? r instead of 

brought fn P ' ’'If pressure be accidentally 

brought to bear upon the sutures in the bladder, it would have 

to overcome a valve instead of a hole, and the harder it pressed 
the tighter did the valve close” The catheter was le/in for 
five days after which the patient passed water naturally three 
r foui times a day, and has had no tiouble since H^e lay 

tLTm H by adopting 

’"i“ any stitches in the bladdei mLoJ 

m^brane, where they are liable to become the nuclei of “ 
troublesome calculi Stitching of the mucous membran” is 
quite unnecessary because the edges are brought tor^ether bv 

ncL, rT -mm^ediatelV unde^ 

f Instead of depending on rhe union of a narrow ed-e 
about one thirty second of an inch thick, we obtain a tluck 

~ Io«E.r ..rf ^ 
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ence when we l)a%e at oui disposal such an easy and certain 
method of closing the i ery ivoi st vesico vaginal fistula 

4 Septic Poisoning and Accident Insurance —Kempei 
gives his experience iMth accident insuiance companies as re 
gards this disability and goes over the policies of different com 
pames in regard to this point He thinks the following 
propositions may be deelaied 1 The surgeon who is insuied 
and receives a disabling wound unfitting him for piaeticing 
his piofession, is entitled to an indemnity whether he contiacts 
septic poisomng or not 2 A surgeon, while operating, may 
become infected thiough an old injury, or a new wound The 
effects are the same in either instance There is no valid 
reason uhy a policy should not indemnify alike in both cases 
3 If a surgeon can not recover indemnity from an infection 
recen ed through a sore, or an abrasion, then he gams nothing 
from a clause or iider attached to his geneial policy In other 
words, the term “septic poisoning” m an accident policy is 
simplj all aid to secuie policy holders' i 

7 Brain Tumors—Collins’ aiticle is largely casuistic, he 
reports five cases of biain tumor showing ceitain points of in 
terest One of these was a tumoi of the pons with the symp 
tom of unilateral atavia, extending fi om the beginning of t ic 
illness to the end, an extremely raie accompaniment It is 
credited by him to lesion of certain fibers of the fillet, the cen 
tral sensoiy pathwaj There was also absence of choked discs, 
of degeneration reaction in the right seventh neive and of pres 
sure symptoms The sense of hearing was also unafl’eeted 
Another was a case of syphiloma with nucleai symptoms and 
diagnosed as a tunioi of the pons, but found in the anterior 
portion of the left hemispheie The third ease was a laie in 
stance of cerebellar sarcoma in a child 

8 Latent and UTasked Malaria—Craig gives an analysis 
of 195 cases treated at the Piesidio Hospital in retuined sol 
diers from the tropics Of these, 44 weie tertian, 1 quartan 
and 150 estiv o autumnal infection The clinical diagnosis 
before the blood exanunation in the majoiity of cases wms 
chronic dysenteiy oi diarrhea In 14 cases pulmonary tuber 
culosis was diagnosed Other ailments and derangements were 
climcally diagnosed in one oi twb cases each He thinks that 
the occuirence of masked malana in cases coming from the 
tropics is a matter of the greatest importance and in dysen 
tery cases the marked debility that exists is often due to this 
complication There is also evidence of the estivo autumnal 
form originating in San Francisco From an analjsis of these 
cases ne calls attention to the danger produced bj- malarial 
infection complicating anj^ disease and to the good effects of 
elimination of this element 

11 Surgery of the Pancreas—Park comprehensively re 
views the surgical possibilities of the pancreas, noting the 
injuries that may occui and loutes and methods in which the 
organ may be reached In acute tiaumatisms the indications 
are, to check the bleeding, to prevent escape of pancreatic juice, 
to suture, etc, to disinfect the canty, and to repaii the balance 
of the injury The fatality of such traumatisms is not easily 
ascertained At least foui cases of men injuied during the 
Civil war lived foi a period after their injuries and died from 
complications, and how many others had the v iscus injured 
and completely recov^ered may never be known There has 
been no case of complete remov'al of the pancreas in the human 
subject, but a gi eat portion of it has been and can be spared 
and nearly all of a prolapsea pancreas has been removed In 
a few eases piolapse of the pancreas has been noted and ceitain 
portions have been removed from such cases or the prolapse 
has been reduced For malignant tumors of the head of the 
pancreas there is probably no hope, but in localized abscesses 
or tumors of the splenic portion excision of the splenic end 
has been successfully practiced and is as justifiable as remova 
of this part for gangrene Pancreatic cysts have been thor 
ougly dealt with by Senn and others, and then suigey more 
fully discussed than some other lesions Park remarks tha 
opeiation is often difficult fiom adhesions and these of such 
strength that injury to othei organs may occur from breaking 
them up The. cyst may be exposed and tapped and a portion 


^of the redundant part cut away, the remainder sewed to the 
abdominal w’all and drainage provided for with a large tube 
In a few cases the cysts have been pedunculated and, therefore, 
could be extirpated The surgeon should be prepared to find 
moie 01 less of the true pancreatic tissue stretched over suen 
a peduncle, and if it can be done it would probably be better 
to peel this pancieatic tissue back befoie ligating the peduncle 
The amount of disehaige is enormous in these cavaties, but 
where radical measures are impossible, drainage usually is 
followed by slow contiaction and final healing, and where pos 
sible it IS desirable to explore foi calculus Some pancreatic 
cysts ai c the result of obstruction of the duct of Wirsung, and 
lemovnl of such calculi, if they can be detected, should certain 
lybe made part of the opeiative piocedure If the calculus can 
be found it should be removed by excision Whether this be done 
through the texture of the gland, or thiough the extremity of 
the duet, or thiough the duodenum, depends on the case In 
some instances it has been possible to diaw tne stomach so far 
forward and outward as to bring the duodenum into the field 
sufficiently to justify opening it and going through it into the 
diveiticulum of Vater, and one should be prepared to do this 
if necessary Acute panel eatitis is discussed at some length 
ihc cases of the severest type need eaily and prompt interv'en 
tion Those which go on to gangiene ofTei more hope to 
surgerj" Park says an acute pancreititis is characterized in 
the case in hand by fat necrosis, liemorrliage, pus or gangrene 
In cases whci e the tumor can be felt in the left lumbar region, 
the entile operation can be done fiom the real, ^nd Park 
advises exploratoiy operation in most cases of acute pan 
creatitis wath decided sjmptoms There seems to be a con 
neetion between pancreatic disease and hemoirhage The more 
acute the symptoms, Carnot claims, the greater the liability 
to hemorrhage and that it often follows grave traumatism as 
well as sometimes poisoning by mcicury and other chemicals 
Tlie treatment of acute pancreatitis is virtually that of pen 
tomtis of the upper abdominal cavity and consists very largely, 
as Fitz has suggested, in drainage Early operation is just 
as wise as-in fulminating appendicitis Drainage is preferable 
posteriorly, though the initial operation is usually made an 
teiiorly In subacute pancreatitis,'treatment consists foi the 
most pait in opening and of drainage of localized abscesses 
In chrome panel eatitis the treatment consists in a large meas 
ure of attacks on the biliai-j p issages, which for tne most part 
are best appioaclied by incision thiough the light rectus, or by 
Sevan’s sigmoid incision, splitting the rectus as far as needed, 
the cut being sev eral inches long Most cases are produced by 
conditions havnng tlieir oiigiii in the biliary- organs and in 
V olvung the pancreas only secondarily The cases of pancreatic 
calculus causing obstruction of Wirsung’s duct, of course, are 
well known and probably more would be reported weie obsei 
vations and examinations more fiequently made Most of 
the cases aie characterized by jaundice as well as enlargement 
of the Iivei and gallbladder Cipiiani has emphasized the 
diagnostic importance of glycosuria as well as the presence of 
calculi in the feces In some eases the difficulties would sug 
gest the expediency of cholecystentei ostomy, winch may be the 
best way out of the tiouble, especially when tlieie is well 
marked obstiuction in the neighborhood of the diverticulum of 
Vater The relief of tensi6n affoided by draining the bile ducts 
may indirectly dram the pancreatic duets and lead to subsi 
dence of the pancreatitis Simulation of malignant disease by 
chronic inteistitial enlaigenient, especially of the head of the 
pancreas, should not be a barrier to operation in cases in 
chronic jaundice wliere the health is failing, since much can be 
done so lon<^ as malignant disease is not present Tlie method 
of reaching the calculus is described Pancreatic tuberculosis 
in most eases is probably due to extension fiom neighboring 
foci, primary tuberculosis being certainly laic 

12 Tuberculous Peritonitis —Bottomlev has studied the 
effects of operation on tuberculous peritonitis at the Boston 
City Hospital in 28 cases, which he tabulates The immediate 
lesults aie almost always improvement, at least in the general 
if not m the local condition The icmoter results are not so 
unifoimly good, but he lepoits in the 28 cases 9 of recovery 
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1 mging from fourteen inontlis to fire and one hatf jears of 
obsm-ralien Sereral cases are not triced and others report 
impio'cnicnt for periods of screral months He summaiizes 
as follows 1 We inaj reasonahH expect cures (i c, one 
year or more after operation) to follorv the operation in from 
30 to 40 pel cent of all cases lii fatal cases the patients 
usiialh die riitliin a feiv months aftci operation 2 Family 
histon does not appear to he important etiologically Pre 
vioub intlamnialoij aftcctions of the abdominal Mscera may 
hare etiologic significance 3 Opeiation usually affords at 
least tempoiaia improiement either locally or generally eien 
in cases that later mai proxe fatal Hie use of drainage fol 
lowing the operation should be aioided iihen possible 4 In 
fei cnees as to the i emote results of operation should be diann 
lerr guardedly, if at all, from the immediate results, though in 
cases'llhich do not immediate!} recciie from an operation either 
local or general benefit, the prognosis is leiy unfaiorable 
13 The Inhibition of Muscular Contraction —^The points 
attempted to be brought out bi Spingarn in this essay are 
sunimaiized as folloiis 1 It is possible, b} means of electric, 
mechanic, ph}sical and chcmic stimuli, to inhibit a condition of 
muscular contraction 2 All motoi neries probably contain 
tiio sets of fibers, one excitatory and the other inhibitory—the 
excitatoi-y ones ordinarih predominating in their effect on the 
muscles 3 The function of the inhibitory fibers is to prevent 
an excessiie manifestation of the energy of the muscle, iihen 
the latter has been aroused to contract, the inhibitory fibers 
bearing a relation to the muscle machine somciihat like that of 
the goiernor” to the steam engine 

10 Faulty Uterine Grrowth —Tlie condition here treated of 
by Craig is non development of the uterus, which is often seen 
in }oung women from 15 to 17 }ears of age or who have recently 
passed the period of puberty They have hied a sedentary 
and studious life, iiliicli almost invariably results in a sluggish 
metabolism and ennstipation, and are usually long and con 
slant sleepers The principal factoi in the diagnosis is the 
uterine piobe If the body cavntj equals oi exceeds in depth 
that of the cervix a hopeful prognosis ma} be given, though 
both measuiements are small but if the cervical canal exceeds 
that of the body an unfavoi ible prognosis is the onlv one 
justified Tieatment must be both gcneial and local, and it is 
usuallv best to withdraw such a patient from school or the 
sedentarv occupation for about a year, and to lequire out of 
door life lion often has been useful, even m cases where it 
did not seem to be indicated The local treatment employed 
by him has been the intracerv ical applic ition of impure carbolic 
acid, negative galvanism, and farndism, and these have been 
supplemented by prescribing for the patients home use very 
hot two quart domhes each night Where this treatment has 
no direct result discission may be used and has proven almost 
invariably useful There is some danger of increasing the 
retroversion tendency, and especial!} if the intrauterine elec 
trode be used, and if the sagging shut off the circulation the 
result IS to stop the growth He therefore has used pessaries 
to properl} support the uterus from the stait and he ordinarily 
employs a small soft or hard rubbei retroversion pessary, vvatli 
or without a bulb, according as the ovaiies shovv a tendency to 
prolapse or not The smallest pessaiy that will do the uork 
should be used If the patient is frequently seen there is no 
danger of its doing anv harm Ho requires the patient, ns a 
rule, to wear it six months after the uterus becomes of normal 
depth and menstruation is legiilar It is then removed tenta 
tivelv and the patient seen once a week until after the next 
menstruation, to make sure that the ligaments are sufficientlv 
strong One caution seems specially neteworthy, and that is 
to see that the flows of blood arc reallv catamenial and that 
the increase is actual growth and not merely swellin*' due to 
infiammatory reaction Bleeding-, from the uterns° accom 
paiued bv swellings are easily induced, but this is not what is 
desired 

20 —This article has appeared elsewhere See The Jocrxal 
of February, US3, p 4S0 

22 Management of Cerebral Hemorrhage—Browning 
advises elderly persons and those giving evidence of semlitv to 


avoid excessiv'c striiii as well as physical shocks, jais, brain 
tire, and severe musoulai exertion aie included Mild consti 
pation, indigestion, rush of blood to the head, insomnia and 
prolonged worry must all be attended to He gives illustrative 
cases showing how the attacks begin and the necessity of 
prompt and proper tieatment The first and mam principle 
that he washes to adv ocatc is the use of powerful, quickly acting 
muscular and v aso-depressaiits Among these he ranks first 
gelsemiunv, then aconite and veratriim He would start the 
lluid extract of gelsemium in 10 drop doses and continue with 
from 5 to 10 drops as indicated, or with gelsemin in doses of 
1/10 to 1/8 of a gram and continuing in 1/20 Aconitm might 
be given at first m doses of 1/100 to 1/60 of a gram The 
initial dose often needs to be largo or else lapidly repeated until 
the physiologic etfcct is produced If the cause be traumatic, 
the same principles hold good He would absolutely immobilize 
the patient ns inr as possible, allow mg no muscular exertion 
whatever and though purgatives may sometimes be needed it is 
not necessan to disturb the patient by their use Phlebotomy 
IS more than replaced by the depressants The use of gelatin 
to prevent hemorrhage is mentioned, but its action is consid 
cred too slow to meet the emergency The question whether 
it may he used as a prophylactic is suggested For the head 
ache that so frequently attends the attack, antipyrm and its 
allies m small doses do well, but the depressants are best for 
the restlessness Sometimes a little bleeding would be good, 
and be suggests the methodical trial of nasal scarification m 
suitable cases Wiere nephritis, syphilis or alcoholism exists 
we must remedy that factor as well as we can Among the 
‘don’ts” he says “don’t giv e st mulants, don’t resort to saline 
injections, don’t use depressing diaphoretics, don’t prescribe 
digitalis, don’t resort to opiates, don’t try the nitrites as their 
use m any form is here out of place, don’t permit any muscular 
exertion on the part of the patient” In the subacute stage, 
after about one week, during which the patient has been kept 
as quiet as possible, the rent may be assumed to be peimanently 
obstructed and we may allow limited exercise As the arterial 
tension demands it the v ascular depressant should be kept up in 
smaller doses 'Tlie return to exercise sbonld be gradual In 
the chionic state he believes in cultivating whatever power 
remains and gives directions as to the exercises that are ad 
V isable 

20 Pneumonia—Nammack, is doubtful as to the value of 
the serum treatment and the most that can be said is that it 
does no harm The increase of leucocytosis is a favorable 
symptom, but we should avoid anything that increases leu 
cocytosis and also weakens the heart, therefore, pilocarpin, 
acetanihd, antipyiin and nuclein are not advisable The 
patient should be kept in a cool, well ventilated room A bodily 
temperature under 104 F requires no special antipyretic meas 
ures, since a moderate elevation of temperature may be wel 
corned as useful m the presence of infection Temperature 
above 104 F may require a compress of linen wrung out of 
water at CO P and applied around the chest, if associated with 
delirium an ice helmet can be ordered in addition Snug 
bandaging will help the pain, cough or dyspnea, and Dover’s 
powders will be a valuable adjuvant Mhen hepatization has 
occurred, liis faith remains pinned to four things, strychnin, 
mtroglv cerin, alcohol and oxygen The first two will be suf 
ficient in the moderatelv severe cases His practice is to order 
1/60 of a gram each of strychnia and nitroglycerin in a tea 
spoonful of wine of pepsin every two hours with six ounces of 
milk, and Apollinaris water two ounces, on the alternate hour, 
the cold water in the intervals ad libitum If these remedies 
fail to hold the case and the pulse goes up to 120 then whisky 
is ordered m half ounce doses frequently repeated as better 
than in larger quantities at longer intervals Hammack be 
heves that alcohol has a triple use in pneumonia It reduces 
temperature bv evaporation and radiation, lessens the beac 
production and most valuable of all, it supplies a fuel or 
food to be burned \ip instead of tissues Its drawback is that 
it tends to produce relaxation of the peripheral capillaries and 
to favor stagnation m them, with damming back of the blood 
upon the nght heart, which must be met bv the conjoint admin 
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ibtiation of ^asomotol stimulants, hke stiychnin Regarding 
the use of o\jgen in pneumonia, he gnes no logical reason for 
its value, but admits that it is of use It is possible that it 
IS mimical to the germs The author is in accord with Dr 
Keefe in his statement that without primaiy venesection it is 
never safe or adiasable to make any considerable addition to 
the circulating fluids at the acme of an acute disease like 
pneumonia The chief cause of death in uncomplicated cases 
IS degeneiation of the myocardium, due to tovemia and me 
chamcal obstruction Our objects of treatment are to eliminate 
the poisons and sustain the heart, and since the lungs and 
usually the kidneys are crippled, our available avenues Of elim 
ination aie the hovels and the skin The familiar "fiie and 
fifteen’ (calomel, 5 giains, sodium bicaibonate, 15 giains) fol 
lowed by saline lavatnes, and lepeated judiciously dining the 
progress of the case, will attend to the gastro intestinal sys 
tern The skin may be acted upon by vater—cold, tepid or 
hot—each according to its special indications The peripheral 
circulation or resistance are kept up by the lasomotor stimu 
lants, stiychnin, alcohol and nitroglycerin Local treatment 
IS often expected by friends in piivate cases and it is ciuel and 
unnecessary to disajipoint them altogether, but it is more cruel 
and unnecessary to blister, poultice and bake a patient’s 
thorax He calls attention to the danger of pneumonia spread¬ 
ing to other members of the family, especially vhen they are 
in close attendance on the patient The disinfection of pneu 
monia sputum and disinfection of the house in which several 
cases have occurred in rapid succession is suggested bj Osier 
He does not vasli to have it understood that he follows any 
routine treatment by this mention of four principal remedies 
It is the patient with pneumonia, and not the pneumonia 
that he treats ‘‘Drugs aie of no Uoe unless mixed wiih 
biains ” 

31 Heredity —1 his article, as statea in a footnote, is an 
expansion of the paper read before the American Medical Asso 
(lation and published in Tnr Jotjrnai of February 8, p 383 

32—See abstract in The Journal, xxxmi, p 1730 


J4 —This article covei s the same analysis of cases as the one 
which wms abstiacted in The Journal of Febiuary 15, ([20, 
p 479 


35 Retinal Lesions and Bright’s Disease —Jackson de 
sciibes the letinal conditions in Bright’s disease, including the 
alteiations in the contour, size and color of retinal lessels, 
especially the alteiation in the color of the optic disc, a duty 
buck red discoloiation which is one of the eailiest and peihaps 
the most constant oplithalmoscopic symptoms It belongs to 
the stage of high arteiial tension and may antedate any notable 
change in the urine It is not well desciibed in the usual 
account gnen to ociilai lesions, but the author has obseiied it 


often and mentions it with no question as to its significance 
The iriegulaiity in the calibei of the vessels, the alterations of 
outline of the arteries, which may be set down with eeitainty 
as nbnormal, notable contractions and consideiable lengths of 
broadened vessels are more frequent than distinctly sacculated 
aneurysmal dilatations, though these latter do occui Altera 
tions in the contour of the leips are much more common and 
can be made out in practically all cases The changes in the 
-,ize of the lessels really include the foregoing conditions The 
toituosity of the retinal vessels is chielly a sign of dilatation 
It may be marked in a single vessel, but moie fiequently affects 
all Pathologic toituosity shows gieat variations of depth of 
the different parts of the vessels The curies are towaid 
and from the centei of the eyeball as well as in the plane of 
the letina, but the most frequent guide to the character is the 
co existence of othei retinal lesions, particularly the irregular 
venous dilatations He also notices changes in the color, darker 
in dilatation and paleness fiom anemia and changes due to 
opacitj of the lessels, which are often yellowish from such 
causes A raie but most sti iking condition is an opaque bril 
bant white Color due to fatty degeneration which is usually con 
fined to a single lessel oi in limited patches, though it may be 
nuite -cneial as m one case obseived Retinal hemorrhage is 
nretty“constant, but theie aie times when it can not be found 
Usually the hemorrhage spreads in the bene fibei layer to 


give it the usual llame shape, but smaller rounded dots of 
effused blood are frequent, and may be overlooked Very large 
hemonhages are rare in tins condition They are more apt to 
attend the toxic exudative form How' long any particiilai 
retinal hemorrhage will be lecognizable is always uncertain 
Small ones may be apparehtly unchanged for a considerable 
period and larger ones may rapidly disappear Rapid and 
complete disappearance is probably a far orable signs All these 
symptoms are dependent upon altei ation of the vessel walls and 
arc the retinal expiession of the general lascular degeneration 
which IS essentially a part of the disease The edema and 
degenerative changes are so constantly associated with these 
that it is reasonable to suppose they have theasame origin 
Edema is usually localized or more permanent in certain parts 
than others The biilliant white patches due to fatty degen 
eration are the most striking ophthalmoscopic appearances of 
chronic interstitial nephritis and probably always appear in 
eases that lun the complete com sc They may be the resulL 
of letinal hemorrhage, the late stage in the history of a mass 
of exudate or follow localized edema, but smaller patches may 
arise without any evident preceding lesion and seem to have a 
direct 1 elation with the undei lying vascular change or its 
cause These may be found at the very first examination of 
the case, but aie usually of latci appearance The masses of 
exudates cause swelling and dirty reddisk-white blotches of 
the fundus which uudeigo great changes and may sometimes 
entiiely disappear The laige majority of patients who pre 
sent these lesions die within a year or two In conclusion he 
say's “Whether the inseulai changes cause the retinal lesions 
or whether their connectioq, is, that both spring from a com 
nion cause, the retinal, symptoms take fiom this close connec 
tion great importance Thev throw light upon what goes on. 
in the central neivous system, and modified pan passu, in 
othei organs of the body Whether ronsideied as a means of 
understanding the essential nature of this disease proeess, or 
as throwing light on the chaiacter and course of the indi 
vidiial case, they liave an importance that the mass of physi 
cians very impei f ectly appi eeiate ” 

38 Hemorrhoids —The two operations heie described by 
Ingalls are the Thompson inodilication of the Whitehead op 
ei ation and the Keillei method, which consists in dissecting 
under the mucous membrane foi about an inch above the anus 
and depriving it of its reins ,>nd connective tissue It is then 
re sutured, using a padding oi plug of lodofoim and gauze in 
the rectum with central drainage tube, and removing it in 
twenty four houis He thinks this last operation deserves 
first place among lecognized procedures for the relief of this 
reiy troublesome condition The chief points of superiority 
aie 1, No dangei of stiictuie, 2, no possibility of recurrence, 
all renoiis radicles being removed, 3, the least danger of inr 
faction, 4, no blood clot in the pen anal space, 5, the greater 
comfort of the patient 

42 ThS'Action of Heat on Cow's Milk —Dessau claims 
that the action of heat on cow’s milk when exposed for ten 
minutes to a giadual use to fiom 140 F to ICO F does not 
coagulate the albumins and nucleins, neithei does it decompose 
the fats nor rendci the calcium salts insoluble It does, how 
evei, destioy oi inhibit the giowth of 99 per cent of the 
legCtating germs in the milk and it does modify and altei 
the euidling of the caseinogen to the extent of appicaching 
ncaier to that of the curd of human milk This action of 
heat upon the digestibility ol casein is increased by dilution, 
with plain water and possibly also by gruels made from 
ceieals While his ideas iic not exactly in accord with the 
present theories of imitating human milk on a so called scien 
tific basis and as the obseiiations on the digestibility of 
heated cow’s milk do not entirely agree with those of othei 
authorities, he claims that it is submitted on the basis of 
careful obsen ation and not on any mere theory oi laboratory 
lesults His experience enables him to make the emphatic 
assertion that cow’s milk prepared in this war by heating 
will not only make infants thine when gnen as a daily food, 
but that the same lesults weie obtained in niimcious in 
stances where other artificial foods, including home modifica- 
iion or peicentage feeding, had preiiously miikcdly failed 
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55 Diabetes —Fleuier states the limits of our knowledge 
•concerning pancreatic diabetes and mentions the evidences of 
other forms He thinks it probable that diabetes can also 
result from disease of the liier, but the theory is less satis 
factorv The notion that the pancreas regulates the carbohy 
■drate metabolism seems to be most in favor, though he points 
■out that it IS puielj hv pothetical It is largely supported bj 
analogy with othei glands, such as the thyroid and adrenal 
Thus far the number of theories advanced fail to explain all 
the phenomena, but it seems to be demonstrated beyond doubt 
that diabetes results from failure of a special internal func 
tion of the pancreas and that it is not due to nervous lesions 
■or the absence of the digestive secretion of the organ That 
pathologic conditions of the central nervous system and per 
haps of the sympathetie sjstem and larger peripheral nerves 
may give rise to glvcosuna and diabetes is, of course, estab 
lished, but there is no evidence to show that such exert a 
■direct influence on carbohydrate metabolism and thus produce 
the condition hat this relationship betw cen the central 
nervous svsteni and the organs of earbohvdrate metabolism is 
we are not informed, but the influence of this secondary organ 
IS mamtained by the author The occurrence of renal forms of 
diabetes, be holds, is still unproven Glycosuria and diabetes 
are not the same thing and a distinction is made between 
them Glycosuiia follows so many and different pathologic 
conditions that its significance is comparatively minimal It 
may be rapid in appearance and just as rapid in disappear 
ance The organs that appear to preside over carbohydrate 
metabolism are the pancreas and liver, but their mechanism 
has not yet been solved 


57 Dead Poisoning—McCarthy reports experiments on 
lead poisoning in dogs with brain examinations, showing a 
progressive degeneration with disappearance of the ganglion 
cells, followed bj an inciease in the gliar elements associated 
with a ver) remarkable noninflammatory endarteritis and 
periarteritis The reaction of the tissues in this case to an 
invading toxic irritant aie very marked, and associated with 
the capillary hemorrhages would, in that sense, constitute an 
iMai^atory process, but he prefers not to use this term in 
the absence of round cell infiltrate other than that of prolifer 
ation of the glur nuclei The same process occurrmg in a 
human being could give all the symptoms, including the con 
^Isions, of a case of paresis, and it can be easily understood 
how some cases present a clinical picture of that disease 


58 Ovarian Transplantation—The history of ovarian 
transplantation is revuewed by Nicholson, who sums up the 
results of the woik reported to date It may be first stated 
t at transplantation of the ovaries, either homo oi hetero 
and that pregnancy will follow in a 
cases Further, it may be authoi itativ ely 
tlip m ^ I ^tpubt an influence inherent in 

® o^Tilation which m veiy 

mpoitant for the development of the genitalia and also for 

Whether this is strictly an internal secie 
tion or not remains to be proved, but there is a good deal of 
evidence pointing that way Tlie influence of transplanted 
"'“f beneficial in the prevention of degenera 
tion of the ovaries, but as vet too few cases have been repoited 

tL vaTirthaTtl l^'r adduced tend to stre 4 then 

? t f ® impossible, at 

tuL Tel " r 1 operations where the con 

dition of the patient will permit 


59-See abstract in Tiil Jooiixal. xxxvii, p 995 

arf Keratosis-The conclusions of Moods pipe 

are as follows 1 The disease commonly called mvcosi 

£ 1 ^^."!! true keratosis of the cpithehui 

imng the crvpts of the tonsils 2 The leptothrix buccal, 
maximus the bacillus buctalis maximus, and like organism- 
do not possess anv etmlog.c importance hut are present «impl 
as sapiophvtes I The disease is prohablv tlie result of 
model ate d.gue ol mllaimnation of the pircnchyma of th 
tonsil causing an im.eased growth of the normal epithelmt 
“f the enpt's ‘ 


(.4—Sec cd.tori.I in In Jouixai. of Februaiv 32 p 019 


6G Dermoid Cysts—These cjsts are described by Ghna 
tian, who summarizes as follows “1 Dermoid cysts and tern 
tomata of the anterior mediastinum occur infrequently, gener 
ally give evidence of their presence during early adult life, 
and are of relatively long duration 2 Their moat frequent 
position IS immediately behind the upper portion of the 
sternum hrom there they maj grow out into the lung or 
down between heart and lung 3 These tumors may be classi 
fled as follows (o) Tumors of ectodermal origin with the 
addition of some tissues from the mesoderm—dermoid ejsts 
(1) Tumors derived from all three germ layers—teratomata 
(c) Dermoid cysts or teratomata which m some part of then 
structure show evident malignancy The first class includes 
a large proportion of the reported cases 4 The coughing up 
of hair IS pathognomonic of this mediastinal condition 5 
Cure IS possible only through surgical procedure C The gen 
csis of these tumors is to be referied to the fetal period of life 
The origin of most is branohiogenic Some may result from 
germ layers misplaced at the time of closure of the antenoi 
chest wall ” 


ou-uvemems—uannon has investigated the 
movements of the intestines with the Roentgen rays, usinv- 
bismuth subnitrate mixed with food He thinks the most 
notable activity of the small intestines is in the simultaneous 
division of the food lying in a loop into small segments and 
a rhythmic repetition of the division without any notable 
advance of food through the gut mixing up the food and the 
digestive juices and bringing them in contact with the absorb 
mg mechanism Peristalsis is usually combined with segmen 
tation As the food is advancing, interfering constrictions 
often moinentarily separate the rear end of the mass from 
the mam body The ileocecal valve is perfectly competent to 
prevent the repassage of food from the colon The usual 
movements of the transverse and ascending colon and the ce 
cum are antipenstaltic, occurrmg m periods about fifteen 
mnutes apart Thus the food m the closed sac is thoroughly 
m^ed and again exposed to the absorbing wall without anv 
interference with the processes m the small intestines There 
IS a gradual pushing, however, of the food forward In empty 
cXn^is material in the lower descendin./ 

p?esLe peristalsis and the 

abdominal muscles The remainder of the 
material is then spread into the evacuated region and this 
region again cleared There is no evidence of ^tmeristalsls 
intestine Signs of emotion, such as fea^r, depres 

08 Deucocytosis After VioJent Exercise —The Veu 
aro Larrabee’s conclusions Violent nrolotirrerl h 
work preduees a leucoevtosis 90 , / ^ exhausting 

principally py reSTt, is made up 

the other forms maraTso L ^’'^P^’^oi-pbonuclear cells, but 

. “i* 

Tr;"'- “ ' 

.. —X" 

this class of tumors W t.? a origin, etc , of 

history in connection with °fi. ^ renewing the 
conclusions to be drawn are as foHows ‘=bief 

of the skin mav at any time ^ , Pigmental growth 

2 If the removal of a m “ oharacterist.es 

It becomes important for the EurgeOT°to cut^w^de'" 

as IS the rule in carcinoma All growth 

remmed pnctunllv m nn Pigmented tissue should be 

n.e i.™rsr 5 

peripheral organs to the brain, witI,ounhe ]uL^ir“ 

4 A melanotic sarcoma of the sViT involved 

Slime the type of rnenvle!,! metastases a. 

C IV pe 01 a perivascular angiosarcoma ” 

''^'^'ole has appeared elsewhere , 

of January IS, [g viq ^ See The Joekx vi 
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uses a Ingh tension faiadic cunent m seances of not moic than 
ten minutes’ duration at first, but inei easing to longei periods 
and employing as strong a current as tlie patient can reasonably 
bear He also uses, in some cases, in connection and alteination 
Mitli this, the static ^\ave current, iilncli nas an advantage 
01 er the other of exceeding it in frequency and tension He 
finds as a lesult of these infinitely lapid vibratory distmb 
ances, nhieh cause no pain oi fevei, a very marked influence on 
ciieulation and compensation They rfiect the general nutii 
tion at the same time He also uses the oldei method of 
general faradization foi its influence on the systemic nutiition 


88 Hot All Treatment in Rheumatism —Gold finds the 
use of hot an exceedingly valuable in the ticatinent of chronic 
articular and niusculai iheumatism and neuralgias, and thinks 
it not sufficiently appreciated by the piofession He uses the 
Betz’s apparatus made in Chicago, but all others embody the 
same piinciple and piobablj' may be equall 3 effectne He le 
poits seieral eases of rheumatic sciatica and gouoiiheal ibeu- 
matism in ivhicli cuie i\ is effected by Ihis^ iemed 3 


9G—See editoiial m this issue 

100 Pleurisy—Portei’s papei lepoits a number of cases 
iiheie difficulties in the diagnosis of pleurisy affected the tieat 
ipent They show the ease and accuiac 3 with which most eases 
can be diagnosed, especially if the aspirating needle be used 
Tliey also show that at times it is almost impossible for eien 
the besttiained diagnostician to be ibsolutely ceitain of the 
pathologic conditions, and that eiiois in diagnosis may lesult 
in peimanent damage and possibly death, especially if the most 
scientific methods of tieatment aie not adopted eail 3 They 
also illustiate positncly the good results folloiving fiee open 
ing, meaning b 3 ' this lesection of the iib, eleinsing of the pus 
cai’ity, and that small and valvulai openings do not gne the 
same faioiable lesults 


101 Heart Disease—Satteithwaite’s papei aims to show 
that in the modem treatment of heait disease “mildei methods 
are replacing older ones—in particular, that the idea of absolute 
test has been superseded by lest alternating with ph5'3ical ac 
tivity, that lenesection has been supplanted by lestoration of 
the capillary ciieulation, mainly by resistance exercises and 
carbonated baths, hydiagogue cathartics ire in general to be re 
placed by stomachics, mild laxatnes and diuretics, heart stimu 
Sants by general nene tonics or sedatnes and nutrients, while 
dru<^s of the digitalis group are being giadually avoided, ex 
cept in particular instances, foi the reasons that haie alieady 


leen gn en ” 

114 Diagnosis —Webster desciibes the methods of teaching 
hagnosis in the Northwestern Hnneisity Medical School, sum 
ning up as follows “A combination of didactic lectures, reci 
tatiL, laboiatoii^ woik in noinial diagnosis ^ 

itoiy work, amphitheater clinics, waid iisits and 

„.„L»^ 

Scrtmn^Tmrthods imth the dominant idea that ‘the whole 
frt rf red.“n?cons.rt. .n obso.vat.on ■ Bspeoml 

diagnosis Teaching all students how to 

student out ,beyon i P histoiy and to make a geneial 
write a Teaching 

ratherJhanj^P^^^ Journal, 

-120 _See abstract in The Journal, h? P 

138 Tuberculosis m thaVtheie lias 

the statistics here give y ’ jjj proportion of deaths 
been no decrease in the last y f^nd and the United 

from tuberculosis in ^^^th returns from this 

States there has ® of the combined diseases of 

scourge are there as e,oup, as great as those 

influenza, pneumonia, cancer, and greater than 

from the diarrheas, ^^“'^^^cnia and the diarrheas of cbil 
the ^'othe^r Lteworthv features are the frequency 


of meningeal involiement in Montreal, causing 15 per cent 
of deaths, and that almost 10 per cent are in children under 
one 3 ear, that 15 I per cent die between 20 and 24, and 12 5 
per cent die betw een 25 and 29 The death rate in males is 
greatei in the first decade and during and after the seienth, 
while among females it is greater betw'een 10 and 40 lears, 
leaching its maximum betiveen 10 and 20 The disparity be 
tiveen uiban and ruial population is also noticed, the town in 
habitant being almost twice as liable to infection as the dweller 
in the eoiintrv Altitude and soil exeicise a considerable in 
fiuenco in increasing the liabilit 3 ', the large percentage of 
infection following lepeated colds, dcbilit 3 ’-, and those associated 
wath plcuiisy aic also noted 

142 Tieatment of Carcinomatous Growths by Caustics 
—^Robinson holds that cutaneous epithelioma can be remoied 
by caustics bi completely ncciosing only' the small pait of the 
area invaded by the disease, and that excision by’ the 
knife Simula be employ ed only yvhen the case can not 
be tieated by’ caustics, yihich is leiy' laie in cutan 
cons cancel, oi yiherc the operation yiould cause no 
deformity as on the scrotum Tor deep seated rodent 
iilccis ind possibly for cancer of the penis, the Roentgen rays 
should be tiied The chief claims yvhich he makes for caustics 
are that the deformity following the opeiation is much less 
than aftci excision, and especially that leappeaiance of the 
disease is laie after then propei use 

144—See abstiact in The Joctxal, xxxyui, p 853 

151 Floating Kidney—Undei this title of “floating kidney 
idolatiy’’ Rose aigucs agiinst the impoitance of this anomaly 
He belieies that gieat benefit may be often obtained by strap 
ping of the ibdomen in patients who haie splanchnoptosia and 
that it does more good than nephiopexy’ in these and in con 
sumption His expeiience tells him that one is not justified in 
lesoiting to operation, to peifoim nephropexy in cases of 
splanchnoptosia wirhout fust haiing tiied the method of sup 
polling the abdominal muscle and that the method of strapping 
seems to be the best of all He also holds that ive are not 
justified in pointing out the floating kidney’ as being especially 
the cause of gastiic and nenous symptoms in cases of splanch 
noptosia 
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British Medical Journal (London), February 8 
Two Cases of Pcillyphlitis (Commonly Called Appendicitis) 
David W Finlay 

Appendicitis and Its Tieatment James Taylor 
Some Cases of Chionic Non ilallRnant Gastric Ulcer Aithur 
E Barker 

*An Address on Some Points in Connection with Ulceration 
of the Stomach and Duodenum C R Bov 
*The Tieatment of Intestinal Obstruction fiom llallgnant 
Disease Leonard A Bidwell 

Two Cases of Recoveiy Aftei Operation for Diffuse Perlton 
itls from Perfoiation of the Appendix Charles A Morton 
•On Intracranial Thrombosis ns the Cause of Double Optli 
Neuritis in Cases of Chlorosis C O Hawthorne 
Aisenlc in the Hall of Berl Berl Patients from Penang 
Ronald Ross , ^ „ ,,,, 

Conti act I’ractice The Evil and Its Remedy V Baillle 
McKee 

The Lancet (London), February 8 
Two Cases of Solid Abdominal lumor with Ascites Thomas 

Preliminary Note on the Posslbilltv of Treating Mitral Sten 
osls by Surgical Methods Lauder Brunton 
The Tual, Execution, Neciopsy, and Mental Status of Icon 
F CzolRosz. Alias Fred Nieman the Assassin of President 
McKinley Carlos F MacDonald with a Report of the 
Postmortem Examination E A Spitzka 
Ovarian Tumors and Ovariotomy During and After I reg 
nancy Alban H G Doian , 

•Pour Cas'-s of W ord Blindness James Hlnsholwood 
A Case of Tumor of the Left Prefrontal Lobe Remoied hj 
Onerntion yVilllam Elder and Alexander Miles 
•Acute Suffocative Pulmonary Edema Thomas ^Issaman 
•The Decay of Auscultation and the Use of Binaural Stetho 
scope H W Syers 

The Practitioner (London), February 
•Scarlet Fever, Measles and Gorman Measles—Is 'Ihcie n 

yyiaTVs\hiTeTtVoiWo'peri?iye Treatment for the Cue 

oWagn^^s-fi Thoracic 

•On^ffing Elffiiey^asTcw of Obstmctlie Jaundice and 
Hepatic Colic J Hutchinson 
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Archives Gen de Med (Pans), January 

"2 «T)remlc Dlcetntlons in Stomnch nnd Small Intestine A 
Mathlou nnd J C Eou'c — Sor un cns d ulceration urt 
mlque de 1 estomac et de 1 Intestln grCle -p 

23 Neutralization ot Toxalbnmlns by Sodium HyP°sblPmtc u 
BoU nnd J Nog— Lssni de neutralisation de quelques 
to’cnlbumlnes par 1 hyposulfitc dc sonde dans 1 organlsme 

04 i:arlv™SypbUltlc Hydrarthrosis T de Grnndmnlson Hy 
drarthrose syphilltique TOlumlneuse et prCcoce 

25 Gastric Affections G Llnossler— Les maladies de 1 esto 
mac Eevue critique 

20 •Till’ Hospitals of St I’etersburg M llarcou — Les hOpltnux 
de St Petersbourc’ 

Bullet n de I’Acad de Med (Pans), January 21 

27 •Prophylactic and Therapeutic Indications In Pulmonary 
1 lithisis Based on a Kuomledge of Its Soil A Hob'n aud 
M Blnet— Les Indications prophylactlques et thtrapeu 
' tlques de la phthisle pulmonalre fondees sur la connals 
snnee dc son terrain 


January 28 


"S ‘Treatment ol Club Toot by Ablation ol All the Tarsal Bonp 
Lucas Championnlfire— Tralteroent du pled hot par 1 nbla 
tlon de la totalltg des os du tarse sans Immobilisation nl 
nppareil orthopOdlque 

Echo Medical (Lille), January 26 and February 2 


20 ‘Modiflcatlons of the Eeflexes In Spinal Traumatisms O 
Lambret— Des modiflcatlons des rdfleses dans les trau 
matlsmes mddullalres _ , ^ 

30 ‘Chrouic Splenomegalla A Deldarde — Les spldnomCgalles 
chroulques’ 

Presse Medicate (Pans), January 25 and February 2 


31 Segmental Topography of Pneumonia P Carnot — La Top 

ographle segmentalre de la pneumonic tranche 

32 Chromo diagnosis of the Cerebrospinal 1 luid A SIcard — 

Chromodiagnostic du Ilquide cdphalo rachidien 

33 Gangllonarv Iteactlons in children 51 Labbe — Des rCac 

tions gangllonnalres chez Ics enfants' 

31 Suppuration of the Labyrinth M Letmoyez-— La suppnra 
tion du labvrlnthc 


Semaine Medicale (Pans), January 29 


33 'Traumatic Scarlet Fever R de Boris— La scarlatlne trau 
matique 

Beitraege zur Path Anat und Allg Path (Jena), xxxi, 1 


30 Small cystic Degeneration of the Ovanes and Hydrops Fol 
llcull C T Kahlden — Leber die klelncystische DeoCnera 
tlon der Ovarlen und Ihre Bezlehungen zu dem sog Hy 
drops lollicull 

37 Coagulation Necrosis of the Striped Muscles L Obemdorf 

fer— Dsp Untersuchungen ueber Coagulatlonsnekrose des 
quergestrelften iluskelgemebe 

38 Compensating Hypertrophy ot the Kidneys G Galeotti — 

Leber die compensatorlscbe Hypertrophic der Meren 

39 Parathyroid Glands C E Benjamins — Uebei. die Glandu 

Im parathyroid® 

Berliner Klin Wochenschritt, January 20 


40 'Organotherapy of Pancreatogenic Fatty Diarrhea H Salo 

men — Zur Organotherapie der h ettsthhle bel Pankreaser 
krankung 

41 Manner of Transmission of Syphilis TV Frledlander — Zur 

Lebertraguugsuelse der Syphilis 

42 ‘PBorlasls and Glycosuria IV pick— Psoriasis und Glyko 

,surle 

43 Prophylactic Measures to Supplement Sanitarium Treatment 

of Consumptives H Gebhard— Maassnahmen zui Er 
gunzung d“r dutch Lnterbringung In Hellstatten geubten 
hiirsorge fdr Lungenkranke 

44 'Rapid Test of Quantity of Eric Acid in Brine I Ruhemann 

Einc eiufache Methode zur sofortigen quantitativen Bestim 
mung der Harnsaure im Urin tConcluded from No 2 ) 

Centralblatt f Bakteriologie (Jena), January 8 

■45 'Mechanical Protection Against Infection 0 Kausch — Ter 
fahren und Apparate zum Schutze gegen Infektlon 

Centralblatt f Chirurgie (Lcipsic), February 1 


40 'Progress In the Domain of Finsen s Treatment of Lupus 
Kattenbracker— Fortschrltte auf dem Geblete der Finsen 
schen Lupushehandlung 

Centralblatt 1 Gynaekologie (Leipstc), January 18 


47 Median Incision ot the Uterus In Total Extirpation Kronlg 

— Die medlaue Spaltung des Uterus bel der vag u abd 
Totalextlrpatlon desselben 

48 'Topography ot Uterus and Bladder After Alexander Adams 

Operation G Bullus— Zur Top des Uterus und der 
Blase nach Alexander Adams Operation 
40 'Nature of Dvsroenorrhea A Thellhaber— Das Wesen der 
Dysmenorrhoe 


Deutsche Med Wochenschrift (Leipsic), January 30 

50 Changes In the Blood In Case of Intoxication -with Benzine 

/ Bodies L Vfohr— Ueber Blutverhndemngen bet Verglft 

ungcii mit BenzolkOrpem 

51 'The Nature of Fever E tronsohn— Das Wesen des Fie 

hers. 

52 ‘The Alkalinity of the Blood In Disease and the Alkali Ten 

slon Brandenburg— Ueber Alkalcszenz und Alkallspan 
nung des Blutes In Krankbelten 

Wlitteilungen a d Grenzgebieten (Jena), ix, 1 and 2, 1902 


53 *1 vophthalmlc Goiter Albert Kocher— Ueber Morbus Base- 
dowl 


Muenchener Med Wochenschrift, February 4 

5-1 •The Dnngcrs of Taxis O Lanz-- - 7 «r 

55 •Injuries from To^erful Llectrlc Current F Jesseu 7ur 
Kenntniss der Starkstromverletrungcn , ^ ^ . 

5G •Tieatment of Hemoptysis by Subcutaneous Injections of Gel 
atln L Tbieme— Zur Behandlung der Lungenblutungen 
mlt subKutanen Gelatineinjectionen 
57 •Treatment of Chronic Diy Catarrh of the Middle Ear by the 
Pneumatic Cabinet Hamm —— Die Behandlung des enron 
Ischen trockenen Mlttclohrkatarrhs dutch Sitzungcu in der 
pneumatischen Kammer , rr ^ ^ 

5S Csc-vne ot Hemoeloblu from Blood Corpuscles Hardened by 
Sublimate H Sachs— Ueber den Austrltt des Haemo 
cloblns aus subllmatgebkrtetcn Blutkorperchen 
50 •Lo\serlng the Pelvis In Operations on the Biliary Parages 
M Uuehl — Ueber stelle Becken Tieflagemng bel Opera 
tloncu an den Gallengangcn' 

60 Myelopathic Albumosuria T U Bradshaw— Myelopath 


Pflueger's Archiv f d Ges Phys (Bonn), Ixxxvm, 12 

Cl The Anatomy and Physiology of the Labyrinth of the Dane 
Ing Mouse G Alexander and A Ivreldl — Anat phys 
Studlcn liber das Ohrlabyrlnth der Tanzmaus 
C2 Study of the Frogs Heart M v Tlntschgau—‘ DIekt u 
mcch Pelzung des unversehrten Froschherzens u nach 
etner llncaren Lilngsquetschung 

C3 'Chromic Acid Diabetes J Kossa— Ueber Chromsaure Dla 
betes 

Wiener Klm Rundschau, January 26 
G4 Indications for Radical Operations In Cases of Chronic Empy¬ 
ema of the Maxillary Sinus 51 Hajek — Ueber die Kadi 
caloperatlonen und Ihre Indlcatlonen bel chronlschem Em 
pyem der Kieferhohle 


Wiener Klin Wochenschrift, January 30 


Co 'Carcinoma and Malaria L Prochnlk— Carcinom und Ma 
larla 

ce Bacteijohemagglutlnlns and Antihemagglutinins R Kraus — 
Ueber Bacterlohammaggiutinlne und Antihhmagglutinine " 
07 ’A New Differentiating Reaction of Human 5111k E Moroand 
F Hamburger— Ueber elne neue Reaction der Mcnschen 
milch Bln Beitrag z Kenntniss der Unterscblede zmlsch 
en Menschenmllch und Kuhmllch ’ 

08 Keratosis Nigricans S Grosz ‘ Ueber Keratosis nigricans ’ 

Janus (Amsterdam), January 

CO Mas the Plague ot Thuevdides the Bubonic Plague^ TV 
Ebstein — Ob es slch bel der Best des Thukydldes um die 
Bubonenpest gebandelt hat' 

70 ‘Ship Physicians In the Byzantine Epoch I Bloch — Schlffs 

aerzte In byzantlnlseher Zelt 

71 Rupture Operators Llthotomlsts and Oculists of the Preced 

lag Centuries V Fossel — ‘Bruchschneider Llthotomen 
und Ocullsten in fiUherer Zelt 

72 'Origin of Syphilis B Scheube— Ueber den Ursprung der 

Syphilis 

Gazzetta Degli Ospedali (Milan), January 19 and 26 

73 •Value of the Gelatinized Urme Method of Bacterlologlc Diag 

nosls ot Typhoid F Strada — Sul valore del metodo 
Pioikotvsky nella dlagnosl bacterlologlca del tlfo addom 
male 

74 ‘Treatment of Arteriosclerosis with Trunecek s Inorganic 

Serum Zanoni and Lattes— Alcunl rlsultati dl cure dell 
artcriosclerosi col siero Inorganlco dl Trunecek 
73 •Treatment of Trigeminal Neuralgia by Resection of the Cer 
rical Sympathetic G Cavazzani — Contribute alia cura 
delle nevralgle del trigemino colla resezione del slmpatlco 
cervlcale 


Riforma Medica (Rome), January 2, 3, 4 and 7 

70 ‘The Action of Antiperiodlc Drugs on the Malarial Parasite 
D Lo klonaco and L Panichl — ‘L azlone del farmacl anti 
periodic! sul parasslta della malaria 
77 ‘New Slethod of Isolating the Typhoid Bacillus L Blffl — 
-n ““ nuovo metodo d Isolamento del haclllo del tlfo 

18 Toe .Auto Neuro Therapeutic Method In Bronchial Asthma 
B de Luca II metodo auto neuro terapico nell asma 
bronchlale 


4 Gastne TTIcer —Box holds to the infective theory of 
gastric ulcer, in any part of the intestine below the duodenum 
the infective nature of the ulceration has been accepted. There¬ 
fore, the same might reasonably be supposed to hold for gastric 
ulcer It IS not uncommon to find multiple ulceration both in 
the stomach and duodenum and so placed, either opposite or so 
close to each other, that infection from one to the other may 
have easily occurred The appearance of a recent acute ulcer 
at the time of the operation foi perforation is itself highly 
suggestive and this first led him to the infection theory 
There is a zone of highly edematous and softened tissue sur 
rounding it This is not present in ev err perforated ulcer, for 
there is a form which he calls secondarv v hich is due either to 
the rent of the thin peritoneal base or the tearing of an old 
adhesion, uniting such an ulcer to the surrounding tissue This 
mav be due to overdisten«ion of the stomach or some unwonted 
muscular exertion, etc We must, therefore, modify our news 
of gastne ulcer somewhat and admit the vndespread inflam 
malorv condition in some cases He thinks the following points 



fal8 


CURRENT MEDICAL LITERATURE Jour A M A 


should be borne in mind in the investigation of supposed gastric 
ulcer 1 Tlie patient’s statements as to the occurrence of 
hematemesis should be recei\ ed with due reserve, and corrob 
oratiiG particulars inquired for 2 In doubtful cases it is 
necessary to see the vomited materials oneself if this be pos¬ 
sible, and better still to observe or have observed the actual 
act of V omiting 3 In all cases the urine examination should 
be a routine procedure Tins examination should be thorough, 
and include the search for easts as well as for albumin A single 
examination is often not enough 4 The eyes should be always 
examined, particularly with a vnew to the presence of the 
normal light reflex, and the occurrence of changes in the 
fundus Optic atrophy may put us on the track of locomotor 
ataxia, the presence of optic neuritis may reveal an unsus 
pected cerebral tumor, and the presence of neuro retinitis may 
indicate renal disease 5 An examination of the stomach con 
tents for the presence of excess of fiee HCl should always, 
where practicable, be made And if the first examination be 
negativ e a second should be undertaken before being positiv'e 
as to its absence Hyperacidity is a valuable, although not 
absolutely constant,'sign of gastric ulceration 6 Every pa¬ 
tient in whom gastric ulcer is diagnuacd should be looked upon 
as seriously ill The disease is commonly treated much too 
lightly, considering its liability to such serious and fatal com 
plications I believ'e that prolonged lest nr bed and proper 
dieting for some time is essential in all early cases ” 


5 Mali^ant Intestinal Obstruction —Bidwell confines 
his remarks mainly to obstructions in the ascending and trans 
verse colon, and remarks that in operation the use of the 
Murphy button should be avoided In anastomosis between the 
ileum and colon he would open the abdomen in the middle line, 
introduce two fingers and explore the sigmoid to find whether 
it IS dilated If dilated follow it down with the finger until 
the obstruction is felt If this is movable and capable of being 
brought outside the abdomen its removal should be attempted, 
but if it IS too low down or fixed by adhesion, colotomy is re 
quired In either case another incision should be made in the 
lower iliac region In the case of a movable growth it should 
be brought out through the second incision and great assist 
ance is obtained by using the fingers of the other hand inserted 
in the abdomen through the median incision ‘I^ hen the growth 
and knuckle of the sigmoid hav'e been prolapsed through the 
wound the gut should be divaded above the stricture and a 
Paul’s tube inserted and tied into the lower end of the descend 
ing colon The sigmoid is then divaded below the giowtli and 
a small Paul’s tube inseited, a wedge shaped piece of mesentery 
IS now remov'ed m which some enlarged gland may be found The 
two portions of the intestine, v iz , the low er part of the ascend 
mg {">) colon and the lowei part of the sigmoid, aie then united 
together with five or six silk sutures so as to bring a consid 
eiable amount of their serous surface into apposition, thus 
pavang the way for the closure of the artificial anus ” If the 
growdh IS immovable or too low down colostomy is performed, 
and in this case he employs the following method to prevent 
the passing of the feces toward the rectum “After the pen 
toneuin h is been sutured to the skin in the ordinal y way a por 
tion of til# sigmoid is piolapsed, and a hole is torn in the meso 
-,igmoid, the two edges of the skin neaily at the center of the 
incision arc then hi ought together within the rent of the meso 
sigmoid so that when the operation is completed the upper 
ind lowei opemngs of the bowel are sepaiated by a bridge of 
skin about half an inch wide Two stout silk ligatures aie 
then pas=ed through the hole in the meso sigmoid, and an in 
cision having been made into the loop above its center, a 
Paul’s glass is inserted and tied in with one of these ligatures 
i'he lovtei end of the gut is also tightly ligatured with the one 
piece of silk The loop of gut between this ligature and the 
part where the glass tube is tied in will slough avvaj at the 
rad of a few dajs, and the tube itself wall fall off, leavang the 
two openings completel} separated and flush with the incision 
If the sigmoid should be found to be emptv it is best iinme 
diatelv to examine the cecum In the very few cases in 
the obstruction is situated in the small intestine the cecum, of 
course, will vlso be collapsed ind the ileum leiding to it will 


be emptj In these cases it will be necessary to follow up 
the collapsed poition until the seat of the obstruction is 
reached Tins is best done by bringing the contracted portion 
outside the abdomen, and returning it as soon as the growtli 
has been reached and brought into vnevv When dealing vntli 
the small intestine, lemoval of the growth, followed by a 
primary end to end anastomosis, is the best treatment, the 
anastomosis being completed with sutures or possibly with a 
Murphy button” He has never removed the growth in the 
small intestine, but in seveial cases of acute obstruction, leading 
to gangrene, he has been obliged to do a primary lesection, and 
in three of these the result was perfectly satisfactory If the 
growth is situated in the cecum it wall be felt at once The 
small intestine will be gradually distended while its walls are 
considerably thickened If the cecum is freely movable and is 
not bound down by adhesions it should be treated in the same 
way as the sigmoid, that is, hi ought out aftei another incision 
has been made, and the grow th cut aw ay after tubes have been 
tied in the ileum and ascending colon The fecal fistula 
will be closed latei by an anastomosis between the ileum and 
the ascending colon or this anastomosis may be made at once 
leaving the lemoval of the growth until the patient is recovered 
from the effects of the obst,ruction This method, however, he 
does not recommend The abovm applies to movable tumors 
If the growth is immovable only palliative tieatment is indi 
cated He does not recommend an artificial anus at the cecum 
in these cases, but anastomosis by the above method of the 
ileum with the sigmoid is preferable He reports several cases, 
and concludes that colostomy should never be performed for anv 
growth which is situated above the middle of the sigmoid 
flexure, and that nn artificial anus formed in such a case should 
be only a temporary one left after the removal of tke growth 
and subsequently to be closed by ileo sigmoidostomy 

7 Optic Neuritis —The object of Hawthorne’s article is to 
support the view that double optic neuritis, occurring in a 
patient the subject of chlorosis, is due to intracranial throm 
bosis The case observed, in which the ocular paralysis was 
associated vvath double optic neuritis, raised with him the 
question whether the latter occurring alone wath chlorosis WM 
due to the same cause In his case the ocular paralysis and 
ocular neuritis were undoubtedly, he thinks, due to a common 
cause There is one condition, namely, intracranial thrombosis 
capable to produce them, and from this he reasons that when 
unattended by ocular or other evadences of cerebral disturb 
ances the occurrence of optic neuritis in chlorosis is also to be 
refeired to cerebral thrombosis That thrombosis is to be 
numbered among the possible complications from chlorosis is 
not in question Piofessor M elch has collected 82 cases and 
believes nioie could be gathered by a tnoiough ovmihauling of 
the literature Chlorosis, he says, “must be given a leading 
place among the causes of spontaneous thiombosis of the ceie 
bial veins and sinuses in women” It is certain that double 
optic neuritis may be connected witli the symptoms of sucli 
thiombosis, and Hawthorne quotes various authoiities to piove 
this The arguments may, theiefore, be biiefly presented a= 
follows “The simultaneous occurrence of the optic neiiriti- 
aiid sixth nerv e paralysis suggests a common origin, the nature 
and temporary duration of the two events make it difficult to 
imagine any single cause capable of producing them other than 
an intiacranial lesion, an intracranial thrombosis may cei 
tainly produce them, intracranial thrombosis is a recognized 
possibility in chlorosis, the patient is the subject of chloiosis 
tlierefoie it may be concluded with a considerable measure of 
confidence that both the optic neuiitis and the sixth nerve 
paraiysis were due to intracranial thrombosis From such a 
conclusion, it is but a step to the proposition that thrombosi'- 
is probably the cause of optic neuritis when this occuis m 
chloiosis apart from othei incidents liavang a possibly cerebral 
oiigin The invatation to take that step is rendered more 
picssing when it is peieeived that from cases of chloiosis with 
optic neuritis and seveie cciebial disturbances a seiics of cases 
of gradually diminishing se eritj can be traced downward fn 
the'^instances in which chlorosis li complicated bj optic neiiiitis 
as tbe single event having thiombosis as the possible inteipie 
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lution At 0.10 oxtrcie o.e fatal oas^. in 

hr..m., coma, l.cm.pleg.a and double optic ^ 

been shonn ba nccropsa to be associated mtli tbrom 

bdsis of tbc intTacranwl \ems and sinuses, 

tbe-c arc instances of less seiere, tbougli 

bral disturbance, nith optic neuritis 

bosis m tlie reins oi the limbs oi other parts of the bodj , these 
are succeeded by examples of chlorosis mth headache more 
than usually extreme, more or less romiting, and an ocu a 
parahsis, next mar be placed cises-hkc the one reported rrit 
this paper—in rrhich the srmptomitic distuibanccs other than 
those common in chloiosis aie restricted to an oculai paraljsis 
and double optic neuritis, and last of all are those in rrh.ch the 
optic neuritis is the sole unusual citnl Such a gradation is 
certainlr aniniprcss.ro one, and maj reasonably be picsontcd 
m support 01 the proposition tint in these different groups rrc 
have to deal rvith diflerent degrees of sereiitr and extent of 
one and the same pathological process, and that the patUo 
lomeal erent undeilring them all is a thionibosis of the ultra 
cranial sinuses and reins ’ Another senes of eridemcs rihicU 
he thinks supports these i icrr s is the occurrence of optic neuritis 
m ear disease, and the optic neuritis der eloping after a consul 
erable liemorilnge As to the mechanism it is not necessary to 
assume tint to produce optic neuritis a thrombosis must be so 
Mtuated as to inteifcre rvith the aenous return of the eyeball 
A thrombus once foimed is for all piaeticnl purposes a tumor 
in that it is a foreign hodr rritlun the skull Winterei conflict 
of opinion mar ret exist about the manner m uliich cerebral 
tumors causf optic neuritis it is certain that neither the size 
nor the position of the tumoi is the determining factor A 
thiomhus, therefore, ho thinks, belnres ns other forms of tumoi s 
and produces the srmptoms rrhich rrc rrould obseire in con 
nection with cciebral tumor The principal deductions he 
draws arc that there is probahlj cardne rveakness, a sluggish 
state of the cii dilation and that the immediate risks aie that 
the thrombus mil grow orei a larger area and that a portion 
will become detached and lead to embolism To pi erent the 
latter result complete lest is iraperatire, but we should take 
steps at the same time to keep up the ragor of the ciiculation 
so as not to faroi the extension of the thrombus and, theiefore 
it would he wise to supplement the administration of iron with 
(avdiac tonics as digitalis and diffuse stimulants, moie particu 
larly ammonia Aftei the ahore measures hare assured with 
reasonable certainty that the danger of extension of the throm 
bus is proballr orei we should trr to increase the rigoi of the 
ratal processes hr moderate exercise 

14 Word Blindness—^Hinsbelwood repoits screial inter 
esting casts of woid blindness, in one of rrhich, in an educated 
imn, there was a complete aphasia, both motoi and sen^oir 
but a gradual iniprorement occurrea so that in about a week 
he could expiess his ideas There was a tnce of auditoir 
ipl iisia still left, but w ord blindness rvas the most piomment 
sraiiptom Theie was no letter blindness Of the foui I in 
ginges which ho read, Gieek, Latin, rreneh and English, his 


ihagc, or b},an occlusion of a cerebral rcssel by a thrombus oi 
embolism With no actual destniction of cerebral tissue re 
coreij maj take place, hut one can ncrer say rvhethcr the loss 
will he peimanent If there is anr suspicion of a syphihUc 
taint, specific treatment should he employed In cases of pel 
manent destniction of tlie visual memories or words or letters 
re education is the onir lesort This should not be begun as 
long as there arc any traces of actne cerebral disease present 
The chances of success w ill be greater w ith y oung patients He 
holds, and tlunks these patients prov o the truth of his published 
statement “that all the varieties of woid blindness met with in 
clinical experience can be intelligently explained bv regarding 
them as disorders of the visual memory produced by lesions 
affecting more or less completely a definite area of the cerebral 
cortex in which arc picseived these past visual impressions ar 
langed in definite and ordered groups ” 

10 Acute Suffocating Pulmonary Edema—Lissaman ic 
poits a ease of this kind in which he tned nitrite of amyl wath 
unsatisfactorv results He then tentatively employed chloro 
foini with the best of success He holds that in this condition, 
which might he called a sort of wet asthma, the lungs are, 
perhaps, in a similar condition to the extremities in certain 
foims of erythromelalgia, and relies on chloroform as the 
1 cmedy In tho future 

17 Auscultatfon —Syers claims that the use of the binaural 
stethoscope is damaging to coriect auscultation and that the 
instrument is unreliable ns regards the investigation of the 
hcait sounds, and that if its popularity is continues, at least 
aortic regurgitation will be a disease which can not be cei 
tainly diagnosed He maintains that many cases of this sort 
are overlooked through the unsuitability of the instrument in 
the hands of the examiner The soft low pitched murmur due 
to incompetent aortic valves is inaudible or unnoticeahle by this 
instrument He also holds that in lung examination beginners 
who use this instrument never really appieciate the difference 
between bronchial, tubular and cavernous breathing Anothei 
objection to it is the compression of the delicate organs of hear 
mg by the ivory heads and the unyielding spring of the binaural 
stethoscope This piessure kept up intermittently for long 
periods for hours, ns is the case with house surgeons and others, 
may be most injurious to the hearing of the observe: He does 
not deny that the instrument has a certain value. It is con 
vcnient m illnesses which render it difficult to move the patient 
in a mannei suitable for examination by the wooden stetho 
scope, but here it is only an accessory, needed for particular 
occasions and special needs HTiat he protests against and in 
the stiongest possible manner is the predilection shown for the 
binauial stethoscope by the young student who is allowed to 
make use of it at the very commencement of his ehmcal work 
so that he IS totally unable to appreciate the advantages of the 
old fashioned instrument This he has found the cause of 
much of the indifferent diagnosis of chest diseases so often oh 
scived at the present time 


knowledge of Gicek was complete in Latin he was a little less 
pel feet, in Trench he was better than in English, and in his 
mother tongue he was the least perfect There was evidence 
or suspicion ot a specific disease, and he was put upon specific 
ticalment, with the lesult of a vei-y pionounced improvement 
in all respects, though there still remains appaientlv sonic 
tnccs of the difiicultv in leading English It requires gieitei 
mental concent! ation, he saxs, to read English than to read 
Gicek or Latin \\hile this is the first case Hinshelwood met 
with the dilfeient degiees of vvoid blindness in different Inn 
guages, he Ins met with a case where the patient was word 
deaf to one language ind not to anothei In two of the cases 
icportcd the word blindness was associated with right lateral 
honionv raous hemianopsia, in one case temporarv, in the other 
permanent In three of the tour cases there was recovery, m 
one the word bUmlness persisted The recovery will depend on 


18 Eourth Disease —Ker discusses tho symptoms in 
measles, German measles, and scarlet fever, with special refer 
ence to the occurrence of the “fourth disease” described by Hr 
Dukes The conclusion which he reaches is that, while he had 
accepted its occurrence prenously and endeavored to find facts 
to suppoit the claim, after eighteen months and m face of the 
criticisms on the subject he feels only one verdict is possible 
regarding the contention of Dr Dukes It is, namely, the 
Scottish one, of not prov en ” 

20 Auscultatory Percussion —Hahersohn’s article is a plea 
for the greater use of auscultatory percussion, which he thinks 
IS neglected by the profession, while it has its limitations and 
its value mav be exaggerated, he thinks it is a physical sign 
which should never be ignored 

21 Ploatmg Kidney—Hutchinson does not find sufficient 


whether the centers or the fibers leading to it have been de evadence of the hepato-renal bands of peritoneum described bv 

stroyed, in which case the loss will he permanent, or whether Weisker to account for the ohstnictire jaundice produced in 

its function 1ms only been suspended by its blood supply being certain cases He thinks that jaundice may be caused, cither 

interfered with, either by pressure of a growth or by hemor by downward displacement of the duodenum with stretching of 
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the common biJe duct, bj ch&phceinent of tlie gall bladder and 
sbaip kniking of the e^stle duct, oi bj toision of the ^eltlcal 
part of the diiodemtin and peilnps even of the bile duct, and 
that in one of these conditions an explanation is usuallj to be 
found, and not in tnction thiough bands of the peiitoneal in 
vestment of the light kidney connecting it uitli the livei The 
latter niaj possibly be the fact in ceitain cases, but he has not 
found commcing ecidenco of it wheie he has been able to in 
vestigate 

22 Uremic Ulcerations of Stomach and Small Intestine 
—^Matliieu states that the piognosis of nieniie ulcentions in 
the intestines is aluajs gia\e, but healed lesions haie been 
found at autopsies, shouing that lecoieiy may oecui He has 
been able to find 22 cases in the liteiatuie, 12 of the 20, in 
which the age was mentioned, uere between 18 and 24 and one 
was 14 Pain is laie and diarihea the lule, but in a personal 
case, pain nas intense and the patient constipated She was a 
young voman piesentiiig the clinical picture of chronic Blight’s 
disease, hypeitiopln of the heait ind hunt de galop Fiie 
small ulceiations weie found in the stomach, eoi i esponding to 
similai lesions in the intestines, and also a laige ulcei vitli 
all the charaetei istios of simple gastiie ulcei All the lesions 
in the stomach veie eiidently lecent They had been unac 
companied bi anj of the usual symptoms of gastric ulcer He 
belieies that this is the fust case of the kind on lecord 

26 The Hospitals of St Petersburg —Marcou speaks i\ ith 
emj' of the management of the St Pctersbuig hospitals, nhich 
are entiielv uiidei the chaige of medical men The attendants 
aie trained muses and the uards aie kept clean by eCpeit 
cleaneis All appointments aie entiiely free from politics 
Theie aie 169 hospitals and medical institutions and nearb 
^>17, 000,000 IS spent annualh o" the caie of the sick and pool 

27 See editorial in this issue 


28 Treatment of Club Foot by Ablation of All the 
Taisal Bones Without Immobilization oi Apparatus — 
—^Lucas Championin^re has treated 31 cases of club foot by a 
method which has proved unifoimly successful in liis expciience 
extending ov'ei a peiiod of thiiteen yeais He thinks that it is 
much moie important to conseiv'e the muscles and tendons than 
the tarsal bones, ivhich are all moie or less alteied in sliape 
and size and displaced in a clubfoot Through a single in 
cxsion iH the dorsum of the foot, he removes the astragalus, 
scaphoid, cuboid and the tliiee cuneifoim bones and sometimes 
the lear end of the fifth nietataisal bone The postenoi thud 
of the calcaneum is all that is left, and sometimes only the 
insertion of the tendo AelnIIis This lebectioii of both gioups 
of the taisal bones enables the foot to be modeled into a good 
shape The metataisus fits against the lemaindei of the cal 
caneum, thus slioitening the foot somewhat The woist de 
formities can thus be completely collected and the foot lestoied 
to nojmal appeal ance and function No orthopedic appaiatus 
of any kind is applied ilie subject weais an oidinaij shoe, oi 
one made a little more solid than usual .Mobilization is com 
menced the fouitli daj, and the patient commences to use his 
foot the third to the sixth week Of all the methods of coi 
recting club foot in vogue, this is the simplest and the surest, 
under thorough antisepsis The patient piesented at the 
Aeademie was a man 31 yeais of age One foot had been 
operated on with complete success the >ear befoie, and flic 
othei was soon to be treated in the same way 


29 Modifications of tbe Reflexes of Traumatisms of tbe 
Spme — Lambret describes tbe case of a young man whose 
smnal cord bad been severed by a bullet near the fifth doisal 
There was complete anesthesia and motoi paralysis below the 
nipple line, and tbe refiexes in tbe legs were abolished except 
for a veiT slight flexion of tbe toes when tbe sole was straw 
lated The slight persistence of this reflex shows that Bas 
tian’s law is too absolute In another case, mere compression 
nf the sninal cord by a small exudation completely abolished 

Lstim Ins isserhon. tlial tl)s binn parlicpstes to « consifl 
erable extent in the pioduetion of noimal leflexes 


10 Chronic Splenomegalia—Uelcude classifies chionic 
splenomegaha as primary and seeondaiy Tiibeiculosis may 
induce eitliei foim and, besides the classic simptoms common 
to all cases of chronic splenomegaha, thcie ram bo an excess of 
blood corpuscles and cyanosis Tlnee cases of this kind are 
on lecoicl In one there were eight to nine millions of reds, 
but they weie not deformed nor nucleated VaiUird surrgests 
that this hypeiglobulia mav he due to the loss of the spleen 
function which noimalJy destroys the excess of coipuscles 
Jhe spleen is iciy large in syphilis neonatoium, but subsides 
lo noiiml size by the third to the fourth month It is also 
ij pel ti opined in the first period of acqniied sy^pluhs and this 
londition may peisist into the second stage The diagnosis of 
1 10 diffeient forms of the lymphogenic diatnesis depends pnn 
cipally on the blood count and the exclusion of tuberculosis, 
syphilis and acute infections affecting the adjacent organs' 
Ticatinent has been occasionally successful with the lodids, 
mcicnrj, phosphorus, arsenic oV tomes in certain cases, and it 
IS adv isable to try one after the othei Haj em giv es the pref 
ciencc to aisenic Organ tieatraent of leukemia with spleen 
and lymphatic extract has not been successful to date Sur 
gicil inteiventon is absolutely contia indicated in the various 
foiins of leukemia, but may be required in chronic malana In 
leukemia, syphilis, tuberculosis and liver affections, splenec 
tomy does not induce any improvement but rather seems to 
hasten the latal termination 

33 Traumatic Scarlet Fever-De Bovas has collected 

147 cases of tiaumatic seal let fever, 80 per cent of the pa 
tionts weie under 16 y'ears of age and two thuds of the total 
nuuibei weic males Many of these cases weie evidently merely 
ordinaiy scarlet fever occmring in a person who had been 
wounded in some way, but a large propoition lemains in which 
the seal let levei was evidently the diiect result of the trau 
inatism Tins foim differs from the first by its shorter incuba 
tion, the insignificance of tbe sore throat, the smallei propoi 
tion of young children and tlie eailier appearance of desquamn 
tion, but moie than all by tbe dev'clopment and spread of the 
eiiiption It usually starts m tlie penpheial wound and thence 
spieads like a lymphangitis, finally invading the entire 
cutaneous surface This course is extiemely abnormal if we 
assume that the infection occurs by the usual routes, but it is 
easily explained by the penetiation of the scarlet fever germs 
thiough the poital of entry afl’oided bv the wound The scarlet 
fever in tins case is inoculated It may transmit the disease 
Hid stait an epidemic A tiaunmtism evudejitly engenders a 
peculiar receptivity to scarlet fevei infection, winch surgeons 
should beai in mind in operating after contact with scarlet 
lev Cl patients 

40 Organotherapy of Pancreatogenic Fatty Diarrhea - 
Salomon, assistant at von Nooiden’s clinic, leports the sue 
cessful administration of a pieparation of paneieas substance 
111 two cases of fatty stools associated with diabetes There are 
seal cely' tw enty four such cases on i ecord The panel eas must 
be totally" impotent, with entne loss of its secietoiy function, 

01 else tbe panel eatic jince must be completely shut off fiom 
tho intestines In eitliei case, organothciapy pi onuses benefit, 
ind administiation of paneieas substance has been successful in 
the expellence of von Nooiden Piibiam and otheis Pan 
krcatin (Rhemnia) ind pankreon weie even inoie effective 
than tbe gland substance, while fai moie convenient 

42 Connection Between Psoriasis and Glycosuria —Pick 
examined 50 patients with psoriasis and 50 with other ciitan 
ecus affections for alimentary glycostiin aftei ingestion of 100 
gm of grape sugai He found it in only 2 of the fust group 
ind in 3 of the second 

44 Eapid Test of Quantity of Uric Acid in Urine — 
Ruhemann’s test is based on the principle that lOdin is neutinl 
izcd by a certain pioportion of uric acid until the brown coloi 
vanishes completely He has calculated the exact amount of 
each necessary" to determine the percentage of line acid in a 
given amount of urine, and established a graduated scale He 
calls the test tube and stopper graduated for this scale the 
“uricomcter,” and states that this quantitative test is simple, 
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lUnlUe T-ud t vu lit inuU li\ vii\ pliX')!.!!!!! Hic teat is con 
jiktc in tliiiU to foiti imnulCb nlien tlie jcllowiali fluid foinied 
In the imxtnic of lodin and urine has turned a niilkr white 
Studr of this reaction suggests tint possibh dings which 
leadilv and rapidh decompose lodin in the oiganisin might be 
heneficial in gout and the uric acid diathesis, to inciease the 
solubilitr of niic acid ind the urates Lithium lodid takes tlic 
lead in this respect lodin appeals piomptlj in the urine 
when It IS anmimstcred He giics it in pilla with bolus albi, 
conuneneing with 15 to 20 eg three times a dai aftci meals 
It can also be administticd in a subcutaneous injection m the 
iicimti of the point aflected The elimination of line icid 
increases undei its influence and it can be long continued, e\ en 
at the same time as colchicm during the attacks “For this 
and othei reasons it is superioi to urotropin and all other drugs 
1 ecommended for gout ” 

45 Mechanical Protection Against Infection —The for 
mula of the larnish recommended as a coi ering for the hands bv 
Kausch is 200 parts resin, 200 parts absolute alcohol, 400 
parts ether (sp gi 725), and 20 parts castor oil He illiis 
trates an apparatus for spreading it eienli on the hands 

40 Improvements in Treatment of Lupus by Pinsen’s 
Method—^Ivattenbrackei discusses the bactericidal action of 
the Kjeldsen portable iron therapeutic lamp, constructed on 
the same principle as those mentioned in Thf JoijRKAI, of 
Feb 8, 1902 He found that an exposure of one to sixty 
seconds enfeebled bacteria so that their further growth was 
much checked In some of his tests the tj-phoid bacillus made 
no growth after a sixtv seconds’ exposuie and the anthrax 
bacillus after thiity seconds The cultures weie all super 
ficial He concludes that these iron lamps constitute an im 
pi element in light treatment of all kinds of skin diseases as 
they accomplish in thiee minutes with 5 amperes what is onli 
possible wath the Finsen apparatus with 70 or SO amperes in 
an hour and with the constant aid of an attendant 

48 Topography of Uterus and Bladder After Alexander 
Adams Operation —Bulius found that the round ligaments 
letained or legaiiied their complete functional capacity aftei 
this operation in three cases ini estimated Their perfect fuiic 
tioii was best obsened as the distended bladder was eiacuatcd 
with a cathetei 

49 Nature of Dysmenorrhea —Theilhaber adds the follow 
ing aiguments to his pieiaous statements in legard to the 
tetanic contiaction of the ciiculai muscles which he bclieics 
Is the nature of the di snienorrhea in certain cases 1, the pain 
disappears aftci biith of hist child, 2, the pain appears twehe 
to twenti four hours before the menstrual flow commences, and 
the acme of the pains has passed before coagula form, 3, the 
pain IS continuous, not intermittent like labor pains or those 
that occur in case of submucous mvomata oi periraetiitis, 4, 
lesectioii of the sphinctei of the internal os cuies the dysmenoi 

1 lica 

51 The Nature of Fever—Aronsohn has continued his 
studies of the essence of feier and describes a number of inter 
esting experiments on animals which seem to establish that 
feier is due to a morbidlj exaggerated stimulation or iiritation 
of the heat centeis The irritated centers incite the motoi 
trophic apparatus of the muscles, including the muscles of the 
icssels, to increased production of heat and also to increased 
metabolism and alterations in the elimination of heat The 
laiioiis tipes of feier are deteimined bi the laiyang kinds of 
irntition brought to beai on the heat centers in the course of 
infectious diseases This irritation is eiidentli multiple in 
its nature, and other centeis in the brain and other organs are 
liable to be influenced at the same time The fundamental 
tipe of feiei, hoiicier, is the delation of temperature in 
duced hi direct mechanical, electric or chemical stimulation 
of the heat centers in the absence of am morbid pioccss in the 
organism After inducing fci er bv puncture of the heat center 
in an animal, he excluded the muscles bi paralvring the lutra 
muscular terminals of the motor neries with curare The 
leinpeiaturc dropped at once bi 0 2! ( entisrade The decrease 


in the lunpciituie is much moie milled aitci cuiaiiring in 
ifcbnle than in noininl animals In tests on starnng dogs he 
found tint the tcmpeiatuic did not use so high after puncture 
of the heat center ns in iioiiiial dogs, and it lemained below 
the feier limit He found that it w is possifile to induce these 
high tenipeiatuics in ininials on punctuie of the heat centei 
cieii after almost all the blood had been substituted bj physio 
logic saline solution This established that the blood could not 
be the scat of the heat production The fact that the glandular 
s-jstem lests during sleep testifies tl at it can not be responsible 
foi the heat production during feier Ito has demonstiated 
that the liici has nothing to do with it He holds the pan 
cicas icsponsible, but his aiguments ire not conclusiie, while 
\ionsohii has shown that the muscles generate feier heat eien 
aftci the temperature in the rectum has fallen to normal, and 
commence to generate it before the rectal temperature rises 

52 The Alkalinity of the Blood m Disease —Branden 
burg calls attention to the fact that alkali occurs in the blood 
under two forms, that combined with carbon dioxid and that 
combined with albumin The albumin compounds are lerj 
tenacious of their alkali and the two forms can be distinguished 
bj their capacity for dilfusion If a parchment tube is pre 
pared with a solution of sodium for dialysis and suspended in 
a glass of water, the alkali in the tube gradually diffuses 
through it until the concentration of the alkali on the innei 
and outer walls of the tube is the same If blood be used in 
stead of the solution of sodium, the amount of concentration 
on the inner and outei walls neiei becomes equalled, no mattei 
how long the tube hangs in the w ater The alkali bound in the 
combination with albumin does not diffuse It is possible to 
use an alkaline solution instead of water for this test, the con 
^entiation so graduated that the blood neitlioi loses noi gains 
alkali The amount of concenti ition in the extcinal lluid can 
then be accepted as the index of the amount of alkali tension” 
of the blood This ‘ ilkali tension” is thus a new means of 
estimating the piopcities of the blood, and will supplement the 
determination of the amount of albumin in it and the freezing 
point There seems to be a certain proportion between the 
alkali tension and the freezing point The alkali tension does 
not \ary much from a certain standard, notwithstanding the 
fact that the total alkalinity of the blood may range within such 
w ide limits w ithout symptoms In the serum, the alkali is about 
cienly diiided between the bound and the diffusible form In 
anemia about 33 per cent oi the total alkali is diffusible The 
proportion is therefore dependent on the amount of albumin in 
the blood The higher the total alkalinitj, the lower the pei 
centage of diffusible alkali, and vice veisa, but the alkali ten 
Sion remains approximately the same throughout Possibly in 
the disturbances in metabolism, the acid intoxications, the chief 
symptoms mar be due to the lariations which they induce in 
the alkali tension Brandenburg belieies that the freezing 
point IS dircctlj dependent on the amount of diffusible alkali 
in the blood, aside from cases of retention in consequence of 
contracted kidney, etc The wide lariations in the alkalinity 
of the blood with the comparatii elj insignificant clinical mam 
festations, suggest that it is not particularly important from 
a biologic view point But the constant lalue of the alkali 
tension suggests that it mav be of moment to the iital pro 
cesses, and should hence be taken into consideration in diao- 
nosing disea=e Recent reseaicli has shown that the bacter'i 
cidal propel lies of blood aic enhanced bj inoreasing the 
amount of diffusible alkali in it Hamburgei found that after 
determining the bactericidal pow er of a blood, the addition of 
carbon dioxid releases the alkali from the albumin, increasin" 
the proportion of diffusible alkali, and thus raises the alkah 
tension and has a marked effect in augmenting the bactericidal 
properties of the blood The addition of an alkaline solution 
to the blood scarcely affects the alkali tension, as part of the 
alkali unites with the albuminoids, and tl e proportion between 
the bound and the diffusible alkali remains aoout the same In 
normal blood about 20 per cent of the total alkali is diffusible 
53 Exophthalmic Goiter —Kocher’s communication fills 
the entire 304 page- of this issue of the Grctizgchictc, and con 



022 


CUERENT MEDICAL LITERATURE 


eludes with a bibliography of 1423 titles He desciibes his e\. 
perieiices Mith 93 eases of this disease since 1887, all treated 
on the same principle, that is, to put an end to the excessive 
\ascularization of the thyroid gland with the smallest possible 
lesection of tissue He operated on 69, which is inoie than a 
seienth of all the opeiated eases of the disease pieMously on 
lecoid Of this nupiber of 59, 45 are permanently cuied, 11101 
in many cases not a trace of the forniei tioubles to be detected, 
8 aie much iniproied, 2 slightty inipioied and 4 have died 
When the operation succeeded in peiimnently modifying the 
excessne lasculaii/ation of the gland, the cure vas lapid and 
eomplete This occuiied in 75 pei cent of all the eases Onlj 
the liypcii a‘«culai portion of the struma is iinpoitant in luis 
lespect The aim is to limit the supply of blood to the gland 
Ligatuie of both superior arteiies is an insignificant measure, 
but ligatuie of the aflerent aiteiies ind partial excision is 
effective in even the seierest cases Uniliteial excision causes 
less hemoiihage than the bilateral Kochci alnays proceeds 
gradually, natcliing the progress of the case, readj' to operate 
more extensnely if conditions reqmie it, but he found that the 
desired results neie accomplished in most cases b 3 partial 
operations The lemaindcr of tl c gland spontaneously subsided 
in many instances, rendering further intenention unnecessari 
In new of the far 01 able results he has attained, he counsels 
operation at oni,e in eiery case, without wasting time on in 
ternal treatment The operator should alwajs ayoid general 
anesthesia, and icmembei that the iniin point is scrupulously 
minute heraostasis He asserts that it is well demonstrated 
that tre itment wath lodin has actuall} aggraiated many in 
cipient case'- Thyroid treatment is harmless Hj'diotheiap 3 
IS always beneficial, and he alwajs orders it in preparing his 
patients for an operation Of his 93 cases, 37 were extremely 
seieie, 22 well developed cases, 14 weie cases of struma 
vasculosa (9 were operated on) 2 of a “pseudo Basedow” 
(both operated), and 4 of transient The exophthalmus lan 
ished complete!j' in onlj 20 of his 45 completely cured cases 
In the others it peisisted m a slight degree, probably owing 
to the anatomic iltciations induced by the morbid process 
pieiious to the operation 


54 Dangers of Taxis—Lanz has witnessed seieral cases 
in which an incarceiated hcinia was 1 educed without much 
difficulty, but the results were disastrous Some terminated 
fat illy and otlieis required an operition at once Even when 
reduction was easj, a predisposition had been acquired, and the 
lecurrente of the incaiceiation was in most cases only a ques 
tion of time, with an opciation lequiied soonei or later He 
has become convinced that taxis is below the le\el of modern 
science, and should be definitely discarded An early hermotoraj 
meets with much moie favorable conditions foi success than 
when the parts hate been irritated by attempts at 1 eduction 
The naicosis induced for the taxis should be utilized foi the 
lierniotomj instead, 01 the lattei be performed undei local 
inesthesi i* w itli Schleich’s solution Lanz has )iad occasion to 
successfiilh pel foi m a heiniotomv on three childien a few 
weeks old" He desciibes a number of instances of chronic 
ileus, perforation and peiitonitis, which followed an unfortu 
natelj too successful taxis, and states that herniotomy should 
be proposed at once when the physician is summoned to an 111 
caicerated hernia 


55 Injuries from Powerful Electric Currents—Jessen 
lenews thcdist of such miuries on record and describes a pei 
son il case All the symptoms suggest the possibilitj that the 
powerful current causes ceitain minute alterations in the brain 
like those obsenmd in dogs undei similar conditions These 
induce the transient symptoms which indicate an organic 
lesion, although the symptoms in general are of a purely func 
tional nature with hysteric features All writers are unani 
mous in lauding the benefits of aitifici il respiration D Arson 
val was able to resuscitate in this way a man who had been un 
conscious for hours after a euiient of 4500 lolts had passed 
from hand to seat Eulenburg observed a case of severe progres 
followed by paraljsis and blindness, in a man of 

48 who had^^ ''Y volts 

d 
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55 Treatment of Hemoptysis with Subcutaneous Injec 
tion of Gelatin —rimme w is much pleased with the results of 
the injection of 100 c c of a 2 per cent solution of gelatin in 
12 seieie cases of hemorihagc fiom the lungs The injection 
was made in the thigh, the pait lightly massaged afterward 
Ihe temperatuie rose in ill the patients except one, the maxi 
mum betw’een 37 6 and 38 9 C One patient had a temperature 
of 40 3 to 40 7 C for fix e days Anothei had been febrile for a 
long time, but the tempeiature dropped to noimal when the 
lienioiihage occiined and the patient was dismissed later elm 
icallj cined Only one ot the patients succumbed to the 
hemoiihage He lendeis the solution slightlj alkaline with 
soda 

57 Treatment of Dry Catarrh of the Middle Ear in the 
Pneumatic Cabinet—Hamm has utilized the pneumatic cab 
met as a means of treating deafness from sclerosis of the 
middle eai Transient impiovement was noted in all the cases, 
and 3 wcie leiy much impioied One was a xoiing man who 
before ticatment could not hcai the ticking of a watch nor 1 
whispei, and the speaking xoicc only at 20 cm by the right and 
17 cm by the left cai After tieatment, he could hear a 
whispei nt 148 cm with one, and at 12 cm -with the other ear, 
iiid the speaking xoice at 600 cm with the light, and 65 wath 
the left eai Tins great impi o\ ement w as not maintained, but 
the hearing lemained perraanentlj verj much imprmed An 
othci patient befoie tieatment could hear the speaking loiee 
onlj’- at 260 and 130 eni After six weeks of daily seances in 
the pneumatic cabinet, he could hcai the speaking loice at 8 
ineteis and a whispei at 200 cm He had been under larious 
kinds of treatment befoie with no benefit Hamm himself had 
sufleied for eight jears fiom chronic otitis of the middle ear, 
lebellious to all tieatment He could hear a whisper only at 
14 cm and 5 cm befoie, but after ticatment, at 130 cm and 
32 cm This impi ox ement yielded somewhat in consequence of 
repeated colds, but a new senes of seances lestorcd it to the 
same point, xxheie it has permanently remained He could not 
heal so well inside the cabinet, while one patient could hear 
much better than at other times Each seance lasted one and 
one half houi» The pressure was gradually increased during 
twenty hxe minutes and then 1 educed during the last foity It 
w is giaduated to 5, 1 and 1 5 atmospheres The tieatment in 
chided 25 to 40 sittings The impi ox ement seemed to be pro 
giesbixe aftci tieatment He proposes to maintain (he benefit 
bx' inothei coiiise of a few sittings each yeai 

63 Chromic Acid Diabetes —Kossa has established that 
most of the compounds of chioniic acid, and especially potas 
Slum chiomate, induce glycosuiia in xxaim blooded animals, 
most pronounced 111 dogs This chiomic acid diabetes belongs 
to the group of ‘ kidnej diabetes” like phloridzin diabetes 
The proportion of sugar in the blood does not inciea»e after 
the excietion of urine has been pieientcd 

59 Doweling the Pelvis in Operations on the Biliary 
Passages—Ruehl proclaims that by lowering the pehis so 
that the patient is in a half standing position in operations on 
tlio biliaij passages, hemostasis is materially facilitated as 
the blood Hows down xxithout masking the field of opeiation 
Oxei sight of the field is much more complete 

65 Carcinoma and Malaria —Prochnik is the retired chief 
of the medical department of the Dutch ainij in the East 
Indies He states that carcinoma' was not at all rare in liis 
experience in Jaxa, etc, and that as eieiy one had malaria 
inoie or less, it must haxe accompanied or followed malarial 
infection m nearly every case Theie is no antagonism there 
foie between carcinoma and malaria On the contiary, he is in 
dined to admit that malaria is a predisposing factor in the 
evolution of carcinoma of the liver, the most common variety 
in his tropical experience 

67 A New Beaction of Human Milk —Bordet has called 
attention to the precipitation of the alDuminoids in milk when 
it is added to the serum of aniiiials which have been previouslj 
miected vvitii milk from the same source Schlossmann found 
further that the fluid from a hydrocele on a breast child was 
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Jlso able to piccipitate tlie albuminoids in human but not In 
•coir ’3 milk Moro non announces that if a fev. drops of 
liuman milk are added to a fen c c of fluid from a hydrocele, 
in a few minutes the hvdrocele fluid coagulates into a solid 
.mass Tins reaction does not occur mtb con s or goat’s milk 
The hjdrocele fluid endently contains fibrinogen, and the niilk, 
fibrin ferment Tlie combination of the tn o induces the coagn 
lation It occuis eieii nith niiiiutc quantities of the milk, all 
the serum in contact with the milk coagulates around it The 
■same reaction occurs nhen human scrum is added instead of the 
milk, but mueb less pronounced ind mucb slon er, and the same 
•difference is obseiied when the human milk is boiled or long 
heated Particles of coagulated o\ blood also induced a slon 
and partial coagulation 

70 Ship Physicians in the Byzantine Epoch —Bloch has 
found a reference in the iiorks of Paulos of Egina da’ing from 
the seienth centurr in which he speaks of the three classes of 
medical men citr, country and ship phi sicians 
72 Origin of Syphilis—Scheube cites extensneh from 
Spanish medical works of the time of Columbus which describe 
a disease found among the nati' es of Haiti by the Spanish ei. 
plorers It was mild among the natives, but proved nrulent 
for the Spamards avlio contracted it and infected others on 
•their return Tlie desciiption tallies exactly with that of 
syphilis, he thinks He has become connneed that Haiti, and 
f possibly the other ifest Indian islands, were the original source 
of infection with syphilis It bad probably not spread to the 
Horth American continent, as the natnes on the continent weie 
free from it and suffered from its rarages when it was intro 
duced among them The mildness of the disease in Haiti sug 
-gests that it must uaie been long established there Pre 
Columbian syphilitic relics could none decide the question, but 
Tiroliow announced in ISfio that not a single pre Columbian 
bone had ret been discoiered which can be adduced as con 
clusiie evidence in far or of the existence of syphilis 
73 Value of the Gelatinized ITrine Method of Bacteno 
logic Diagnosis of Typhoid —Strada found that Piorkow 
sky’s method is simple and reliable, but that it i anes with the 
age of the cultuies used They should consequently bo young 
and the plates should he kept at a constant temperature of 
22 C The mine should he from pltients on a predominintlr 
legetahlo diet, as otherwise it is not sufficiently alkaline The 
hacteriologie test pioied positiie in 20 out of 22 patients e\im 
aned and enabled the diagnosis to be definitelj established with 
in twenty four hours fhe contradictoi-v lesults obtained in 
other climes are probably due to the progressiie loss of their 
differential characteristics hi the hacilh as they age Pior 
kowsky recommends to leaie the normal mine foi twenti foui 
to forty eight houis, until it has become spontaneously alkaline, 
then add 5 pel cent of peptone, 33 per cent of gelatin and boil 
for an hour at 100 C , then filter without heat, and distribute 
in test tubes stenh/ing it for fifteen minutes and again the 
neat dai for ten minutes It is then poured on plates and 
sown with the suspeeted material Ihe colonies of the typhoid 
bacilli send out long tendnla while the outlines of the colonics 
of the colon bacillus arc slniph defined wath none of the 
stiaggliug growth of the typhoid colonics 

74 Treatment of Arteriosclerosis with Trunecek s laoi 
game Serum Zanom confirms all that Trunccek claims for 
lus serum His experience includes three cases of seiere 
artcilosclerosis treated w ith it He a-crihcs the benefit deni ed 
to the cheniiral modification of the blood scrum and the conse 
quent stimulation of nutrition and function of the fibers in the 
hcnit and ycssels 

75 Treatment of Tngeminnl Neuralgia by Eesection of 
the Cervical Sympathetic —t a\ azzani reports his third case 
of iLbcllioiis trigeminal neuralgia cured hr resection of the 
cenical synupatlictic The benefit was not immediately ap 
parent in any case, hiit became more and more pronounced with 
the lap-e of time 

7G Action of Anti Periodic Drugs on the Parasite of 
Malaria.—To Moiiico and Pimchi announce that a diop of a 
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solution of quinin added to a fresh specimen of malarial blood, 
affects the parasites in proportion to its concentration A yveak 
solution causes them tq contract for a few minutes and then 
expand with marked pseudopodia This condition of excitement 
IS still more pronounced if a drop of a medium solution of 
quinin is added to the specimen, and it terminates in the escape 
of the parasite from the blood coipuscle A still stronger 
solution permanently sliniels the parasite and it does not leaie 
the corpuscle They, therefore, administer qmnin in malaria in 
the dose and solution equivalent to that which produces the 
detachment of the paiasilc from the corpuscle in vitro —the 
second phase of the action of quinin They state that the 
smallest forms of the parasite are the most resistant to quisin, 
and that all the parasites grow more resistant the longer the 
internl since the febrile attack They' conclude from the lattci 
fact that there must be some substance in the uiood at the time 
of the attack which has an anti parasitic action and the effect 
of quinin administered at this time is le-enforced bj this sub 
stance alrcadj in tbe blood This antiparasitic substance 
affects all the foims of maiaria and all species of the malarial 
painsitc with the sole exception of the young impigmented 
yaiiet} found in eatinl tertian The pigmented forms, on the 
other hand, arc icsistant to the action of quinin during 
apyrexia, but become less resistant during a febrile attack and 
tan then be detached from tlie red coipuscles wath a coinpara 
tnely weak solution of qmnin But when the malaria has 
assumed tlie pernicious form, both the pigmented and the non 
pigmented forms display great resistance, probably oyying to 
the absence of the antipaiasitie substance in the blood undei 
these conditions, oi the presence of some yet unknown antag 
onistic substance The quinin bchaies the same whethei in a 
solution of distilled watei or in a 38 pei cent saline solution 
\ stiongci saline ■-olution prevents these phenomena 

77 New Method of Isolating the Typhoid Bacillus — 
Cambier proposed receiitlj to utilize the property possessed bj 
the typhoid bacillus of passing through a Bcrkefeld filter, as 
a means of diffeientiating it Billi pointed out it the time 
that the test was unreliable is the bacterium coh also pos 
^tseed this piopeiti Ihe latter noiv suggests a method of 
diffeientiating the typhoid bacillus hi the combination of these 
two phenomena, and in this preliminary communication lands 
this latest method as simple, conionient and reliable The 
material to be examined is sown in bouillon containing a cer 
tain amount of serum know n to agglutinate the bacterium coli 
The latter as it develops becomes iggliitinated, and hence i-- 
unable to pass thiough the filter watii winch the test tube i-. 
supplied, while the typhoid bacillus pissCs through it and 
deyelops in pure cultures on the farther side The test can 
be reyersed and pure cultures of the colon bacillus be denied 
by substituting a serum that agglutinates the tj phoid bacillus 
Tlie colon bacillus ngglutimtiiig serum must be prepared by 
inoculation with different species of colon bacilli, so that the 
agglutinating effect will be ceitain The effect must also be 
tested to dcteimine the pioper dilution, as an excess might 
iffect also the typhoid bacillus, while if too weak it might fail 
to agglutinate all the colon bacilli 
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DISCOyCRl Ot CaLOIOrOPM A^D ETHER 

LEnvxox III Eeb 17 1002 

To the Erfitor —tyiR you please state In Thl JoLnML the facts 
regarding tbe discovery of cbloroform and ellier as anesthetics 
Were these chemicals In use before their use as anesthetics"> Mbn 
first used each and both as anesthetics J H F 

Axs—Chloroform Is said to have been discovered in 1S31 Inde 
pendently by Liebig Soubeiran and Luthrie its chemical compo 
sltion was first determined by Dumas In 1S34 Chloroform was 
eyperimentailv studied bv I lourens in lS-17 and was first employed 
in ^jgieal anesthesia on Nor 15 1S47 bv Sir James 1 Simpson 
in Edinburgh It had previouslv bicn used in obstetrics 1 ther 
was discovered It is said bv y alcrlus Cordus in 1540 and was 
called bv him oleum vitrioll dulce Inothcr authority savs tliat 
the substance was discovered bv an Xrahlan chemist. DJabar 
Icbcr and Us m thod of manufacture by Dr lllchael Horrls It 
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emplojed as eailj as 17S5, as an inhalation £oi asthma, and 
, its naicotic propeitics caused It to be used in the tieatmcnt of 
phthisis carlj in the nineteenth centun About 1840 it \tas com 
znou amontr medical students to inhale ethoi in oidci to 
expeiience the exhilaiatiuR effect In 1842, Di Craufoid W 
Long, of Jeffeison, Jackson Oouutj, Ga, administeied ethei foi 
the lemo^a] of a small tumoi and foi se^elal subsequent mlnot 
opei atlous William T G Moiton, a dentist of Boston, also 
claimed to have been the lust to employ ethei as an anesthetli, 
and he administeied ether on Oct 17, 1S4G, in the Slassachusetlo 
Geneial Ilospltal for Di Mairon Hie question of the piioiitj of 
the use of ethei is a to\ed one and has pioioked much acilmonious 
discussion 


The Public Service 


Army Clionges 

Movements of Army Medical Officers undei ordeis from the 
Adjutant Geneial s Office, Washington, D C, Jan 30 to Feb 12, 
1902, inclusive' 


Kobert A Andeison, coutiact suigeon, from Clarksdale, Miss, to 
duty at Foit Duchesne, Utah 

Betel IV Beckman, contiact suigeon, from Foit Duchesne, Utah, 
to Alton, Ill, foi annulment of contract 

Justus M Bioun, colonel and asst surgeon geneial to report in 
person to the Surgeon Geneial in Washington, D C, on official 
business of the Medical Department and theroaftei to return to 
his proper station in New lork City George H Cassaday contract 
dental suigeon, non at San lianclseo, to proceed to Manila, P 1 
foi assignment to duty 

James B herguson, contiact surgeon, former otdcis so amended 
as to direct him to proceed to Fort Sheridan, Ill , for duty at that 
post 

James D Glennan, major and suigeon U S A on his airlcal 
in San hrancisco, to report to the commanding general. Depart 
ment of California, to reliere Major Robert J Gibson, surgeon, U 
S A 

Harry Greenberg, contract surgeon, from Milwaukee W’ls, to 
San I'lancisco en route for assignment in the Division of the 
Philippines 

Hubert Gileger, contract suigeon fiom South Milwaukee to San 
I lancisco, en route to the Dnision of tlie Philippines 

George L Hicks contiact suigeon, now at Cambridge, Md , \rUI 
proceed to hort lolten, N 1 for temporary duty 

Frank A Hodson, contiact suigeon, fiom Fort Mackenzie Wyo 
to San Francisco en route for assignment in the DItislou of the 
Philippines 

Palmer H Lyon captain and asst suigeon Vols from temper 
ary duty at bort Hamilton A 1 , to the Dltlslon of the Philip 
pines y ia San I< ranclsco 

Arthur W McArthur, contract surgeon, from Fort lates N D 
to his home Chilllcothe Mo for annulment of contract 

Ben H Metcalf contract suigeon non at Wlnthrop Mass to 
report for temporary duty at Fort Banks Mass 

Charles E Marrow lieutenant and asst suigeon, USA foimei 
01 dels directing him to proceed to Foit Moigan, Ala amended so 
as to lequiie him to proceed to Foit Totten N P 

William G Miller captain and asst suigeon, U S Vols leaye 
of absence from the Division of the Philippines extended one 


month 

Edward T Morns major and surgeon USA fiom duty at 
the Model Camp, Angel Island, Cal to the Division of the Philip 
pines 

Edward L Munson, captain and asst surgeon USA membei 
of a board of officers at Washington D C to investigate and re 
port upon a tinifornr size of packing boxes for transportation be 
yond the sea to secure ready handling and admit of packing s- 
cuiely in aimy yvagons and upon pack animals taking into con 
.sideiation the contents of tho boxes yy eight marking, etc 

Lorin B Ohllngei contiact surgeon, leaye of absence for one 
month granted , • 

Frank D Pease contract surgeon, now at Los Angeles Cal to 
proceed to Fort Mackenzie, Wyo, for duty a ^ x 

Ellas H Porter, contiact suigeon, relieved from dutv In the 
Department of the East and on the expiration of hffi present leave 
of absence to proceed via San Fiancisco to the Division of the 

Philippines for assignment to duty tt e a _of 

John J Jleilly lieutenant and asst surgeon, U S A now at 
Fordham, ^ A is relieved from further duty in the Division of 
the Philippines and on the expiration of his present leaye of 
absence will report for duty at Fort Slocum, ^ fnrmni 

Edwin W Rich lieutenant and asst suigeon, U S A f?rmei 
orders directing him to report at San Francisco for transpmtation 
to Manila P I revoked he yylll report for duty at the General 
Hncnltal Presidio of San Francisco 
"charles Richard, major, suigeon, USA, leave of absence foi 

fift|en^dav|^ granted of absence for tyyo 

“Tohn t‘^“h Slayter captain and asst surgeon, Vols hay ing 
tendered his resfflon, is^^honorably discharged from the se.vlee 

°^Bffilr^D*Tayffirmajor and surgeon, USA, leave of absence 
'^^SamuelTTr“?n%r, contract surgeon, from Fort Sheridan Ill to 
dutv at Port Vates N D E„ri?pon U S A on his arrival 

atThe P“ "idffi "of‘^Sa“’l“a^°cL for duty at the Mode. 

‘^T’tonfeV'waferhouse, contract surgeon, from dutv at Port 

^'"sWnteu ca^taffi and asst surgeon U S A member 
of an array retiring board at St Louis Mo 

Marshall W Wood major and surgeon, U S 

aimy letiilng board at St Louis Mo 


A member of an 


Navy Changes 

lebnnrT\o“ ^ayy, for the yyeek ended 

iiion'tb®®Sj“ " Spiatling,-order to the Aayal Hospital Ports 
mouth, ^ H icyokrd ordered to continue on yyalting others 

t ri,> 1 ^ 7 Armstrong, detached from recruiting dutv 

f abiuary li, and oideicd to the 

t Surgeon I L Page, ordered to Seattle, W'ash , March 1 
foi^tempoiaiy leciuitlng duty 

\a\‘y“nTtfW commissioned Suigeon General of the 

xayy and Chief of the Bureau of Medicine and Suigery, with the 
lark of rear admiral, from bob 10, 1902 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Seryice 
foi the scyen days ended I eb 13, 1002 

P A Suigeon Rupert Blue, to proceed to D^s Moines Iowa, for 
spicial tempo!ary duty 

P A burgeon I K bpiague to assume command of the seryice 
"t Detroit Mich, relieying Suigeon T J Kiuvoun 

I A Surgeon A R Thomas, to proceed to Liverpool Englahd 
for special tcmpoiaiy duty 

A A Suigeon C R Syyceting bureau lettei of Jan IG 1002 
planting leaye of absence for hye days fiom Jan 23, 1902 
amended so that said leave shall be effecthe from Pebiuaiv 10 

Phaimnclst b L Broyyn granted leave of absence foi ten days 
fiwm Febiuary 10 


Health Eeports 

Ihe folloyylng cases of smallpox, yellow feyei, cholera and plague 
have been reported to the Surgeon General U S Marine Hospital 
ben Ice, dm ing the week ended beb 14, 1902 
satALProx —pmted stvtes 

Distilct of Columbia Washington, Jan 25 Feb 1 2 cases 
Califoiuia Los Angeles Jan 25 beb 1, 7 cases San Diego 
Ian 25, 1 case San biancisco Jan 2G Feb 2 9 cases 

Illinois beb IS Belleville, 4 cases Chicago, 2 cases Danville 
2 cases bicepoit 1 case Galesburg 1 case 

Indiana Lvansyllle, Jan 25 1 eb G, 13 eases Indianapolis Feb 
1 8 23 cases 

loyya Clinton, beb 1 S, o cases Ottumwa, Dec 28 Feb 1 73 
cases 

Kansas Wichita Feb 1 8, 1 case 

Kentucky Coylngton, bob 2 0, 3 cases Lexington Peb IS J 
cases 

Louisiana New Orleans Peb 1 8, 3 cases 
Maryland Baltimore, Feb 1 S S cases 

Massachusetts Boston I eb 18, 54 cases, 7 deaths Biockton 
I eb 18 1 case Cambridge beb 1 8, 4 cases Eyerett Jan 2" 

I eb 8, 4 cases Fail River, Peb 1 8, 1 case Ilolvoke I eb 18 1 
lase loyyell Feb 18 4 cases Malden Peb IS 1 case Reyy 
Bedfoid 1 eb 18 1 case Neyybuiyport Jan 25 beb 8 " cases 
Somery llle 1 eb 18 1 case 

Michigan Bav City Jan 25 I eb 8 12 cases Detioit 1 eb 1 8 
(> cases Ludington Feb 18 2 cases 

Minnesota Minneapolis Jan 25 beb 1, IS cases 
Montana Butte Jan 24 beb 2, 1 case 
Nebiaska Omaha bob 1 8 45 cases 
New Hampshire Nashua Peb 18 3 cases 
Neyy Jersey Camden Peb 1 8, S eases 1 death leisev < itv 
1 eb 2 9 15 cases Neyyaik Feb 1 8 33 cases 7 deaths 

Neyy loik Feb 1 8 Binghamton 1 case Neyy AoiK G1 cas=s 
10 deaths 

Ohio Cincinnati Inn 31 Peb 7 12 cases Cleveland 1 eb IS 
5 cases Dayton Feb 1 8, 3 cases Hamilton 1 eb IS 3 cases 
Toledo Feb 18 2 cases 

Pennsylvania Allegheny City, beb 1 8, 1 case Norristoyyn 
Feb 18 1 case Philadelphia Peb 1 8 110 cases 20 deaths 

Pittsburg Peb 1 8, 1 case Providence beb 18 1 case 

South Caiolina Charleston Feb IS 3 cases Greenville Tan 
25 Feb 8 4 cases 

South Dakota Sioux Falls beb IS 2 cases 
Tennessee Feb 1 8 Memphis 15 cases Nashville 1 cast 
Texas Houston Feb 1 8 32 cases 2 deaths 
W’ashington Tacoma Jan 24 Feb 2, 20 eases 
W^isconsln Fond du Lac Feb 1 8, 3 cases Green Bay I eb - • 
19 cases 1 death Milwaukee Feb 18 7 eases 


syiAi,i,rox—ronEiGN 

Austria Budapest Jan 15 21 11 cases Piague Jan 1118 H 
cases 

Belgium Antwerp Jan 11 25 C cases 3 death 
Brazil Rio de Janeiro, Dec 21 Jan 12 98 deaths 
Canada Halifax Jan 25 Fob 8 3 cases Quebec Jan 25 1 eb 
3 SO cas‘'s 3 deaths Winnipeg Tan 25 beb 1 10 cases 

Colombia Cartagena Jan 2G 2 deaths 
Great Britain liyerpooi Jan 19 25 8 cases 
Italy Naples Jan 18 25 9 cases 1 death Rome Dec 10 -i i 

^^Ilussia Moscoyy, Jan 4 18, 15 cases G deaths Odessa Tan 
1125 13 cases 3 deaths St Petersburg, Tan 12 25 12 cases 
deaths W'arsaw, Jan 4 11 2 deaths 
Spain Coiunna Jan 18 25 1 death 
Uruguay Montevideo, Dec 28 Jan 4 77 cases 4 deaths 


Brazil 

Alexico 


xEL,i,oyy FFyrn 

Rio de Janeiro Dec 21 Jan 12 15 deaths 
5 era Cruz, Jan 25 Peb 1 1 case 1 death 


CriOEFEA 


Java Batavia Dec 
Straits Settlements 


7 14 3 cases 

Singapore Dec 21 28 1 case 
1 lagll -IXSUt>AIt 


Hawaii Honolulu Jan 23 24, 2 cases Kanal Elcelc Jan 
[i 3 cases iugcf—F onriGx 

Pia^iil Rio de Janeiro Jan 4 12 8 deaths 
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the JIEW era in MEDICINE—^IVHAT IT 
MEANS TO CLEVELAND " 

P ^LAXWELL FOSHAY, MD 

CLEVELAhD, OHIO 

Before taking up for consideration this Societj, its 
lelations, its ideals, its accomplishments and its future 
prospects, it will he necessary to my purpose first to 
secure a broad view of our present duty by widening 
our horizon to the extent of clearlj apprehendmg some, 
at least, of the present conditions of professional life 
in America 

THE NEW TRA IN MEDICINE 
At the risk of tiring yon with a partial repetition of 
ideas that have been expressed elsewhere but feeling 
that it IS ]ustified by its inherent importance, I earnestlj 
urge you to recognize the fact that we are living m a 
new era of medicine The change from past conditions 
has occurred so gradually, when compared to the span 
of one active life, that the transition has in large part 
escaped our notice It is, liovieier, of the utmost im¬ 
portance that we at once realize its full significance, in 
order that time may not longer be lost in taking adi aii- 
tage of new and fruitful opportunities The change to 
uhich I refer, when considered as a phase of the history 
of medicine seems almost cataclysmal Evolution in 
Nature and in society at eenain periods moies with 
astonishing rapidit) after long mterials of rest Within 
a generation the science of medicine has been horn, and 
the art and practice have been recreated To-day we are 
hung m the midst of the process, yet it is sufficiently far 
advanced for ns to understand something of its mean¬ 
ing and profitabl} to reflect upon the goal toward uliicli 
we are developing 

Coordinate witli and in consequence of the tre¬ 
mendous development of the natural sciences during the 
nineteenth centurj medicine has become rational 
Adapting the scientific method and appropriating much 
of the knowledge accumulated b} the pioneers in the 
natural sciences medicine has finally and completely 
thrown off the heavj shackles of empiricism, of dogma, 
and of a narrow unreason Medicine has arisen from 
the domain of empiric art to a fixed position among the 
applied sciences True medical science while thus cor- 
reeth characterized has not jet reached the stage of 
completeness required for the passive extinction of tlm 
lasf remnants of medical superstition ismorance, and 
higotrj The world docs not jet apprehend the full 
CTOTiirir>o^no plnno-e and we ret haie Eddvism 

• InttuRuraV Address ol the President ot the Clevelnnd Medical 
SocIctT JnniiarT 24 1*^02 


Dowicisni, and a host of dishonest or misguided “isms' 
and “pathies” I do not agree with those who assert 
that these evidences of popular ignorance will continue 
bO long as human nature remains unchanged To do so 
IS to disregard all the evidences supplied by the histon 
of the development of knowledge To hold this pessi¬ 
mistic belief IS the same as it would have been in the 
Middle Ages to hat e asserted that the world in general 
would neier know tlie paths of the planets, or the mass 
of the sun, or the law of gravitation, or the cause of 
the tides, or the circulation of the blood, or a hundred 
other truths which are so self-evident to the layman of 
to-daj that he hardlj realizes that they'ever were nn- 
know’ii 

The medical profession, much less the layman, 
has not jet full} accustomed itself to its new environ¬ 
ment of exact fundamental Jcoowledge Only the 
youngest among us have had the advantage of scientific 
educations A distressingly large proporHon of us still 
practice medicine very nearly with the same mental 
attitude as did our forefathers in medicine, who had 
none of the invaluable helps that have come to us 
through the growth of physiology, of pathology, of bac¬ 
teriology, of pharmacology’ Present students of medi¬ 
cine are being trained in accordance with the scientific 
method In another generation they will constitute the 
profession of medicine Shall we believe that the public' 
will learn nothing from its intimate contact everywhere 
with these trained men^ Has such a thing ever hap 
pened before ^ Never f Under such circumstances the 
people at large under modern conditions very promptli 
grasp much of the real significance of things The 
hopelessly ignorant and the defective will, indeed, alw ays 
be with us, but I am absolutely confident that in onlv 
a generation or two public opinion will have assim¬ 
ilated the broad conclusions of rational medicine, as it 
has the results of the evolution of all the sciences, andl 
that general support for quacks, pretenders, faith-cunsts. 
and other preachers of thg “isms” and “pathies” who de¬ 
pend for their success solely upon the ignorance of the 
public in relation to medical matters, will become ah 
Eolutelj imnossible in civilized countries To hold any 
other belief is to maintain that medicine is exempt from 
the natural laws of sociologic evolution Such a supposi¬ 
tion IS preposterous 

THE FUTURE OF MEDICAE POLITT 
iledicine is everj day gaming slowly and imper¬ 
ceptibly in public esteem Our cessation of unseemli 
quarrels, our abandoning the discussion of dogmas, our 
devotion to the pursuit of real knowledge, our recogni¬ 
tion from the workers in pure science, our common-seu'^f' 
methods, our rational attitude, are daily making a dec > 
and permanent impress upon the minds of the educafcl 
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portion of the public The rest will follow as day fol¬ 
lows night The conclusion, then, is easy that medicine 
in the future is destined to play an increasingly large 
part in public affairs Of this I do not admit the 
shadow of doubt It is our present duty adequately to 
prepare ourselves for our new functions in the body 
politic Day by day there come into our possession 
facts and generalizations which are of comparatively 
slight importance to each of us in his daily routine but 
which possess the most intimate relations to the welfare 
of the whole commonwealth In the protection of the 
public health, considered in its widest significance, med¬ 
icine of the future is surely destined to play a first part 
in general polity In the very nature of things it can not 
be otherwise To a very considerable extent we are now 
ready to assume this burden, but as j'et the community 
only faintly realizes the value to itself of the knowledge 
which we possess and which we are constantly increas¬ 
ing and defining It is then our present duty to under¬ 
take the education of the public This can be accom¬ 
plished solely through the powerful voice of perfected 
medical organization, aided by the instruction in ration¬ 
alism that the active phj'-sician can give to his clients as 
they come and go 


RISING PROFESSIONAL STANDARDS AND INFLUENCE 
The work has been begun Having perfected the 
methods of medical education we have forced the states 
to demand that all who intend to practice medicine shall 
have been properly educated We have Insisted that the 
state shall itself determine the qualification of physi¬ 
cians, rather than to leave it to our schools Further 
we have everywhere placed upon the statute-books laws 
regulating the care of cases of contagious or com¬ 
municable disease, and laws for many other purposes 
connected with the protection of the public health 
These have a most distinct educational value in creating 
a more healthy public sentiment toward sanitary control 
The elimination of the more or less empiric and irregu¬ 
lar and generally-disqualified practicians of the past, 
which IS a steadily proceeding development, accompanied 
"by the infiltration throughout the community of the 
younger and more scientifically educated practicians, is 
producing a marked and healthy change in the public 
mind Perhaps many of you think this too roseate a 
view But look at tlie occurrences in this city among 
those whom we formerly regarded as irregulars Look 
at the present status of the newest medical delusion, its 
exponents by actual observation are unable to remain 
more than six months or so in any one locality, unless 
" in case of the great cities where the pabulum is in larger 
quantity Of the apostles of this Still delusion there 
are fewer to-day in Ohio than there were a year ago 
Former fads were not so readily eliminated It is dear 
that it IS becoming increasingly difficult to worlt' the 
public, although far too easy yet to quiet all sense of re- 

crudescent danger , 

I need only mention it in order to recall to your mind 
the infinite improvement in the methods of medical edu¬ 
cation which so prominently mark the advent of the new 
school of medicine Think of the facilities now required 
io teach medicine, the paid teachers, the laboratories 
the instruments of precision, the well-organized hos¬ 
pitals and clinics To teach medicine 
? formidable task, only a generation ap 
recreation 6f the teacher Khetoric has been displaced 
bv science The schools that give evidence of future 
permanence have of necessity become 
L™iTetties The school privately owned by the 


faculty IS henceforth impossible The spirit of uni¬ 
versity life and culture will forever hereafter be a power¬ 
ful influence in medical training 

MEDICINE NOW A SCIENCE AS WELL AS AN ART 

The new school of medicine naturally divides itself 
into tw 0 or three broad departments In the first place w e 
find a line between the art and the science of medicine 
Included in the science of medicine we find such well- 
lecognized sciences as physiology anatomy, patliologj, 
bacteriology and hygiene If seeks definitely to determine’ 
the cause and course of disease,- and to know the exact 
mechanism of the reaction of the organism-to remedial 
agents The ait of medicine on the other hand is con¬ 
cerned with the application of this coordinated knowl¬ 
edge to the study, the prevention, and the alleviation of 
concrete instances of disease Within the art of medi¬ 
cine we find therapeutics, including surgery and its 
branches, physical diagnosis, and the larger part of the 
subjects grouped undei the title '^‘^practice of medicine” 
Most of us necessarily are concerned solely with our art, 
but the science is at once the distinguishing feature 
of the new school of medicine and the indispensable and 
imperishable basis of our art 

PUBLIC MEDICINE 

Medicine may from another view-point be divided con¬ 
veniently into two departments The first deals wath 
the individual instance of disease the second with the 
health problems that concern the eommumly as a whole 
Improved educational methods are constantly perfecting 
our equipment for treatmg the individual tip to the 
piesent we have been very halting in our methods of deal¬ 
ing wuth the problems of public medicme These prob¬ 
lems are daily growing in number and importance, and 
it is imperative that we should be prepared to meet them 
so fairly, so strongly, and so unanimously that we will 
gam the public respect and the satisfaction of having 
done our full duty This can only be accomplished 
through our associating ourselves together so generally 
and so firmly that we will become a power in political 
affairs in so far as they may relate to medicine 

AN ERA OF GOOD FEELING 

The new school of medicine possesses one character¬ 
istic feature which stands out prominently and in 
marked contrast to the background formed by its ante¬ 
cedents Professional progress has so often, indeed so 
usually, been retarded, even for a time arrested, bv 
internal jealousies, personal quarrels, and the conflict of 
schools and cliques, that we should rejoice when we see 
about us so many evidences that physicians now view 
their professional conduct in a broader light, recognizing 
the desirability the necessity, and the pleasure of main¬ 
taining cordial relations with all their fellows Prog¬ 
ress in tins direction is by no means complete, and the 
chief agency in its steady promotion is the well-con¬ 
ducted medical society More than all else we need to 
Icnow each other and to be forced frequently to associate 
too-ether Often a few moments devoted to frank and 
hearty discussion of one of the unfortunate accidents of 
practice will make mutually respecting men of two doc¬ 
tors who, cherishing their misapprehension of each other, 
would otherwise drift into outspoken and lifelong en¬ 
mity Hot seldom the social session of a medical societj' 
clears up long-standing disputes This function of med¬ 
ical societies is not the least important, for unity of pur¬ 
pose and action inevitablv develop from the establish¬ 
ment of harmony Indeed. I think hardly any other one 
thino- can he done In our profession which uill =o 
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promptly gne iis a high place in public esteem—an end 
much to be desired Among tlie laitj the disagreement 
of doctors has from time immemorial been the subject 
of levitj' Hoiveverj ive have passed the turning point, 
and in this city even the lait}' has noted the change for 
the better Perfected organization with its friendly 
association and its fraternal sharing of burdens is alone 
capable of continuing to its full fruition this happy ten¬ 
dency of modern medicine 

THE rUBLIC KELVTIOKS OF IIEDICINE 

It IS, however, principally of our present eni ironment 
as affecting our own destinies and duties that I wish to 
speak now, and that is of the chiefest concern to each 
one of us here to-night The fund of kmowledge that 
has already accumulated as a result of the application to 
medicine of the scientific method is so vast that no one 
man pretends mtimately to comprehend it all, and the 
possession of this trust inevitably brings with it power 
and responsibility “Knowledge is power ” Our knowl¬ 
edge maj', must, be employed for tlie good of the whole 
world, as well as for the promotion of our own for¬ 
tunes The power that comes with it is all-sufficient to 
enable us to accomplish our full duty to the community 
But we must each share in this responsibility and stand 
ready to take up a part of the educated man’s burden 
Life 18 an opportumty to do good, to help our fellows, 
to leave the world a shade better than we found it, as 
well as a chance to secure some pleasure He who misses 
the chief part of this opportunity loses that which above 
all else makes life worth livmg The physician to-day 
has right to his hand an opportunity for rendering an 
illunitably beneficent service to his fellows which is far 
beyond that which comes to other men, because his 
knowledge closely affects the poignant problems of life, 
of health, of suffering, and of disease This idea is not 
offered with any pretention of novelty For at least a 
generation it has been repeated by thoughtful members 
of our profession What I wish to make clear to-night 
is that never before has so favorable an opportunity been 
afforded us for actually domg that of which our fore¬ 
fathers in medicine dreamed 

PERFECTED OUCANIZATION’ 

Ko doubt some of you are tired of constantly having 
the benefits of perfected medical orgamzation preached 
to you, but the importance of the subject is such that 
it may not be ignored Medical organization is not a 
panacea for all the ills of mankind, nor a remedy for all 
existing defects in medical hfe Effectively done, it 
will accomplish certain tasks to which our profession is 
pledged, pledged by the inexorable logic of events, not 
perhaps by voluntary expression on our part Kor is the 
conception of the value of organization of which you 
hear so much of late, a new one The ground long since 
was thoroughly^ thought over by far-seeing minds 
' amongst us In all our recent discussion of this topic 
there is hardly a new idea The real father of many 
of our ideas in this respect was Jerome Cochrane of 
Alabama, whose work was done imder the difficult cir¬ 
cumstances accompanymg the “reconstruction period” 
' in the Southern States His writings during the early 
’70’s breathe deeply of the spirit that now animates 
so mam pin siciaiis throughout the Union In his con¬ 
ception of the benefits of proper organization of the 
medical profe-sion Cochrane has never been excelled for 
clearness of vision force of presentation or single- 
heartedness of speech and action And the profession 
of Mabama ha® for 20 lears been reaping the benefit 


iiliile the rest of us, with only a few exceptions, have 
sat 111 disorder auaiting somebody to carry the news 
a few miles and to do our work for us In 1875 Coch¬ 
rane wrote ‘^Ve have no hesitation in saying that 
the medical profession is fully able to bring about a 
reformation of all the evils from which it suffers, but 
this consummation, most devoutly to be ivished, can not 
be accomplished by wishing—can not be accomplished 
either by means of grandiloquent speeches and paper 
resolutions—can, indeed, be accomplished only in one 
way, namely by wise and resolute work and by thor¬ 
ough organization and concert of action among the mem¬ 
bers of the profession ” Seven years later he urged the 
Alabama, men “to seek always the publie good and not 
our OM n, and always to recognize tlie great principle that 
union and organization involve strength and permanenee 
and lead on from eonquest to eonquest, while the asser¬ 
tion of individual rights and privileges, and the gratifi¬ 
cation of personal jealousies and ambitions are always 
the agents of disintegration and defeat ” 

To-night the partioular is of more importance than 
the general, and I uill spare your patience by at once 
asking your consideration of conditions existing in this 
city and by suggesting some apparent present duties of 
this Socieiy' And to begin with, I will recite some mild 
criticisms of ourselves that have come to me from differ¬ 
ent members, for it is well to eonduet a eareful self-ex¬ 
amination before undertaking new duties 

BUSINESS TO BE DONE BY THE COUNCIL 

A number of the members object to the time now 
occupied in the early part of our meefings by the con¬ 
sideration of the business affairs of the Society Under 
the rules some business goes to the Council for pre- 
limmary consideration It might be well, however, to 
go one step further and entrust the final disposition of 
most of our business to the Council, as is done by manj 
societies I should heartily favor such an arrangement 
if the majority of the members ynsh it Our history 
shows that the men who comprise the Council have al¬ 
ways been such as might be fully entrusted under proper 
rules to dispose finally of nearly all the routine and new 
business of the Society, even including the election of 
new members IThen the first Constitution of the Soci¬ 
ety was drawn I made such a proposition, but it was 
agreed that the Society itself would wish to consider 
all its business in detail I am sure that day has passed 
In case such added duty is given to the Council, I earn¬ 
estly suggest that the members of the Board of Trustees 
be added to the other officers y\ho now compose the Coun¬ 
cil The Trustees are elected for terms of three years 
so that this would tend to ensure continuity^ in the nolicv 
of the Society 

COXIillTTEE WORK 

Of late j ears the Committees of the Society have not 
shown the interest and energy which would do so much 
toward making the Society really accomplish work of 
permanent value This criticism falls chiefly on the 
standing comnuttees, but not all special committees may 
escape The Society appointed a Committee to investi¬ 
gate our public schools from a medical standpoint, which 
spent some time and some of the Society’s money in col¬ 
lecting data that have not been reported on The reso¬ 
lution appointing the Committee was specific in its in¬ 
structions, and its report should have been of value to 
the whole communitv so that it is a matter for general 
regret that after nearlv two years the Committee has 
expired without making a report I wish to add that 
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during the present year Committees which appear to be 
slighting then duties must not be disappointed to re¬ 
ceive a request for their resignations The interest of 
the Society is in such matters paramount to all other 
considerations A medical society will be of service to 
the profession just in proportion as it is conducted along 
business-like lines such as apply to-other organizations 
And here is a good place to state the truism that office 
in a medical society is an opportunity to serve the pro¬ 
fession and no one of us should accept a position unless 
fulty prepared and determined to give to it enough of 
his time to successfully perform its duties This indeed 
should be the chief clause in the creed of a medical 
societjq whatever its scope 

There are those who criticise society methods but who 
rarely ever attend a meeting or make any endeavor to 
lemedy defects of which they complain On such critics 
rests the chief responsibility for every real fault that 
thej’’ see Those who wish to see the Societj' do differ¬ 
ently should show the 'honesty of their criticism 
by coming right here and giving their influence to pro¬ 
mote tlie best interests of the Societj’’ The stay-at-home 
critic IS certainly not practical, and to all appearances 
he IS lacking in candor I am fairly familiar with med¬ 
ical societies, and I feel confident of my ground when I 
assert that there is no sociefy which, having fallen into 
some undesirable habit, can not in a short time be com¬ 
pletely rescued by the determined efforts of even one 
or two serious and unselfish men 

Other members do not come to our meetings because 
they have evening office-hours and have so many pa¬ 
tients that they can not leave them two evenings in a 
month, even though others at least equally busy are 
among our most regular attendants These absentees 
are themselves the chief sufferers, and were medicine 
a selfish calling we would simply say that those who 
thus deny themselves the educational influence of so¬ 
ciety work will themselves pay the penaltj', as younger 
and better educated men, equipped with the most recent 
methods, slip ahead But the spirit of our calling is 
more kindly and so we wish to prevail on these men to 
turn out to our meetings and keep abreast of the 


times 

Some of the younger members say that they do not 
feel free to read or discuss papers and cases before other 
members who are older in the profession This is a mat¬ 
ter of determination The physician who has the confi¬ 
dence in himself necessary to undertake the charge of 
a patient seriously ill should never hesitate to express 
his convictions on any subject with which he has had 
experience The members must not overlook the fact 
that when they take part in the proceedings of the So¬ 
ciety even to a very small extent, they are sure to find 
afterwards that the salient points of the subject undei 
discussion are much more firmly impressed on their 
memory than they would have been by merely listening 
to others So I "urge every member to take advantage 
of the opportunities offered for taking an active part in 
Society work I think that if provision were made for 
the meeting between times of small numbers of the 
members to quietly discuss various topics, they would in 
this way very soon acquire sufficient readiness of speech 
Jo enaWe tSm to take part in ttie proceedings of the 
Society A liftle later I will offer some s^eific sug- 
mstions as to means for meeting this demand, which is, 

T think, quite of first importance 

ORIGIN AND WORK OF TIIIS_SOrTF'''V 

The birth of this Societv on Tebma-y 3, 1893, was ^ 


one of the early evidences of the liberal and progressive 
professional spirit which marks so distinctly the neiv 
era in medicine Along with the application by physi¬ 
cians of the scientific method to the problems of physi¬ 
ology and pathologj^, and with the growth in medicine 
of the scientific spirit, there has come an appreciation 
of the catholicity of learning and of the brotherhood 
of knowledge This Society was one of the first and 
perhaps lather unconsciously, to mold itself according 
to the new conditions of professional thought and life 
Arising to meet new conditions and beginning without 
experience, the Society would have had to be super¬ 
human to have wholly avoided mistakes in conduct, and 
as one of the early members I have no hesitation in ad¬ 
mitting my full share in some of them But having 
from its inception been guided by a clear aspiration to be 
of real service to the profession of Cleveland, the So¬ 
ciety has profited by its errors, which have not been vital 
but merely incidental I believe that it has been of 
definite service to the profession of this city Were its 
only result to be found in the fact that it has brought 
about harmony in our professional relations, its exist¬ 
ence would have been amply justified But we all know 
that it has done a great deal more 

However, to-night it is chiefly to the future of the 
Society and of medicine in Cleveland that I would di¬ 
rect your attention So far our work has been good, and 
in keeping with the spirit of the times, but progress is 
essential to the greatest usefulness in human affairs 
We physicians of to-day are living in the most wonder¬ 
ful period of the history of medicine Of this there is 
no shadow of doubt Evolution in medical science and 
in professional thought is moving at a prodigious pace 
We can not rest or in but a moment we should be lost 
m the past All over the United States thoughtful phy¬ 
sicians are realizing that the time has come for the com¬ 
plete organization of the medical profession, in order 
that the commonwealth may receive to the fullest extent 
those real and great blessings which medical science is 
now prepared to offer and which will yearly, almost 
daily, increase in number and value 

TUIE TO FURTHER PERFECT OUR ORGANIZATION 

What, then, can we phj^sicians of Cleveland do to 
meet the ever-changing conditions of our professional 
life’ I firmly believe that the time is now ripe for a 
further regeneration of our scheme of orgamzation 1 
believe that it is now possible, indeed imnerative, that 
we should organize ourselves on a still broader basis 
that shall give the opportunity to extend to a greater 
number of physicians the well-recognized benefits of 
society work, and to grant to the community the great¬ 
est usefulness of which we are now" capable I speak 
from some knowledge of professional conditions of other 
American cities when I say that I believe there is no 
other city in America in which the conditions are more 
favorable for working out to their fullest extent the pos¬ 
sibilities for public service that are comprised in mod¬ 
ern medicine In other words, I believe that we medical 
men of Cleveland have to-day at our hands the oppor¬ 
tunity of leading the w'ay in demonstrating to the peo¬ 
ple and to the profession of this countrj" just what of 
good can be accomplished by an organization of physi¬ 
cians thorouehly imbued with the high ideals and fulh 
equipped with the perfected tools of the new school of 
rnedicine Shall we allow our opportunitj to slip by oniv 
to be seized by our confreres of some other commumtv 

I hope not 



MuicuS ms 


THE EEW EE A IN MEDICINE 


(>20 


EMSTIXG JIEDICVL INSTITUTIONS OF CLUIT^LIND 
Let US look at our lunternls We ha^ e here in Clei e- 
land excellent institutions for teaching medicine and for 
earing for the sick We have an earnest group of men 
tliorouglilj 111 touch u ith the actn ities, ideals and prad- 
tieal u orth of scientific medicine We hai e a most excel¬ 
lent beginning for a first-class medical librar} We hai e 
two good medical soaeties doing creditable scientificwork, 
each in its organic lau assuming to represent the medical 
thought of the citj We have two good medical jour¬ 
nals whose reputation for cleanness of conduct is second 
to none m the Umted States, and thej are u holly con¬ 
trolled b} phjsicians Plans arc matured for merging 
th^e two publications into one journal that shall 
be owned and controlled by the profession of this 
citj, and which hence will be thoroughly repre¬ 
sentative of the best that Cleveland can do for 
medical science and for medical polity The amalgama¬ 
tion of these two journals into one actne and clean pub¬ 
lication, which shall in effect be one of the distinctive 
professional institutions of Clei eland, marks a tremen¬ 
dous step forward 


NEED FOR CONCEXTR VTION 

Tins, then is a list of our tools What shall we do 
with them^ The suggestions as to bow we shall ansuer 
this question are not original The aim of the hour in 
medicine, as well as in all other progressive departments 
of human activitj is concentration and consolidation 
The medical journals of Cleveland have met the demand 
The hospitals in the nature of things are apart fiom 
this tendencj ilost of us wish that for the greater pre--- 
tige of the Cleveland profession the colleges u ere united, 
but that is a difficult problem, and one which is not for 
us to discuss to-mght We can onlj sai that the schools 
are in good hands and that when the conditions for 
union become favorable, if they do, and ue hope thei 
will those in control will meet the task in a frank 
manlj', and willing spirit The scientific workers 
among us stand ready to assume their full share 
of the responsibdil^^ that naturally falls to them 
under the new order of things The medical li¬ 
brary provides an opportunity for the study of 

1 u recent literature of medicine 

the library is controlled by an independent association, 
has some permanent endowment, and owns the building 
in whiA it lb housed Its condition is highlv encourag 
ing \\ hat concerns our purpose to-night \s that the 
library needs a closer relation to the medical societies 
and to the profession as a whole I think that our So¬ 
ciety should set apart each year a fixed amount or per¬ 
centage of Its revenue to be added to the library endow- 
mnJ other library^ purpose seems 

frp f If sections or small subsidiary societies 

are arranged for, they should meet at the library Its 
lob, ^ an ideal place of assembly for small 

T ^ pToblems uot yet 

presentation to the whole profession 
and to clarify thought by the rapid and infoTOal con- 
lersational melhod which is so efiective The time has 
come when gradually as need arises such groups should 
be fomed and cordially supported by the representative 
medical organization I believe that that =!oeiety doe^ 
the most good winch reaches the greatest number of 
physicians and so the most useful society in a city i<; the 
'T/' important W 

?ilv aud^Jrbnn riInch meet inform- 


UNITE OUR miE&LNT SOCIETIES 

There now remains for discussion this evening the 
chief topic in immediate importance Every one of yon 
I doubt not guesses it readily Of course, it is that of 
the union of our two medical societies into one new or¬ 
ganization of enlarged scope, of broad foundations, of 
high ideals of absolutely representative character, in 
fine of thorough equipment, so far as is now possible 
for the work of the future Some of you perhaps he- 
heie it to he impossible, unwuse, and unnecessary, but 
my friends, it is easy of accomplishment if ue will, and 
if we appreciate our new duties It is, I am sure, tlie 
wisest thing that we can do and aboie all I wish to 
impress upon you that undei present and future condi¬ 
tions It IS absolutely necessary It is demanded by tlic 
steady processes of professional evolution, and if we now 
Ignore this demand we shall for many years suffer the 
penalty' that comes inevitably to tho'se who ignore an op¬ 
portunity for growth—namely stagnation or even retro- 
p-ession Further, this much-to-be-desired end can now 
“f without the least necessary saenfice of any 

of the cherished methods of either present organization 
A new organization started upon a proper basis can read¬ 
ily be devised to contimie all the good features of the 
present societies and also to inaugurate and conduct to 
a successful issue many new undertakings for which 
there is now a real need 


---- . V J. vjfc 

, n a necessity for tins union As- 

w the American Medical Associa¬ 

tion has asked every State Society to re-organize itself 
upon one definite and suggested plan It is difficult to 
.ee how our own State Society- can ignore the request 

for a auf adequate rlason 

for a refusal to comply with it As other States are 

complying, and as our own State Society 
nvLr, ‘*PP°i“^ed to formulate the new plan S 

organization for presentation at its next meeting it is 
certainly not assuming too much to take it for CTanted 
that It will follow the other States This plan o/oraan 
ization IS perfectly simple, and merely pSts into e£ 

recognized American pnnciples and forms of renresenta 
hve government Already the American MeS Is o 

over isnnn now numbering 

by th?fanous^tSp ® 'ielegates are to be elected 
membeilC The ^ ^ their 

form of professional goverS 
me^ has been m successful operation for ovir 100 

In putting it into execution in a State tUe -nio-r. r 

of pemioMoce In iho,, 
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Cities this will m some instances for a time produce 
friction, though not in Boston, JiTew York Philadelphia, 
Baltimore, Cincinnati, or Chicago Cincinnati deserves 
especial mention because she is oui near neighbor and in 
our oivn state Only a few years ago there existed there 
side by side the Cincinnati Medical Society and the 
Hamilton County Medical Society, a situation exactly 
analogous to ouis at present, hut with little difficulty 
tliey were both merged into the Cincinnati Academy ot 
Medicine which now has a larger membership than had 
the two separate societies before the amalgamation The 
lesson in this to us is direct and near to hand, the result 
has in every wmy been beneficial to the profession of 
Cincinnati, and our confreres in that city are fullj' 
prepared for the improved mode of organization In 
Chicago, Cook County is represented by the Chicago 
Medical Society with its 1000 or 1100 members and its 
numerous correlated societies I have already spoken of 
the undoubted benefits of small groups of medical men 
meeting quietly and informally to discuss those topics 
in which they are especially interested, and in which 
many others are little if at all concerned So in Clu- 
cago they have a number of special societies, but each 
-one requires that a physician to be eligible for member¬ 
ship must first be a member of the Chicago Medical So¬ 
ciety This provides adequate machinery for representa¬ 
tive government and places all the business interests of 
the profession in the care of one large i epresentativc 
society' 

In the concrete, then my suggestion is that we 
unite the Cleveland Medical Society and the Cuya¬ 
hoga County Medical Society in a new organization 
to be known as the Cleveland Academy of Med¬ 
icine, whose organic law shall be of the broad¬ 
est and most liberal tvpe, and whose aim shall be 
to foru'ard the work of scientific medicine m Cleve¬ 
land, to care for the material interests of the pro¬ 
fession and to assist the community whenever the oppor¬ 
tunity arises for the application to public affairs of the 
results of medical science Those who are particularly 
and rightly attached to the small, informal, and quiet 
methods of the county society can at will meet their 
wants by organizing themselves into sections, societies, 
or clubs, whose membership shall be drawn from the 
membership of the Academy This latter provision is 
necessary to preserve the representative functions of the 
Academy, and to enable us to turn upon the public the 
full force of our numbers, when occasion arises 


METHOD OR PROCEDURE, 

To be specific I recommend that the Society authoiize 
the appointment of a committee of five whose duty it 
shall be to meet ivith a like committee from the County 
Society for the purpose of considering, outlining, and 
recommending a plan of union As a preliminary the 
Secretary should be instructed to communicate with the 
County Society in order to first learn whether it is 
agreeable to that organization to receive our overtures 
These negotiations should he conducted solely in the 
snirit of doing that which is best for medicine in Cleve- 
iLd In such a laudable undertaking both organiza¬ 
tion's should he willing to yield a point whenever neces¬ 
sary As a matter of fact their methods of organiza¬ 
tion are so similar that little sacrifice will be necessary 
on either hand Let ns, then, at once approach this en¬ 
terprise with a determination a^ain to imnrove the sta- 
,tus of medicine m Cleveland 

CONDITIONS TO llE ^lET BT THE NEW ORGANIZATION 

yit present the Cleveland Medical Society meets twice 


a month from September to June inclusive, holdmo' 20 
meetings in a yeat, several of which are devoted to ad¬ 
dresses by invited guests The County Society meets 
once a month, holding 10 or 12 meetings a year The 
programs of both organizations are kept well filled, and 
it would, I think, be detrimental to permit the consolida¬ 
tion of the societies to permanently reduce the number 
of medical meetings held in this city during a year 
Therefore, in ease the union is effected as I earnestly 
hope, I recommend that at onee a subsidiary chmeal 
society shall be organized which shall hold its meetings 
at the library, thus at once replacing the good scientific 
work of the County Society, providing for a quiet soeieti 
for free and informal discussion, and furnishing an 
attraction to draw more men to the library This sub¬ 
sidiary society should in every respect be free from 
the control of the Academy, except that it should receive 
no members who are not members of the Academy 
Other subsidiary societies can be organized on the same 
plan and with the same meeting-place, whenever the 
need arises The time has come when we must recog¬ 
nize the fact that one large medical society with bi¬ 
weekly meetings does not meet all the needs of our 
medical community The meetings of the County Med¬ 
ical Society onee a month, while of distinct and un¬ 
questionable value, do not provide fully for the defi¬ 
ciency' Nor IS the reason for this state of affairs far 
to seek As a result of the rapid and tremendous accu¬ 
mulation of medical kuow'ledge during the past genera¬ 
tion no one of us is able to cover the whole field either 
in practice oi in study In consequence each of us can 
not any longer be expected to have a direct interest in 
each of the few phases of our knowledge that can be 
dealt with at the SO medical meetings held in this cit} 
during the year So w'e find that many men do not at¬ 
tend our meetings regularly because they say the pro¬ 
grams do not present subjects in which they are spe¬ 
cially interested Under present conditions the result 
can not he otherwise Therefore when urging a union 
of our two societies it is necessary to at once suggest 
an elastic system whereby as need arises new but closely 
related bodies may be formed on demand 

There are at present in this city two small inde¬ 
pendent medical societies which, in case of our execut¬ 
ing this scheme of centralization of interest, should be 
invited to attach themselves to the general body by the 
simple and sole bond of requiring their members to be¬ 
long to the proposed Academy 

EXECUTIVE FUNCTIONS 

The new Society might well consider some change 
in the functions of its officers At present in this So¬ 
ciety the President is the sole executive head aud upon 
him rests the greater part of the responsibility for the 
successful w'orking of the organization This being the 
case it is essential for our w'elfare to elect as President 
men who w'lll heartily interest themselves m its work 
and who will not hesitate to sacrifice their own interests 
for the Society There are many times, however when 
the members feel that it would be a graceful compliment 
to bestow the presiding function upon a member w'ho bas 
passed the period of chief activity Under present con¬ 
ditions this can not be done wnthout risking the lyelfarc 
of the organization Therefore it is possible that it 
would be wise to create another office, or to so enlarge 
some present one that the business part of the Presi¬ 
dent’s duty could be placed on other shoulders In 
pursuance “of this idea, the Ueu York States :Medical 
Association now emploAS a lay' business manager 
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Another laluable feature tliat should be introduced 
by such a neu organization would be a permanent assist¬ 
ant secretar}, paid a small stipend for bceing to the 
printing and mailing of the programs and other notices 
This uould ensuie permanency of system Such an 
assistant Secretarj' might uell be the resident libiarian 
at tlie Medical Librar}’ The regular Secretary could 
then keep the minutes and hare a general oversight of 
the work 

A REFERENDUSr 

In considering improvements for the future it has 
occurred to me that perhaps the membership u ould be 
better satisfied with the conduct of the Society if in 
electing officers or in voting on an amendment a refer¬ 
endum were provided for b} having ballots sent to ever} 
member, so that he can vote by mail This would en¬ 
sure to each one his francliise, and not leave the deter¬ 
mination of such questions merely to those who happen 
to be in attendance This I make as a suggestion, rather 
than as a recommendation The same method is in sat¬ 
isfactory operation in a number of non-medical societies 
The necessary machinery is simple, and our Societv can 
readily adopt the method if it seems desirable 

NEED TO INCREASE MEMBERSHIP 

Our Society should at once undertake an active and 
systematic canvass for new members In this county 
there are over 800 regular physicians and we in both 
our present societies include but 265 ilany more must 
be brought into our borders and made welcome I shall 
urge our Committee on Growth and Prosperity to distnct 
the city, call for volunteer aids, and solicit even pos¬ 
sible member In this connection we should not forget 
how far ahead of us some other cities are For instance 
the Cincinnati Academy of Medicine now has about 90 
more members than our two societies together, not count¬ 
ing our duplicated members We certainly must not 
allow Cincinnati to maintain this lead that has followed 
her concentration of effort into one organization The 
New York County Association each year issues a medi¬ 
cal directory of the city This is, of course, of the 
greatest sennce in the work of organization and also 
of enforcing the laws If we wish we can just as well 
have a directory of our own in Cleveland This would 
enable us to follow the irregulars, as well as to furnish 
material for a canvass for new members 

SOCIAL FEATURES 

An unscientific, unpolitical, but still really important 
part of medical society woik remains to be considered 
The marked success and \alue of such a social eiening 
as we spent together last week suggested to all of us that 
such ei ents should not be so uncommon The very great¬ 
est good surely follows such evenings of social inter¬ 
course Some provision should m the future be made 
for hating assemblies of somewhat similar character 
once a quarter if po^slble Or we might imitate the 
succcs'ful evample of the Chamber of Commerce in 
dividing its meetings into two parts separated bi a 
twenti-minute interval during which light refreshments 
arc ser\cd On the whole I prefer the quarterly social 
evening and I suggest that if it is adopted proaision 
should be nnde for holding it on some other than a 
regular meeting iiidit so as not to reduce the number 
of ccientific meetings in a \ear 

otu UM 

Gentlemen I =oo nothing in the wav of our under¬ 
taking to make Clei eland i model cit\ in respect to it« 


sanilan condition ith oui enthusiastic and capable 
health officer supported by a united profession w'e can 
very reidily not alone equal the health conditions of 
othei cities but actually take the lead While I have 
taken largely of your time in outlining how this ipay be 
accomplished, I have left much unsaid that will occur to 
your minds as following naturally from the perfection 
of an active medical organization Further than this 
we can, by all pulling together, put Cleveland up among 
the very first rank of cities in lespect to the quality of 
medical work done We can become a widely known 
medical center if we will True, the quantity of our 
work Will fall below that of larger cities, but there is 
not the least need for this to apply to the quality Our 
laboratories, hospitals, colleges, and the workers are now 
available A medical journal on the broadest possible 
foundation is now provided for A large representative 
society with subsidiary sections or societies which shall 
continue more carefully to cultivate the highest type 
of research and clinical study, and shall lay its results 
before the world in the journal, will supply the remain¬ 
ing factor necessary to making Cleveland a widely 
known medical center In making this our ambition 
none of us has anything to lose, and it seems to me 
that every one has something to gain Let us heartily 
and in fraternal spirit determine to do this thing If 
we do, the deed is done The time is propitious I can 
not imagine that the present opportunity will long re¬ 
main vnth us, or that it will soon recur 

Lastly, let us make our medical society as nearly an 
ideal one as is attainable Even now our Society is 
held up as an example of successful «oeiety work, 
but we can do so much more Above all our other 
ambitions let us bear in mind that the most essen¬ 
tial feature of our orsranized life must ever be 
its harmony We must bring within our fold every 
available physician in Cleveland arid then let us dwell 
logeinei in the spirit of science, in the spirit of mutual 
courtesv m the spirit of true brotherhood, and above 
til in the spirit of peace 

[N B Since this address ivas deUvered both societies have 
unanimously accepted the piinciple of union and haie np 
pointed committees to arrange details ] 
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EXTRA-UTERINE PREGNANCY 

F F LAtVKDNCE, MD, Dbc 

Clinical Lecturer on Diseases of Women and Abdominal Surgeiy 
Starling Medical College 
COLUITBUS, OHIO 

To those who have looked upon a ruptured tubal preg¬ 
nancy I need not attempt to paint in words the picture 
of this terrible complieation That the surgeon is still 
so frequently called upon after a tubal pregnancy has 
ruptured and the patient is exsanguinated, all too forc¬ 
ibly emphasizes the fact that the importance of this sub¬ 
ject has not yet been fully grasped by our obstetric 
teachers That it is practical to diagnosticate the condi¬ 
tion before rupture has been demonstrated so thor¬ 
oughly that if the medical profession were fully awake 
to the needs of the hour very few of these eases would 
ever reach the stage of rupture In 1892 I made the 
diagnosis before rupture—which operation verified—-of 
evtra-utenne pregnanev and, since that time have dner. 
no=ed this condition no less than nineteen times before 
rapture I have alivav-considered that the dingnoM= 
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could be luade^ and was unawaie that it was not a 
usual loutine among men competent to rank as abdom¬ 
inal suigeons, until a few months since a paper was pub¬ 
lished itpon the subject^ in which it was claimed to be 
something unusual 

As a lule the diagnosis befoie lupLure is easier than it 
IS altei the ruptuie and its accompanying hemoirhage 
have resulted in peritonitis The fact is becoming in- 
cieasingly apparent that extia-uterme pregnancy oecms 
much moie frequently than has been supposed A few 
years ago it was considered a veiy lare experience for 
one surgeon to see more than two or tliice cases in as 
many years Now theie aie veiy lew men of any experi¬ 
ence in abdominal surgery but that have had moie than 
one series of two or three cases in one week The import¬ 
ance of this from an obstetric standpoint can not be over¬ 
estimated It should lead to an emphatic demand 
foi early and thorough examination ot eveiy woman 
-supposed to be piegnant—aye, moie, it should lead to 
such obstetiie education as will cause every woman to 
look with suspicion upon any and every iiiegulaiity of 
menstiuation and prompt her to seek competent advice 

This couise will lesult m the diagnosis of piacticallj 
all eases befoie ruptuie, oi at least an oppoitunity for 
the diagnosis to be made It might be said here that a 
reformation in methods of teaching, which will make 
diagnosis and pathology paramount to operative climes, 
w'ould result in greater diagnostic acumen, a healthier 
view' of the responsibilities involved in abdominal sur- 
geiy and few'er attempts to mount the ladder of fame 
with woman’s abdomen foiming the fiist round 

It IS a sad reflection upon the scientific spirit wdiich 
pervades our profession to note that in many of the 
medical colleges, the chairs of obstetrics, gynecology and 
also that of diseases of children are filled by such ma¬ 
terial as can be secured regardless of past expeiience, 
training, or special preparation No man should at¬ 
tempt to teach obstetrics w'ho is not competent to make 
the diagnosis of extra-uterine pregnancy, either before 
or after rupture and then he should be able to teach his 
students how to do the same thing 


A safe rule in the surgery of the uterus is to regard 
every enlargement of the uterus as suspicious of preg¬ 
nancy until that IS positively known not to exist I 
should like to add that I believe an equally safe and val¬ 


uable rule IS to look upon every woman who has the op¬ 
portunity of pregnancy, as a probable victim of extra- 
uterine form, and, if she presents the slightest irregu¬ 
larity of menstruation, institute a thorough examination 
of the tubes The history of the patient should be care¬ 
fully and thoroughly taken This will develop the fact 
that she has at some time in the past had some form of 
tubal disease This has been found to be true in every 
one of my cases, now numbering thirty-one 

This IS one thing upon which there may be some dif¬ 
ference of opinion based upon different interpretation 
of the signs and symptoms of tubal disease, but if close 
inquiry be made it will be found that the patient has 
suffere*d premenstrual pain to a greater or less extent 
The menstrual flow has been irregular both as to amount 
and duration In some eases she will give a history ot 
a severe attack of pelvic inflammation at some time 
There will be a history of leucorrhea, irritable bladder, 
and in some cases rectal tenesmus Thefl will follow an 
ordinary menstruation, which did not stop in the usual 
number of days, but there was a “little flow ’ right along 
for one two or three weeks During this time there has 
been an increasing feeling of discomfort m the pelvis 


Jour A JL a 

There has been irregular but frequent pains through one 
01 other side of pelvis, irritability of bladder and rectum 
w'lth painful defecation She is frequently found to be 
ajyrehensive of some unexplainable calamity impending 
I he breasts have developed the usual condition of preg¬ 
nancy, but in a more rapid manner than usual 
In some cases there has been a long interval between 
this and the last pregnancy but this is a very unreliable 
indication, as I have had two recent eases in women w'ho 
liad given birth to children w'lthm eleven months and 
fourteen days, and thirteen and one-half months respec¬ 
tively Tw'o years ago I operated upon a woman who 
w'as tw'o and one-half months in tubal gestation, whom 1 
had delivered at term only seven months previously 
The examination of a patient with the above sjmp- 
tomatology will leveal the following 1 The condi¬ 
tions of vagina and uterus found in a normal pregnane}' 
except that the uterus is hypersensitive 2 To one side 
or behind the uterus w'lll be found an elastic, sensitive, 
sometimes but not always, pulsating tumoi 3 There is 
one evidence found m extra-uterine pregnancy before 
rupture that I have never been able to find in any other 
condition, that is a peculiar elastic crepitation, not un¬ 
like that elicited b}' feeling the normal placenta w'hen 
the membranes ha\e been turned external It is not the 
crepitation of blood clot, as is so well known to be present 
after rupture, but it is absolutely different and distinc¬ 
tive 4 In neaily all eases the mass w'lll be practically 
fixed, and, if a careful search be made, the ovary can be 
found in close proximity to the tumor but still not a 
part of it It has been said that the tumoi of extra- 
uterine pregnancy is “only blood clotthis is not the 
case before lupture At this time the entire tumor con¬ 
sists of the enlarged tube, such placental tissue as can 
develop from tubal mucosa and the fetus itself There 
has as yet been no hemorrhage, hence there could be no 
blood clot If the above conditions be found, and, in 
addition, there is know'n to have been shreds of mem¬ 
brane in the menstrual discharge, or if this is shown to 
be so by microscopic examination, the chances of being 
correct in the diagnosis of extra-uterine pregnancy are 
about ninety-nine out of every one hundred cases 
I wash here to be understood thoroughly when I say I 
believe the diagnosis of tins condition is practicable in 
the majority of cases and that it is due to the wives and 
mothers that w'e not only emphasize the frequency, im¬ 
portance and danger of the condition, but that we also 
emphasize that a failure to attempt to make a diagnosis 
before rupture w'hen the opportunity for investigation is 
presented, and w'e do not examine with a view' 
to diagnosis, is a failure totally w ithout excuse 
and one which if the w'oman should die as a result of 
rupture and hemorrhage, would place a very heavy 
moral responsibility upon the shoulders of him w'ho 
caused the delay by failure to recognize the condition 
You may say this is harsh, but it is not so cruel as to 
stand bv and say we must wait until the tube is rup¬ 
tured and the woman’s life in peril from both shock and 
hemorrhage, before we awake to the possibilities of her 
danger' Let us at once say, “The diagnosis can be made 
and we will do it ” Then let us teach all our students as 
w'ell as all others who wish to know', how to do this, and, 
when that has been done, men will see and feel not only 
the need of examining each patient carefully, but thev 
will be proud to point to the many whose lives are and 
ever will be a proof that there is science in diagnosis 
Let us teach, not the technic of some new-fangled 
modification of some other man’s operation, but teach 
men how to recognize this obstetric condition, and also 
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teach them that the diagnosis is greater from o Ulc-say- 
ing standpoint than is the operation itself Give the 
medical ^^olld to understand that an ‘^exploratory in- 
ci-^ion’ as a means of diagnosis is in all but \eiy rare 
case> a course onl> resorted to by incompetents and 
couards The exploratory incision has and cier Mill 
haae a proper and nccessatN place in abdominal sur- 
■^cn, blit I am coni meed that no other procedure has 
been so innch misused, or so fatal in its lesults as this 
The term would be better eliminated from our liteiature, 
if It IS to continue, as in the past, to be tbe means 
whereby men without training ability or conscience, 
shall cover their weakness incompetence or mercenary 
characters It is the diitj of those w hosv, w ork and study 
hare rendered them competent to teach the world that 
true surgery is conseriatne honest, scientific, safe and 
founded upon correct and accurate ideas of pathology 
and the conservative powers of nature The medical 
profession and the lait} bare a right to demand of us 
sound and fearless teaching, thoiough preparation diag¬ 
nostic acumen, as well as operatne dcxterit} The latter 
can not be acquired bj all because opportunities for all 
to operate frequentlj can not be obtained, but the first 
three can be and should be the right and possession of 


eierj man 

The diagnosis after lupturc has taken place will pre¬ 
sent the same liistorj as already gnen except that there 
has been a seiere tearing pain, accompanied or followed 
bj faintness, pallor, rapid pulse and all the other signs 
■of hemorrhage This sharp pain tint has been consid 
ered almost an essential part of the c isc is b} no means 
always so marked Too much stress has been placed 
upon this symptom Abdominal distension is rapid, and 
unless the patient dies as a direct result of hemorrhage 
peritonitis is a verj earlj complication The \aginal 
and bimanual examinations are both extremely_apt to 
add to the hemorrhage by displacing the clot, hence 
great gentleness and caution are neces^an The early 
occurrence of peritonitis renders the bimanual and vag¬ 
inal examinations still more unsatisfactory The tumor 
formed by tbe hemorrhage behind or to one side of the 
uterus is tender, and usually pulsating If peritonitis 
be not present gentle palpation wall elicit the crepitation 
of a blood clot 


The history being as tint outlined in diagnosis before 
rupture, these findings w ill be enough to determine that 
we have an extra-uterine pregnancy with which to deal 
The choice of route b}" winch to operate is to be deter¬ 
mined by two factors 1, the condition of the patient, 
and 2 the method in which the individual operator is 
most dexterous It must alwajs be borne in mind that 
these patients are, or have been as a rule, the subyects of 
tubal disease hence while the primary object is to remove 
tbe cxtra-uterine pregnancy, an equally important object 
should be the safety from complications and accidents 
It has never yet been my good fortune to see an extra- 
uterine gestation which was not more or less complicated 
bj intestinal or other adhesions Before rupture of the 
tube has occurred these adhesions form the greatest 
source of danger in the operation The rapidity' and 
safety yvitli w'hicb they can be overcome through an ab¬ 
dominal incision, are in strong contrast with the uncer¬ 
tainty involved in a lagmal operation After rupture 
has taken place clots may he found in the renal, or hep¬ 
atic regions, in fact, in any place in abdominal cavity, 
even the fetus may he high up as I have twice found it, 
once immediately under the transi erse colon 
It IS necessary to work rapidly and yet the work 


be Ihoroiigli These objects can best be accomplished 
through an abdominal incision, i e, the prompt and 
cfTicient control of the hemorrhage, the cleansing of 
entire peritoneal cavity, and the safe separation of vis¬ 
ceral or other adhesions There IS, lioyveyer one class of 
cases in yyhicli the hemorrhage has ceased, infection has 
taken place, follow ed by suppuration In these cases the 
infection is of a yery yirulent type, and is the chief fac¬ 
tor in the case, hence if the mass be loy\ doyyn and easily 
accessible, it should be incised and emptied through the 
vagina, no effort being made to separate adhesions or to 
remo\c the tube Simply incise drain and after the 
patient shall liaic recoycred from the infection, the ad¬ 
hesions can be treated as the case may require The idea 
that y\e should ever entei upon a vaginal operation which 
may present conditions requiring us to open the abdomen 
with haste m order to sive our patient’s life, seems p 
me one fraiiglit with many possibilities for eiil, and an 
idea it yyould he y\ell to abandon 

Our responsibility for the teachingb in our papers does 
not cease when tlie meetings are oyer, many men both 
young and older, will be influenced more or less by what 
y\o here teach, and if I haie seemed dogmatic in what I 
hayc written it is not from a spirit of dictatorial nar¬ 
rowness, blit rather the earnest belief that the statements 
made arc supported by pathology, chiucal observation 
and logical deduction, and the desire to urge upon all 
w ho may heai or read ivhat I hay e w ritten the import¬ 
ance of careful study and accuiatc diagnosis of our 
cases before we begin an operation, then perfoim the 
operation best suited to the case, be that abdominal or 
vaginal 
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It y ory rarely happens that these cells can be studied 
with advantage without proper fixation and staining 
Indeed, w ith our present know ledge it may be said that 
it IS impossible to recognize some of them in the fresh 
state and their study in this condition does not, there¬ 
fore, seem of sufficient importance to take up any of 
our time on the present occasion 

Whenever w e yvish to make studies of cells it is alw ay s 
a matter of the highest importance that the tissues he 
as fresh as possible, since many of the more delicate 
morphologic constituents of these bodies immediately 
begin to undergo alteration following death and this 
process continues until they undergo complete disinte¬ 
gration Fortunately for us, howevei, in this connec¬ 
tion it IS as a rule the case that w e are more particularh 
concerned inth the protoplasmic portions of the cells, 
and as these do not undergo such rapid changes as those 
parts that go to make up the nuclei, it is not absolutely 
essential that the tissues should be so fresh as is neces¬ 
sary yvhere studying the latter-named bodies, tlieiefore 
although it is axiomatic that tissues for accurate study 
should alw ays be fresh, it is not infrequently possible to 
recognize these yarious cells eyen in tissues that 
been dead for a considerable period before hayi 
placed in the fixing solution 
^ s unfortunately true that those fi 
X eserve nuclei best are not tho 
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studying these pells^^in^^much as they interfere .seriously 
with many microchemic fieactions, and gs it is upon these 
reactions that we largefy'n‘depend to differentiate some 
of them, it IS apparept.that such .solutions, can not be 
employed fon fixation y'ith:,fwVantage 

Of the various fixing solutions that may he jecom- 
mended for the study -of these uells those mixtures con¬ 
taining corrosive sublimate are to he most highly rec¬ 
ommended The .reason ,for this lies in the fact that 
most of the microchemic reactions which are of value 
in their study are obtained with aniline dyes belonging 
to the thionin group, and these stains possess the pecu¬ 
liar property of uniting with mercuric salts, producing 
compounds winch are more brilliant in color than the 
dyes originally employed, and also that thfese newly 
formed ■substances cling to the tissues with much greater 
tenaeit}^ It does not appear to be a matter of great 
importance which of the corrosive sublimate'solutions 
are employed Recently I have been in the habit of using 
the mixture of Bensle}', which consists’of equal parts 
of a saturated solution of bichlorid of mercury m alcohol 
and a 1 per cent solution of bichromate of potassium in 
water The only fault with this solution is that it has 
to be.made fresh each time and can not be used over 
again The fixation produced by it is very fine and in 
addition to leaving the tissues in such a condition that 
the various microchemic reactions may be easily ob¬ 
tained, the several morphologic elements of the cells 
are preserved with great faithfulness Zenker’s solu¬ 
tion, Foa’s solution, and the various other solutions of 
bichlorid of mercury may be also employed, but for some 
reason that I can not explain those fixing fluids contain¬ 
ing bichromate of potassium seem to act best 

Alcohol may be also used for hardening the tissues, 
but as it IS impossible to obtain the brilliant micro- 
chemic reactions after its use that we get following cor¬ 
rosive subhmate, and as the morphologic constituents 
of the tissues are not so well preserved, it does not seem 
that there is any good reason for employing this reagent 
in a routme way for hardening 

Either celloidin or paraffin may be used for embed¬ 
ding the tissues, but on account of the fact that paraflSn 
IS much more convenient, that the tissues can be pre¬ 
served in it indefinitely without mjury, and, more than 
all, for the reason that much thinner sections can be cut 
when it IS employed, it should always be given pref¬ 
erence 

For stainmg the tissues various methods will have to 
be employed, depending upon what part of the cell it is 
especially desirable to investigate When we wish to 
study the nuclei the various stains that are obtained 
from hematoxylin are to be particularly recommended— 
especially is this the case if the tissues be fixed in cor¬ 
rosive sublimate, for this substance and the hematoxylin 
derivations unite with each other with great readiness, 
forming dark purple compounds which are even more 
brilliant than those produced by this staining reagent 
alone The iron hematoxylin methods are also of much 
service—that of Benda being especially convenient 
WTien studying the microchemic peculiarities of these 
cells the aniline stains belonging to the thionm group are 
absolutely necessary It is rather singular that micro- 
scopists, following the lead of Unna, have apparently 
without question assumed that alkaline solutions of 
these dyes are necessary for obtaining the various micro¬ 
chemic reactions which they are capable of producing, 
but as a matter of fact the staining effects are in every 
way as good when neutral solutions of these dyes are 


used Thionm, methylene blue, and toluidin blue will 
qither of them, when employed in a simpe aqueous solu¬ 
tion, give these reactions m a perfectly characteristic 
way but if they^ be dissolved in a 4 or 5 per cent solu¬ 
tion of carbolic acid in water, the staining effect is 
somewhat more brilliant and is produced with greater 
rapidity After corrosive sublimate fixation it requires 
from ten to fifteen minutes for staining Specimens 
from alcohol should be always washed in water before 
being placed in the staining solution, as a dirty precipi¬ 
tate otherwise often occurs, for the same reason a like 
precaution should be taken in cases where alcoholic solu¬ 
tions are employed to differentiate the stain 'After nns- 
ing m wmter the specimens should be washed m a weak 
acid solution of alcohol, oi, what I think somewhat 
better, ITnna’s glycenn-ether mixture diluted 5 to 10 
times with water, differentiation by either of these 
methods is brought about in a few minutes The tissues 
are then thoroughly washed in alcohol, and cleared with 
cedar-wood oil, xylol, or chloroform If the various 
procedures be carried out in the proper maimer the 
chromatin of the nuclei of all cells is stained in varying 
shades of blue, depending upon the dye that is used, 
the granules in the so-called plasma cells (really fibro¬ 
blasts) are colored a dark, purplish tint and the granules 
in the mast cells assume a bright cherry-red color 
Eosin as a counter stain should be employed after 
hematein, or following toluidin-blue when it is desired 
to bring out the peculiarities of the protoplasm of 
eosinophilic cells and polymorphonuclear leucocytes 
As regards the origin, fate and significance of these 
morphologic elements I thoioughlj appreciate that 
we as 3 ’et possess little absolute knowledge, still the 
facts in our possession wmuld seem to justify certain 
conclusions concerning them w^hich make their fur¬ 
ther study a matter of great interest 
Plasma Cells —In the light of more recent investiga¬ 
tions the \iew first advanced by their discoverer, TJnna, 
that these cells are produced from connective tissue by a 
process of direct division does not appear to be tenable, 
but, as was first maintained by von Marschallio,^ it seems 
that there is little doubt that they are directly derived 
from lymphoid cells by an increase in their protoplasm, 
and by the formation around their nuclei of small, baso¬ 
philic masses that are undoubtedly closely related to 
the prozymogens which have been discovered in the se¬ 
creting epithelial cells of glandular organs and, like 
them, probably the result of the migration of certain 
parts of the nuclei into the surrounding protoplasm 
This brings up the exceedingly interesting question as 
to how the lymphoid cells that are so abundantly present 
in and around old inflamed areas reach these situations 
True, it is maintained by many that these cells possess 
the power of ameboid movement, and hence it is assumed 
that they are capable of passing through the walls of 
the blood vessels just as do the polymorphonuclear leu¬ 
cocytes It can not be denied that this may be true, but 
it does not appear to me altogether likely for the follow¬ 
ing reasons In the first place in those inflammatory 
conditions where great numbers of polymorphonuclear 
leucocytes collect in the diseased parts there is never, in 
my experience, the proportion of Ijmphoid cells inter¬ 
mingled that occur in the blood And in the second 
place, nothing is more familiar to every pathologist than 
the fact that in mild inflammatory conditions of a 
chronic kind enormous numbers of lymphoid cells may 
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^^oulcl not be the case if tlie> all passed ^ J . certain that there are seieral different kinds 

the blood lessels Of course it is concenijle that tlc reeencd this common appellation 

different cheniotactic substances raa} each haNO the Ehrlich These cells are found 

pouer of attracting onh one kind of 1 especially in the submucous tissues of the bod}, but may 

?ar as I am airareue haie no ch^ctlj espec auj ^ ,„„„eetne tissues except those of 

For *ionie it bi\s appeared 10 lilt uc j ^ ^ ^_4^Vimr nxp mther 


nnfl the oreatcr amoiini oi piu^buiv; lu 
the cells'" do not pass through but accumulate in and 
around these areas I haie made a number 
ment= in the attempt to proie this but hate not as act 
reached ant satisfactorj results 

ref^ardc the fate of these plasma cells it =eems 
lu-hh pl-obable that the} are the real fibroblasts—the 
collagenous tissue being formed b} a process of secretion 
arouSd their peripher} After a certain amount oi 
fibrous tissue has been formed around them, the} seem 
to be what are commonh, but erroneousl} called fibro¬ 
blasts As cicatricial tissue develops these cells undergo 
retrogressive changes break up, and the resulting debris 
IS carried awav b} means of the l}-mphatics or b} the 
phat'oevtes Tins' howeier does not alwavs seem to be 
the'"fate of these cells, since a certain number of them 
become branched their protoplasm loses its basophilic 
afiBnities, and the cells remain in the parts as fixed con¬ 
nective tissue cells Under certain conditions it is not 
improbable that other alterations ma} occur in the cells, 
as a result of which they become h} aline and, as von 
llarschalko- has recentl} claimed in this condition may 
become the so-called cancer parasites of certain authors 
Coneernmg the significance of these cells, I should 
peTsonall} look upon them as alwa} s indicating the be¬ 
ginning formation of cicatricial tissue 

Perhaps the easiest aad simplest method of demon¬ 
strating them IS to stain in earbol-toluidin-blue for from 
10 to 15 minutes, and to afterwards differentiate in 
Unna s gl} cerin-ether mixture The cells may be recog¬ 
nized b” the fact that the} are rather large, and that 
there are numerous fine granules within them that are 
colored a ver} intense slat} blue b} the d} e, and that the 
cells are not uncommonl} of a somewhat squarish form 

Endoilielial Cells —Concerning the new formation of 
these cells in disease, I must confess to complete ignor¬ 
ance It appears, however not improbable that they 
are never produced from other cellular constituents of 
the bod}, but, like epithelial cells—^with which they 
appear to be identical—are only reproduced from pre- 
existmg cells of their kind 

The endothelial cells ma} be easil} demonstrated bj 
an} of the ordinar} methods of staining 

Eosmopliilxc Cells —^The eosinophile cells are gener- 
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cells contains many large granules that give character¬ 
istic reactions u itli certain d}es 

2 The mast cell of the l}raphatics These cells are 
found in the l}mph nodes of the loner animals, and 
under certain conditions in those of man, and differ from 
the mast cells ]ust described m that the} are smaller, 
and that the} are, as a rule, more rounded in outline, 
that their nuclei are generallj nearer the centers of tne 
cells, and that their protoplasm contains but feu gran- 
ulc^ 

3 The mast cell of the blood These cells differ only 
from the cells just described in that their nuclei are 
oftentimes lobulated, when this is not the case the two 
cells appear identical 

4 The muscle-fiber mast cell Around chronic lesions 
the protoplasm of inioluntar} muscle fibers sometimes 
undergo alterations as a result of which mast cell gran¬ 
ules are formed The change does not interfere vath the 
morphologic peculiarities of the fiber in which the pro¬ 
cess occurs 

As I pointed out some time ago = the granules that are 
present within these cells stain with Mayer’s muchema- 
tein, as well as uitli other specific stains for mucin, and 
the} therefore appear to be made up of mucin or some 
substance very closel} related to it 1 have suggested 
that the name mricindblast should be substituted for the 
entirel} misleading u ord, mast cell 

As regards the origin of the first three of these cells 
ue are still, more or less, in the dark It would appear 
not improbable that the mast cell of Ehrlich is derived 
from either the large phagoc} te of Metchnikoff or from 
cells that are nearl} related to them, though there is, 
so far as I am aware, no definite proof of this Those 
mast cells occurring in the l}'mph nodes appear to have 
been derived from h} aline cells that themselves ver} 
closel} resemble the large pbagoc}tes just referred to, 
and the mast cell of the blood seems undoubtedly to take 
ts origin from the large hyaline cells that are present to 
a limited exi'ent in this fluid 

There can be no question that these cells, both in 
health and in disease, in the course of time undergo de¬ 
generative ehanges, break up and entirely disappear, this 
process is particularly active under the latter condition 
When the large mtestmes of dogs are subjected to some 

__j._xT-__X -- 


Eosinoplmtc UeUs —eosmophile oells are gener- Wnen the large mtestmes of dogs are subjected to some 
all} regarded as bemg old polj-morphonuclear leuco- powerful irritants the mast cells, even deep down in 

ejtes As regards the fate of these cells in infection, 3 the walls of the gut, disappear with remarkable rapid- 
possess no definite knowledge but presume that when it}', and there can be no doubt that under these circum- 
the infection is of a virulent kind they, along with the stances the} break up, and that their granules imdergo 
others present in the diseased area, undergo necrofac solution As the result of recent investigations I am 
changes I am not auare that their presence is of any strongly disposed to think that the granules from these 
significance in connection with infections mast cdls sometimes pass directly through the basement 

These cells may be readily demonstrated by stammg membranes, and become included in the bodies of the 
with hematox}hn and eosm, and although more elaborate mucm-bearing epithelial cells, the granules then become 
methods may be emplojed, the results do not appear to united with the constituents of the protoplasm of the 
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cells, and give use to the substance that we call mucm 
Concerning the mechanism by vhich this is brought 
about, I hope to be able to speak in a future communica¬ 
tion 

Inasmuch as these cells have a tendency to disappear 
in acute inflammatory conditions their absence under 
these circumstances is of more or less significance, but in 
chronic processes they not infrequently considerably 
increase in number, and their presence undei these cir¬ 
cumstances may be suggestive of the charactei of the 
condition This peculiarity seems to be of especial im¬ 
portance in differentiating so-called inflammatory con¬ 
ditions from sarcoma 

There are many methods of demonstrating these cells, 
but perhaps the most satisfactory is to stain for a short 
time in carbol-toluidin-blue and afterwards to differen¬ 
tiate in Unua^’s glyceiin-ether mivtuie These cells after 
being stained in this way may be always readily differen¬ 
tiated by the fact that the granules contained within 
them take on a peculiar cherry-red tint, to uluch refer¬ 
ence has already been made m this paper As has been 
before remarked, they stain mtenselj in Mayer’s muche- 
matein 
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It IS not my purpose to describe a new operation for 
the correction of deflections of the nasal septum, but 
to give my experience with the methods that I piefei 
and to mention the additions to their technique and in- 
strumentarium suggested to me by their use These 
methods will also be contrasted with the type of anothei 
class of operations that has become popular vith many, 
to the exclusion of other procedures I lefer to the 
straightening of deflections in the way described by 
M J Ascii 

While the means advocated in this paper inflict a 
minimum of traumatism on the nasal interior the 
operation of Asch is accompanied b) an amount of foice 
and injury out of all proportion to the resistance of the 
frail partition that is to be straightened Asch’s pro¬ 
cedure IS intended to accomplish by force under narcosis, 
in a few minutes, without the aid of sight a result which 
can be attained only by the use of much more time and 
ivith the infliction of some pain by rhinoscopic methods 
With these, howeier, the end is gained with the neatness, 
deftness, exactness and adaptability to varjing condi¬ 
tions only possible when an operation is done mth the 
help of vision, ndiile in operations of the Asch type, no 
consideration can be taken of the endless variety in 
shape and extent of septal deflections 

In addition to the large proportion of quite atypical 
deformities, those that I have seen gioup themselves 
mamly into two general types of angular and bowed 
deflections The angular variety is more apt to be lim¬ 
ited in my experience to the cartilaginous septum than 
the bowed Often the angle is far forward so that the 
deflection may be seen by lifting the ala of the nostril 
Yery frequently it involves the osteo-cartilaginous junc¬ 
tion, so that the receding posterior plane of ttie angle is 
more or less bony While the anterior surface of the 
ans-le is apt to jut out abruptly, the posterior or hidden 
surface generally slopes ge ntly back towards the naso- 
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pharynx so that it forms the longer hmb of the angle 
and causes a general narrowing of the nasal pas^^g 
along the bony part of the septum, and e\en where tL 
angular deformity is wholly within the cartilaginous sep¬ 
tum I usually find that the bony portion behind it bends 
into the narrowed nans, slightly, but enough to obstruct 
breathing noticeably The ridge at the summit of the 
angle, or corner of the angular deflection, usually has 
a vertical direction or extends upward and backward 
111 the direction of the upper border of the vomer 

The curved or bowed deflection is quite common and 
often extreme, so that its anterior portion may be visi¬ 
ble without a reflector, protruding like a red tumor into 
the nostril The bowed deflection, as I have seen it, 
almost invariably mvolves the bony septum, often for 
nearly its entire extent With both angular and bowed 
deflections, but especially the latter the anterior lower 
angle of the quadrangular cartilage is often found dis¬ 
located from the superior maxillary crest and seen to 
project across the nostril containing the septal concavity 
The concavity of both angular and bowed deflections pre¬ 
sents a certain uniformity of shape not possessed by the 
convexity, which is often varied by spurs, crests and 
thickenings The concavity in both varieties usuallj 
appears as a deep pocket wdiose convex walls unite at the 
bottom at an angle, often acute, lying opposite the point 
of greatest convexity The bowed deflections are more 
apt to be tliin-w'alled than the angular ones, and the 
latter are more prone to be associated with crests and 
thickenings Often hownver, what appears to be a solid 
spur or crest proves on measurement to be a hollow 
prominence Some deflections are so exceedingly thin 
that the cartilage is of the thickness of an egg-shell 
The cartilaginous septum, as I have measured it, is 
commonly one-eiglith to three-sixteenths of an inch m 
thickness, the cartilage without the mncosa in most eases 
IS from one-sixteenth to one-eighth of an inch thick 
but may attain a thickness of five-sixteenths of an inch 
in some cases 

From the foregoing it is evident that septal deflec¬ 
tions vary so greatly in shape, thickness and extent that 
operations for then correction can not well he ot an 
nnvarjung typical kind as is the Asch procedure The 
operator who would accomplish his end with the least 
injury must be ingenious, make a different plan of oper¬ 
ation for almost eveiw case and find new ways for over¬ 
coming unexpected difficulties as be goes on It is 
especially the bony septum that presents these diffi¬ 
culties and Mackenzie’s statistics show how often this 
part of the septum is involved in the deflection, in fact 
a veiy moderate experience will demonstrate it to any 
one Asch s operation, as admitted by those wlio prac¬ 
tice it, IS not w^ell fitted to cope watli bony deflections 
It IS a procedure largely depending for its results on the 
use of blunt force, producing fractures and contusions 
and it is my experience that the use of blunt force in 
the nasal interior, as elsewhere in the body, creates fai 
more reaction, devitalizes the tissues more and invites 
infection more than does the use of cutting methods 
I advocate, tlierefoie, as far as possible, resection of the 
redundant cartilaginous septum in preference to forcing 
it to assume a straight line by means of infractions after 
incisions Resection is much more an operation of pre¬ 
cision than fiaeture The latter wall not alwxays occur 
W'bere it is desired will extend too far or occur m the 
wrong place, and involves the temptation to use ^ lolence 
to overcome the resiliency of the septum 

To E F Ingals belongs the credit of liav mg origin- 
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ited m 1SS2 the tepe of operation designed to correct 
Hie septil defoniiile be complete removal of a portion 
of the qiiadi ingular cartiligc the so-called resection of 
the septmn, or window icscction, as it is named bj 
Ixricg Four }cait. later Krieg reported Ins “Fenster- 
rcacktion ’ which differed fiom that of Ingals in tlic 
manner of the incision in the mucous membrane and 
in that he removed the entiie deflected cartilage and not 
inerelv a triangular portion in front Boenninghaus fol¬ 
lowed with an idnnrablc article m which he laid stress 
upon continuing the losection into the vomer and per¬ 
pendicular plate if nccessaiv, taking awaj not meiely 
the bent cartilage but the dcficeted bone as well With¬ 
out knowledge of Krieg’s or Boenninghaus’ operations 
I began in ilav 1901 to removebv resection completely, 
m such casO' at teemed biiitablc the cartilaginous por¬ 
tion of the deflection a-, far as it extended or until the 


of the external nose M here this sinks in, it is be¬ 
cause cicatricial letraction draws the facial nose back 
into the nasal intenoi The only influence on the shape 
of the external nose that I have seen result from re¬ 
moval of the deflected cartilage is bringing the nose 
into the median line when it is twisted to one or the 
other side, an effect verj agreeable to the patient I 
have never seen tilting upwaid of Hie tip of the nose oi 
sinking 111 of its bridge As an example of the fact 
that this does not need the support of the septal cartilage 
I rcfei to the custom of most operators to excise the 
anterior lowci portion of the quadrangular cartilage 
when this is dislocated from the superior maxillary crest 
It IS quite evident in these cases that the cartilaginous 
cxtcinal nose derives no support from the septum and 
no surgeon fears injury to the nasal profile iSTeitlier 


bone w as reached Consultation of the liter atiire on the 
subject bat thown me that m 3 method it not original 
but that Krieg had continued the Ingals operation back- 
ward long before I had thought of doing so Kcithei 
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Bowed deflection of the septum seen from In front The tip of 
the nose is raised b> the thumb of the operatoi 1 Convexity of 
deflection In left narls 2 Dislocated anterior Inferior angle of 
the quadrangulai cartilage lying across the entrance to the right 
nostril 3 Cutaneous septum 

he nor Boenninghaus give Ingals the credit that is due 
him, probabl} from lack of attention to American litera¬ 
ture on the subject Among my own cases I have found, 
so far 15 suitable for the resection operation, and have 
corrected the deflections bv this method Krieg reports 
130 Boenninghaus 19 cases 

It naturall 3 suggests itself that the extensive removal 
of cartilage or bone from between the mucous layers 
of tile septum w ill deprive the external nose of support 
and that it wall «ink in This would he the case if the 
nasal septum were a supporting wall for the external 
nose instead of a mere division tetween the nares The 
intrinsic cartilages of the external nose, the nasal bones 
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deaectlon seen from right nostril showing concavity of 
the deaectlon 1 Angular pocket at bottom of concavity of deBec 
tion 2 Interior turbinated body 3 Nasal speculum 

Boenninghaus nor Krieg speak of any such consequence 
to their numerous operations in which they cut away 
all of the cartilage or hone involved m the deflection, 
and Boenninghaus denies the possibility of deformily 
Boenninghaus reports several cases in which he removed 
the entire quadrangular cartilage and in some cases ex¬ 
tensive portions of the vomer and perpendicular plate 
as well 


and the anterioi edge of the quadrangular cartilage 
maintain the form of the nose even if the rest of the 
septum be gone Cases are constantly presenting tliem- 
eehes where loss of all of the quadrangular cartilage 
and often of large parts of the bony septum as well, as 
the result of disease i= not accompanied by deformity 


Wlnle the supporting function of the septum may be 
therefore disregarded, its physiologically important mu¬ 
cosa must he respected and perforations are to be 
avoided if possible Boenninghaus says that the mucosa 
will regenerate in time a new cartilaginous and bony 
septum from the perichondrium and periosteum which 
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it contains In two of my cases examined tliiee months 
after operation^ I found parlial leformation of cartilage 
in one and no attempt at its replacements in the other 
I do not continue my resection into the bony wall 
as do Krieg and Boenuinghaus, who cut away large 
portions of the vomei or perpendiculai plate if deflected, 
but prefei to fiacture the bony septum with Roe’s for¬ 
ceps after preliminai 7 chiseling or trephining This 
previous u eakening of the bonj septum in the directions 
desiied limits the force requiied foi the fracture to the 
least degree and indicates its direction 

The methods of operation to be described are designed 
foi the typical deflections mentioned as it uould be im¬ 
possible to detail the vaiiations made necessary by di¬ 
vergences fiom the usual types 

For the local anesthesia 1 employ powdered cocain 
This I apply with a small, moist swab to both sides of 
the region of the septum to be operated on It pro¬ 
duces an intense insensibility, but so limited in area that 



Kight nostul showing angulni deflertion with mucous flop ic 
fleeted foiward The tiiangle of cnitllnge has been outlined with 
the caitilage hrife ard is being lais^'d at its anteiioi hoidei with 
mgals’ spud which is lifting oil the mucous membiane In the 
opposite nostill The dotted line indicates cut through caitllage 
The mow shows diiection of cut along base of tiiangle undcineith 
bottom of d'-fiection and theiefore foi the most pait Invisible 
1 Triangle of caitilage 2 Ingals spud 3 Reflected flap of 
mucosa 


I have never seen cocain intoxication, as the amount 
of the drug used is small An advantage of cocam in the 
dry state is that it contains none of the poisonous pro- 
ductg of decomposition of the drng liable to occur in 
solutions In the nasal vestibule, where the septum is 
covered with pavement epithelium, the sensitiveness is 
not entirely removed by cocain, as absorption is deficient, 
bnt hack of this region the anesthesia is so complete that 
even children permit excision of large portions of the 
cartilage without complaint The bony portions of the 
septum, however, remain much more sensitive, so that 
chiseling, trephming and fracturing cause a good deal 
of pain at times, but nothing that may not be endured 
mth moderate fortitude and no more than is inflicted 
in sawing away an exostosis As long as the operation 
IS confined to the cartilage the chief annoyance felt 
hv the patient is due to holding the nostril open with the 
speculum, so that his patience is taxed rather than 
his courage m enduring pam 
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Adrenalin applied m the strength of 1 to 1000 will 
often, especially in young subjects, make the operation 
practically bloodless and so shorten it greatly, as the 
blood does not interfere with vision in the usual man¬ 
ner In other cases adrenalin has no appreciable effect 
on the bleeding A fresh application of cocain has 
however, never failed m my experience to act as a prompt 
bnt temporary hemostatic, so that I employ it to permit 
progress of the operation wFen the bleeding is gieat 
enough to interfere with a view of the field 

Before operating, the usual precautions as to asepsu- 
aie employed and a large number of swabs are placed 
on applicators to be used to wipe away blood, as oven a 
drop of this will interfere with a view of the narrow 
cavity in which the work is done 

Taking, for example, an angular deflection far for¬ 
ward, an incision is made down the crest of the angle 
and forward at its base so as to outline a triangular 
flap of mucosa This incision is made wuth a small 
knife w'hose blade is bent on the flat on the shank at an 
obtuse angle The blade is one-half of an inch long 
and three-sixteenths of an inch wide The triangular 
flap of mucosa thus outlined is pushed away from the 
cartilage in the usual manner with Ingals’ nasal spud 
The exposed triangle of cartilage is cut around at its 
borders wuth the small Ingals cartilage knife designed 
to cut merely through the cartilage wuthout injuring the 
mucosa of the opposite side The triangle of cartilage 
after sepaiation at its margins, is freed from the mu¬ 
cous membrane of the neighboring nostril with a spud 
This IS accomplished by passing the spud through the 
incision in the cartilage at the anterior border of the 
isolated triangle of cartilage, winch is seized with rat- 
tooth forceps and finally removed "When the angular 
deflection extends far up towmrds the nasal roof it is 
often difficult to sever the attachment of the triangle at 
its uppermost part To meet this difficulty and for 
continuance of the operation further hack after the tn- 
> angle has been removed I have designed tw'o modifica¬ 
tions of Ingals’ cartilage knife, a right and a left hand 
Icnife, for cutting up or dowm In these knives the 
plane of the flat surface of the little blade is at right 
angles to its slender shank and may therefore be used 
far back or high up in the nasal cavitj' Its blade is 
only one-eighth ef an inch long and if the cartilage be 
thicker than this it may be made to sevei it by pressing 
the Icnife into its substance w hile making repeated cuts 
In all blit very rare cases it will sever the cartilage at 
the first incision I have never made perforations woth 
these knives and do not find it necessary to keep the 
finger in the opposite nans to feel if the blade be cutting 
through as Boenninghaus recommends for his incisions 
but find this proceeding of value to support the septal 
cartilage so that the knife can enter it 

Up to the removal of the triangle of cartilage the 
operation has been a typical Ingals one Its continu¬ 
ance, as far as the cartilage is concerned, is practically 
the method of Krieg The removal of the triangle of 
cartilage leaves exposed to view the inner surface of the 
mucosa of the opposite side of the septum At the 
posterior border of this raw area the cut edge of the sep 
tal cartilage presents as a snow-white vertical narrow 
surface The spud or a slender spatula is inserted be¬ 
tween the outer edge of this surface and the mucosa of 
the convex side which is separated from the cartilage 
as far back as it can he reached 'iVhile the cutis-like 
mucous membrane of the anterior one-quarter of the 
cartilaginous septum is difficult to undermine with the 
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spud and has to be dissected au at from its attachment 
the mucoja of the parts of the septum back of this maj 
be peeled from the undcrh mg bone or cartilage inth per¬ 
fect eise It IS thin and delicate and not cas} to see 
The mucous membrane of the opposite or concave side 
of the dellcction is ne\t sepantcd in a similar uaj great 
care being taken not to perfor ite it hen this step 
IS completed the cartilage or cartilage and bone of tbe 
posterior limb of the angle of deflection is bare of mu- 
coii-^ membrine on both sides as far back as can be 
re idled and if it be moderate in length in its en- 
tireti The ne\t step i*; remoial of the bared cartilage 
Tor this purpose the little cirtilnre kiines with right- 
angled attachment of blades mentioned are used Ac- 
cordmg as the right or loft nostril is the field of opera¬ 
tion one or the other is introduced between the mucosa 
of the opposite nans and the septal cartilage and pushed 
back ab far back as the inucous membrane has been scp- 
irated from itr base The point is then turned oiitw ird 
and made to pierce the cartilage Xe\t the blade is 
swept around the base of the cartilamnoiis flap to be 
removed cutting it through U^ualh the cartilage 
knife wall catch the loose piece like a hook and bring it 
awai If this does not occur the fragment ma} be 
twiited off from its remaining adherence with forceps 
Another white narrow surface the edge of the cut car¬ 
tilage wall now be in Mew and if the deflection be not 
entireh renioied more of the mucosa should be peeled 
from both sides of it farther back in the manner de¬ 
scribed and another piece of cartilage be removed 
Though the work gets more difficult the further back 
progress is made it is nevertheless not a hard matter 
to dissect out the cartilage from between the mucous 
lai ers as far back as tlie boni septum If the defleetion 
has been entirely taken out in the manner described the 
operation is ended and the nose ready for tamponing 
but if the posterior surface of the deflection evtend 
back into the bone I begin the use of chisels as a prepara¬ 
tion for the Boe forceps Doubtless in some cases the 
method of Krieg and Boenninghaus of removal of the 
bone bi fragments with cutting forceps is preferable but 
in mi cases I have usualli found it so chfficult to work 
at this great depth withm the nans that other and less 
tedious methods seemed preferable Tlie chisels I u-e 
are those employed bi dentists for the cutting of enamel, 
inv narrow-bladed one wall do The chisel is applied 
to the white edge of the cartilaginous strip remaining 
in front of the bom part of the defleetion and pushed 
back within the cartilage until it rests firmlj on the 
anterior edge of the bone which is usualli the vomer 
It 15 then driven longitudinallj into the bone as far back 
a*- needed The bony septum is thus easili fissured in 
such directions as seems desirable It is a matter of no 
consequence if the chisel pierce the mucosa of tbe op¬ 
posite side as slits in the septum back of the denuded 
area of mucous membrane of the opposite nostril do 
not CflUtG pGriii3,iiGiit pGrforutions It is gust liowGVGr 
to IvGGp tliG blad-G of ttiG cIiisgI from goin^ tlirou^li in 
most cases When chisehng is complete °I apply the 
largest blade of the Roe forceps that wall enter the'naris 
and fracture the bonv deflection in the manner described 
bi Roe The use of this instrument without prelimm- 
an fissuring or trephining I have not found satisfactorv 
I have never succeeded in correcting cartilaginous deflec¬ 
tions with It and have found that as soon as the'forcep= 
was removed the cartilage sprang back into its old plaw 
For bony deflections however after preliminary weak¬ 
ening as mentioned it is in most cases an entirely satis¬ 
factory instrument It has been my experience that 


some clastic septa in young subjects can not be made 
to break suflicicntly w itli Roc s forceps to become 
straight, or that they are too resilient to break at all 
when it IS used In these cases the resection may be 
carried as far back as possible and I haic found Ingals’ 
nasal punch forceps which makes seieral parallel slits 
through the septnni. a useful instrument to destroj the 
resiliency M here the bony septnni is thick and mas- 
«i\c, as it IS aery apt to be at the ba=c instead of merely 
weakening it with tlie chisel a part of its snb'-tanec may 
be remoaed aaitli tins instnniient or with the trephine 
=o\cral corc« being taken out after the manner of In- 
gils B here the septnni is thin and elastic it is hard 
to ipply the trcpliinc so that it will follow the bone as 
the anterior edge of this is so moaable in these cases 



awor'"of “the mucous membra"rol“the^oppomte “^sTrlf ''2 
whtch has beeu separated from 

tlou ivlth Ingals spud 5 Cut edga of quadranl^Ia? cartHage 

away as soon as the trephine begins to 
rotate In the majority of cases perfect success may be 
attamed with the chisel and Ro^s forceps ^ 

1 opposite nostril 

makfc the apphe^on of this instrument impossible or 
1 . The sawing, chiseling or trephining 
^ °^"‘^ctions, in addition to the procedure^ 

the ?ame tiil'" 

The operation is not complete until the patient can 

previously obsSucted no¬ 
il without the use of pressure to force the septum to- 



040 


THE NASAL SEPTUM 


Jour A 31 A 


wards the opposite nans No tubes aie needed to main¬ 
tain the Goirection as, undei the conditions established, 
the deformity can not recui, because the cartilaginous 
deflection, has either been removed bodily or what little 
remains of it at the posterior part is held in proper posi¬ 
tion by the infracted bony portion of the septum, which 
shoMs no tendency to spring back into its old position 
after being broken The after-treatment consists in 
packing the nans after the manner of Ingals with a 
long strip of lint This it is my custom to impregnate 
inth powdered bismuth subnitiate, as I have found that 
a tampon filled with this antiseptic ivill remain odorless 
and fresh for as long as ten days in the nasal cavity 
Whether it would sta}^ so longer I have not tested but 
have not so fai found a bismuth tampon putrid when 
removed The obiect of tamponing is to avoid second¬ 
ary hemorrhage and to make the flaps of mucous mem¬ 
brane apply themselves so that they will heal by primar-i 
union Krieg and Boennina'liaus remove the reflected 
mucosa of the convex side, claiming that it forms hyper¬ 



trophic prominences latei This has not been my experi¬ 
ence if primaiy union can be obtained and this results 
almost invariably, shortening considerably the time of 
healing Previously to introducing the lint strip the 
flaps are neatly applied and protected from displacement 
during the tamponing by placing against the wound sur¬ 
face one of Ingals’ metal guards The tampon is re¬ 
moved on the fourth or fifth day and not replaced lo 
avoid crusting during healing, the patient is directed to 
insert daily into his nostril a 3 per cent ointment of 
salicylic acid in lanolin and vaselin equal parts A spray 
of normal salt solution is also employed by him 

The patients are not directed to go to bed but T^isually 
eo about their business m from one to three days The^ 
do not need iced sprays or cold applications to the ex 


teinal nose as after the Asch operation They do not 
have to endure the annoyance of a tube for weeks The 
operation is not as Emil Mayer sa 3 s of the Asch “an 
operation of magnitude” as far as the traumatism is 
concerned I can recall no case in which septic symp¬ 
toms or suppuration followed it 

Perforations of small size are not always avoidable 
and are generally about one-quarter of an inch in di- 
ametei Boenninghaus states that he has not seen the 
irritation and crusting supposed to be due to them 
Neither have I found these conditions after healing is 
complete though the perforation may have occurred°faT 
foiward A mere slit in the mucosa of the opposite nos¬ 
tril after the cartilage has been removed will give rise 
to a perforation, as during healing its borders retract, 
but a perforation of this kind will have liormal mu¬ 
cous membrane to line its edges hence it will not crust, 
uhile a perforation in the cartilage will have a rim 
of this substance from uhich the mucosa has shrunk 
ana}, and which will therefore be coiered by cicatricial 
tissue not possessing the normal epithelial surface and 
hence liable to give lodgment to scabs This, I think 
accounts for tlie absence of crusts when the perforation 
lias been made through mucous membrane from which 
the cartilage has been detached During the first two 
to eight ueeks after the operation, until the epithelial 
•surface has become normal again, there is always a ten- 
denc^ to drying of secretions in the nostril which has 
been operated on 

The time required to complete the operation described 
IS from one-half to two hours seldom longer than one 
hour The reason for its lengthiness is the accuracy of 
vision requned A diop of blood may obscure the min¬ 
ute field of operation so that much time is used in swab¬ 
bing the u ound dry Since the introduction of adrena¬ 
lin, in the maiority of cases the proceeding is practically 
bloodless and hence much more speedy 

Chloioform may be used for the employment of the 
Boe forceps but only in one ease have I found it needed 
The anesthesia must be complete, as in half narcosis the 
patient struggles against the introduction of the in¬ 
strument 


When children are old enough to sit still during the 
opei ation it may be performed upon them as well as upon 
adults as the resection is generally unusually easy m 
then case because the mucosa separates with great readi¬ 
ness from the cartilage, and this extends further back 
into the nans before bone is reached It is not well, 
however, to attempt the operation unless the child ha^^ 
passed his tenth yeai, as before this time his patience 
can not be relied upon 


Fainting during the operation has raiely occurred m 
practice and then only in the beginning of the pro- 
!uie No patient has actually swooned but some 
,'e felt so giddy and weak that tliey had to lie down 
a time before the operation could be proceeded with 
intness seemed to me to be due more to fear than 
f other cause, for when the patient had recovered from 
ueakness and the resection was uell under uay 
s class of patients endured it as well as any and 
: fainting fit was rarely repeated If the tendency 
syncope in these cases were due to cocain mtoxica- 
D it would not be so readily recovered from and 
aid be repeated after each renewed application of the 
ig This does not occur 

rhe hemorrhage, even without the use of adrenalin 
isually confined to the soakmg of about ten to tuent}^ 
with blood When the correction iniolve^ 
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tlie Wi part of tlie sepUim Ibe bleeding is gicatei 
than nlieii it is confined to the eiililage, but is iie\ci 
a noteiiortby feature Nci ertbelcss, a tampon should 
always be inserted at the end of the operation as scc- 
ondar\ liemorrliage may siipeneiie some hours after its 
completion and it seems to me that the use of adrenalin 
predisposes to tins complication 

Sloughing of the c\poscd mucous meinhiane of the 
opposite nans has neier occuired in my experience 
Pain after theremoial of cartilaginous deviations is in- 
simiilicantj but infi actions of the bone create some 
pmnful reaction for a day or tu o, though nei cr enough 
to make morplun neccssari 


familial The mode of infection in this ease is obseuie, 
but it seems possible that ns a lesult of fractuic a 
fissure in the perpendicular plate entered the septum of 
the sinuses and caused a 'double infection These re¬ 
mote parts of the nose uoiild be quite out of danger of 
iniiiiy from the localized fracture produced by the Roe 
forceps 

The severity of the traumatism induced by the Asch 
method is emphasized by the need of keeping tlic patient 
in bed for three days and the iced sprays and cold ap¬ 
plications used in the aftei-treatment 

That the Asch operation is designed especially for 
operations on the caitilaginoiib septum is admitted by 



One ot I roers ntianlnr ctirtUnRc 1 mndc oC knife nttnehed to -^Unnk nt niiRle on tlie Snt 2 Cutting edge of binde 


The breathing through tlie nostril that has been oper¬ 
ated on IS freer immediately after the operation than 
for some weeks afteruardj as congestion and suclling 
of the mucosa of the opened nans and a certain amount 
of provisional callus growing on wounded bone and car¬ 
tilage need time to be absorbed After two months 
or more the nostril becomes as open as right after the 
operation 

In contrast to the method described, the operation of 
Asch represents a departure from the more skilful pro¬ 
cedures of rhinolog)' and a return to those of the general 
surgeon not having special practice m visual operations 
within the nasal cavity I ha\e referred to Asch’s 


e\en those uho employ it and a consideiation of tlie 
instruments and mode of pioceduie Mill show that it is 
not adapted to deal uith bony deflections, not to speak 
of complicating exostoses and ecchondroses Yet no one 
can tell with certainty until the anterior part of a septal 
obstruction is removed from the nans what second and 
more formidable obstacle may be found behind it 

When the surgeon in doing an Asch operation finds 
that aftei removal of the eartilaginous deformity he has 
a bony part of the deflection to correct he will certainly 
be tempted to forcibly straighten this, impelled by a de¬ 
sire to relieie his patient in one operation The Asch 
forceps, with its flat and parallel blades is not at all 



ingals submucous cartilage knife (One half size; 


rreer s Bnt nngulnr knife for Incision of mneons membrane of tbe 
na-al septum (One half size) 


operation as one involving the use of force As ex- suited to tins uork To quote Hoe ‘Wfitli flat-bladed 
amples of the results of this I refer to two cases re- forceps it is only possible, except by twisting the blades 
ported by Stucky Both of these had been operated upon to bring the bend in the septum up to the median line, 
by experienced operators in the manner of Asch In which seldom suffices to fracture the bone, and then 
the first case the operation caused a fracture of the only when the bend in it is so great and the blade of 
lower turbmal closing the lower meatus and a fracture the forceps sufficiently wide to bnng a large amount of 
of the middle turbmal forcing this against the septum force to bear at the center of the angle ” 

Almost entire removal of the lower turbmal and turbin- Jt seems to me that the only way that the Asch for- 
eetomy OX we middle ’were needed to restore the pa- ceps can be made elBcient is by twisting the Beptum mth 
tient s health Much granulation tissue had to be cu- it, a proceeding rightly forbidden by Asch and Mayer 
retted fjom the lower mcafos In the second case two as dangerous To complete the Asch operation with the 
u eeks after the operation the lower and middle turbmal jjoe forceps where there is bony deviation would be a 
shoved plainly the defects of traumatism That the better proceeding, but their action is unreliable unless 



Chisel foi bony septom 


results of the Asch operation may be even more senons 
IS shown by the case reported by Robert Levy m which 
fatal sepsis with thrombus of the posterior cerebral 
artery and endocarditis and pericarditis followed an 
Asch operation Though Emil klayer m commenting 
on this case states that sepsis may follow almost any 
rhmological operation, the danger of this complication 
is certainly greatly increased by forcible manipulations 
within the nose such as characterize the Asch method 
A case has come to my notice m which suppuration of 
both sphenoidal sinuses was a sequel to an Asch opera¬ 
tion The surgeon was one of extraordinary experience 
and skill and one to whom the procedure was thoroughly 


the septum has been previously weakened by chiseling 
or trephmmg and this can not be done with accuracy 
u ithout the aid of vision I do not see how an exostosis 
behmd a cartilagmous deflection can be distinguished 
from a bony deflection during an operation done with¬ 
out the aid of sight, yet to attempt to crush m an ex¬ 
ostosis with fracturing forceps is obviously useless and 
liable to do injury It seems to be impossible to ac- 
curatelj determine the extent and nature of a bony ob¬ 
struction during an Asch operation Max Thorner 
speaks of additional operations on spurs and posterior 
obstructions after the septum is healed in the new posi¬ 
tion The bonj deformity maj be corrected after this 
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mannei, but this means tuo operations to the patient, 
the fiist of winch was out of all proportion in gravity to 
the result obtained, which may be so easily leached bi' 
resection as described 

The method I have described permits removal of 
bony obstinotions at the same time that the deflection 
IS corrected There is one condition which may be saved 
for a secondary operation with profit and this is the dis¬ 
section from its bed of the anterior lower angle of the 
quadrangular cartilage when this is dislocated from the 
superior maxillary crest and lies across the entrance to 
the nostril of the concave side of the deflection The 



Ingals spud (One half size ) 


reason for postponing the removal of this angle is the 
fact that it is most readily dissected out by means ot 
an incision in the nostril of the concavity and it is not 
desirable to wound both nares at the same time 

There is a good heal of hemorihage dining the Asch 
operation Tins is admitted in the descriptions of most 
operators Stuck}' graphically speaks of “^fllie patient 
under an anesthetic bleeding piofiisely and choking with 
blood ” 

The Asch and l\Ia3'er tubes are objectionable An 
operation for the correction of septal deflection should 
be so perfect that the nostiil lemaius open without sup¬ 
port The tube is an irritating foreign body like am 



Ingnls nasal spatula (One half sl/e ) Sets of thiee laijing In 
uldth angle of 43 degtees JIade of steel 

othei vitliin the nose and in one that has jiiSt been 
wounded by an operation is doubly in dating It is not 
to be compared in haimlessness intli soft lint, made 
slippery with imbibed mucus J\Ia\ Thornei, an aident 
advocate of the Asch operation, says “Theie is no 
doubt that granulation tissue will spring up around, 
ibove and below the tube'’ Richaidson, who waimA 
endorses the Asch method, says Noi can the fact be 
denied that sudi a body as a splint of hard rubber 
placed witlnn the nasal cavity will produce tempeiature 
and inflammatory reaction” He speaks of ''exubeiant 
growth of granulation tissue” about the edges of such 
a foreign bod} 


impossible E E Ingals in a personal communication 
has informed me that the correction of septal deflections 
in children with the use of anesthesia has proven unsatis- 
factoi7 to him for the reasons mentioned The intro¬ 
duction of a blunt separator into the nans at the be¬ 
ginning of the Asch operation to discover and break up 
adhesions seems to me a crude and rough way of finding 
what can be discovered with a probe without difflcultj 
and iiTitation by means-of rhinoscopy Adhesions be¬ 
tween the turbinals and septum are very rare and where 
they e\ist are best severed by cutting instruments 
There is no leasoii for tearing them apart with blunt 
ones It seems to me that the chief reason for the grou - 
ing popularity of the Asch operation is its ease of per¬ 
formance and the time saved by the fact that but a few 
minutes are required for it Its chief defects are that it 
can not deal intelligently with the frequent bony ob¬ 
structions and that it does not remove the redundancy of 
the septum Though it must be admitted that the pro¬ 
cedure I hai e advocated is at times tedious and requires 
great painstaking, as elsewhere, time and care give 
better results than hasty and forcible work 


THE INDICATIONS EOR MYOMECTOMY IN 
Y^OHNC MARRIED WOMEN WITH A RE¬ 
PORT OP POUR CASES OP STRANGU¬ 
LATION OP PIBROIDS DURING 
PUERPERAL INVOLUTION 
EDWAKD REYNOLDS, M D 

BOSTON, WVSS 

My belief that the compaiative rareness of the acci¬ 
dent which forms the subject of this paper together 
with the absence of any description of it from the more 
accessible literature, makes me think these four cases 
worthy of record, and, moreover, that their consider¬ 
able clinical importance makes a systematic presentation 
of the accident worth attempting These are the two 
objects of the present paper 
Casi 1 —M L , T, piiirnpua of 30, seen March 12, 1898, with 
Dr G W Townsend She was delneied by noimal labor on 
March 9 At the time of the laboi, Di Townsend discovered a 
fibioid tiimoi as laige as a niandaiin oiange on the anterioi 
face of the nteius, neai the left cornu On March 11, she began 
to haae CNtremely shaip pain in the region of the fibroid, wlucb 
then oecaine reiy tender to the touch This pain came in 
paioNjsms, was intermittent, and eridentl}’’ reiy serere, re 
iicrcd only after four 1/8 gi doses of morphia subcutaneously 
The nevt morning the patient was free from pain and the fibroid 
was not tendei At noon the same pain iccuried, for a time it 



quieted down, and then came on in the afternoon as sererely as 
before, still intermittent, but in the height of the paroxysms 
almost continuous 1 saw hei at this time 

The fibioid was easily recognized, and was exquisitely tendei 
to the touch, the abdomen was swollen and tjmpanitic, the 
lectum empty and inflated, and both rectum and vaginal rault 


Roe s septum forceps 


were hard and board like in feeling and apparently drawn up 


The position of the head in the Asch operation pro¬ 
duces venous congestion and increases the bleeding dur¬ 
ing its performance, while the upright position assumed 
by the patient during a rhinoseopic operation together 
with the effect of cocain limit the bleeding to a mini- 


sneral narcosis includes the usual dangers and dis- 
eable after-effects and a rhinoseopic operation cm 
well be done where it is employed Vision is dim- 
with the patient lying down and the tendency to 
lorrhage soon makes a view of the field of operation 


ito the pehis The diagnosis of strangulated fibroid seemed 
lear, and I was inclined to think that there was a little pehic 
eritonitis present As the pain became less during the time I 
as there, I adwsed no treatment, but close watching, the 
am giaduallj ceased and did not return, the patient made 
«ood recovery The fibroid lapidlj diminished in size, and 
Townsend tells me it could not be felt six weeks later At 
second confinement on Nov 8, 1899, two small fibroids, each 
lie size of half an English walnut, were to be felt on the uterus 
t the same spot The patient made an absolutely normal con 

alesccnce from this second labor , „ c< t 

Gvsf2— Isaw this . ise wath Di G K Sabine and Dr S A 
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Houditon of Brookline, on Dee 12, IS'lS Slic rMis n inulUpiia, 
3S rears old .Ml lici lilims lind been eas\ and successful She 
bad a sponlancous iniscainacc, eight rears ago, and rriis told 
br lier idirsician Hint slic peibaps bad a fibroid, but no definite 
diagnosis rras made Slie Ins been in tbe best of licallli since 
She rras delir cred Deo 1 ISbS and made a normal comalcsecncc, 
iiiiinaikcd br iiir brmptoin oi clerntion of temperature, until 
December I'l (IS dirs), rrlicn sbe felt some pain of ncuralgie 
cliai icier on tbe outside of tbe left tbigli, and bad a modciate 
olcration of tcmpeiiluie (see cliart) ibc nc\t daj there rras 
some piro\r&iiial abdominal pain and tbe temperature lose 
higher The uterus rr is found bv Di Sabine to be at the ter cl 


the internal os, small tnpeiiiig and firm A fingei foiccd 
tliioiigli the ceiM\ found the uterine caritr unaltered in shape 
and at least foni iiiobcs deo]) An iiinsion rras made thiougli 
the niueons iiul subiiiutons tissues to the left of the ecivir, 
the finger Mas foicod ii]) throngli the connctlne tissue into 
contact Mith the louei end of the mass, rrhicli rras then felt to , 
he cridentlr a (tbioid A pan of shaip scissors rras plunged 
detpir into the tniiioi, opened and Mithdrarrii A finger pushed 
into this opening found the tissues eatrcmelj friable, and en 
larged the opening in the tumor frccU, extending it to the full 
length of the finger The Mitlidraual of the finger rras fol 
lorrcd br a smart flou of lathci thinnish blood This rras al 


of the umbilicus, but not tender The abdominal pain rras ex 
trcinclr serere, and onlr partiallr rchcred br largo doses of 
morphia There uas great tenderness to the left of the ulcius 
and some tr mpanites 11 itus passing frcclj On the next morn 
111 ", the fourth dav of Ibo attack, tlio distension rras iiioro 
marked, the pain rras iiorr continuous, but still marked by oc 
easional paroxranial incicase There rras norr cxtcnsirc tendci 
neas orer tbe uterus, and also orci a large mass, rrliich rras 
norr felt for the fust time, to the left and on a Icrcl rrith the 
fundus, appareutir continuous rrilh the uterus The shaip 
iieurilgic pain in the outside of the left thigh had continued 


fiikJsAiSdsk 


\Ao|a,rl\ 10- 


t tn l** *• I, t C ( Cm 



Cask 2 


till oiighout tins time, and rr as norr r erj d istressing I sarv hei 

OP, ft “Aspect slightly 

peiitoneal Pulse a little rrary Temperature 103 Coils of 
mtestine perceptible to tbe toueb and perhaps to the eye in the 
upper abdomen On raginal examination a mass to the left 
apparently continuous rvith the cerrix Diagnosis thought to 

sL,P f r fibroid and a collection of pus 

Some peritonitis is present m either ease ” We decided to wait 

Toie Tfin i f in the hope of improvement or 

mo c definite indication On the next day, Deeemher 23, at 9 
a m , the condition rr as as follorr s ‘ Facies rr orse Coils of in 

fi isl.ed, finger nails cjanotic, coloi in them returnincr slowly 

t fl !fi general condition rvas so bad 

that I thought that the shock of an abdominal operation rrould 
be almost certa.nh fatal, and adrased an immediate r ^^Inal 

mobari' If condition rras, it°rras 

piob^blj sliortU to become hopeless 

kndei ether tbe uterus rras found at tbe nmbibcus and a 
u.th It fhe lorrei end of tbe mass u js u about tbe lerel of 


lorreu ro eonuiiuc lor aiioiii irro minutes, but as at the end of 
this time it rras rattier piofuse and continued rritbout diniinu 
tioii, the hole Mas then plugged rvith lodofoiiii gaure The 
patient came out of ether inpidh, with the pulse rather bettei 
tlmii hcfoic operation Dining the evening and night the 
patient slightly iraprored the temperature falling The sharp 
pain in the left thigh continued, but was now rcliered by 
morphia and the patient passed a fair night The next morn 
mg she looked dceidcdlr bitter and was complaining of nothing 
except of intense pain in the left thigh The gauze rras rritir 
diawn and this pain instanllj and linallv ceased From this 
time on theie was a coiibidcrablc, though decreasing flow of 
scrum from the wound, and the patient steadily convalesced, 
there being no new srmploms As tins patient’s age makes 
anotber pregnaner nnhkeh, and the fibroid has caused no 
s)>mptoms, it has been left undisturbed 
CvseT—M rs C M was seen on Feb i, 1900, with Dr Wil 
lard H PicicG, and Dr C B Twitchcll of Greenfield, Mass 
bhc rras a piiimpara, 2G jears old, 7 years married, and has 
always dcsiied children, but has never been pregnant She 
ns always been anemic, but rras otbcirrisc well, except three 
ycais ago, when she had an aento abdominal attack of unknown 
cause and giadinl onset, wbicb kept lier in bed for tbice weeks 
and undei treatment foi three months, and rras considered 
at the time a salpingitis, though as the appendages of both 
8ido» rrcic found normal at the time of operation tins was 
pro a r a mistaken diagnosis She made an entire recoreiy 
has been very rrcll and free f.om peine pain ever since She 

fo.cep, fo lornng an atonic labor, of a still born -child On 
1 nary _, she rr as attacked by tencsmie pains in the rectum 
I.meTLfm between, and at first re' 

that morphia did not relieve them, even though a total of one 

1-^ finnn^’y" (the patient had no habit) 

foim n, 1 ^ ‘^‘sappeared after pnmaiy anesthesia by cbloro 

iroiy), the temperatinc rras then 104 4, the color and appear 
ance very bad, the nails cyanotic, the abdomen tympamtfe^ the 

all Tenderness was so extreme that the patient rras un 
iHing to hare the abdomen touched without ether and nam 
was again serere Under ether I found the uterus retroflexed 
and consequently crowded against the rectum, and on raismt’ 

sl.ruy to thTfe?' T? 7 

pam ^ recovered from ether free of 

I -UeSatreUTde^a^^^^^^^^^^ 

and as anesthesia had each m.e r^ retroflexion, 

mended that an f 

immediate future^hat Ihe^naT ^°r the 

rs.^r;2”:r“7 

:r;rzr;; 

od. pu,..e r,p,d,,;::d‘rd‘ 
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the con\ ilcccence m is normal I i egret that, owing to the 
illness of her iihysician, I Mas unable to obtain detailed records 
of thih portion of the ease 

On August 14 she came to my office, anemic, but other 
wise well and fiee from symptoms She Mas exceedingly anx 
lous to liaie the fibroid remo\ed in hope of another pregnancy, 
and from fear of a repetition of the trouble On examination 
I could find nothing but a maikedly tender spot at about the 
site Mhere the tumor M'as last felt, and advised the use of 
gljcerin depletion till the heat of the summer Mas over Dur 
ing the next tMO months she had tMO slight attacks of i^cute 
abdominal pain, accompanied bj some obstruction of the 
boMels On September 17, I opened the abdomen, I found 
the intestines and omentum adheient togethei in a large mass 
on the left side, the omentum in tront, and the sigmoid behind 
the left broad ligament and “appendages These adhesions were 
thoroughly sepaiated, though Mith much difficulty, being ex¬ 
ceedingly tough and well organized There M'as a fibroid the 
size of a veiy small English Malnut on the posterioi surface 
of the uterus near the fundu= Jt Mas exceedingly adherent to 
its capsule, and it Mas a long and tedious process to taae it 
out from its bed The tube and oiai-y Merc normal and mcic 
not remoied 


There m as almost uncontrollable pain referred to the left 
lower abdomen for the next twenty four houis, although theic 
M'as no lomiting, the boMcls moved spontaneously twice in the 
first twenty foiii hours, and gas passed within a few' hours of 
the operation This pain was finally and definitely relieved 
after taking large quantities of hot water bj' the mouth A 
considerable quantity of feces Mas passed in the first tMO or 
three days after operation, although four days had been devoted 
to caie of the bowels before it, and it Mas supposed that they 
M'ere thoroughly unloaded The downward movement of this 
mass of feces'was probably the cause of the pain above referred 
to The remainder of the convalescence was uneventful and 
the patient is in good condition to day 

Case 4—Mrs A L, seen Dec 21, 1900, Mitli Dr A C Aid 
rich, of Somerville The patient was a ivpaia, 30 years old 
She was delivered on the morning of December 18, by a normal 
easy labor Was comfortable and normal till the evening of 
the next day, when she was attacked by intermittent pain le 
semhhng labor pains but referred to the left ovarian region, and 
vomited at short intervals all night, the temperature being 101 
at 1 a ra , and the pain increasing until she was given a fourth 
of a giain of morphia subcutaneouslj' at 4 a m This was fol 
lowed by lelief, but the pains reclined in the afternoon of the 
following day, the tempeiature rose then to 105, the pulse to 
110 The abdomen was then slightly tympanitic, and not verj' 
tender, except in the left ovarian region, the pains more mod 
erate than on the preceding day On the 21st, M'hen I saw her, 
the temperature had been 101 8 all day, the pains were moder 
ate, the pulse about 80 On examination the fundus of the 
uterus was about at the umbilicus, and anteflexed On the left 
cornu there was a moderate projection, like a small fibroid 
This was exceedingly sensitiv'e to pressure, but there was no 
tenderness anywhere else She was lecommended ether for the 
relief of pain, and to abstain from nursing, since it had been 
noticed in this case that putting the child to the breast pro 
duced an increase of the pain The trouble gradually passed 
away and no ill effects persisted, yet it must be noticed that 
the elevation of temperatuie and the abdominal pain and ten 
derness presented a very alarming picture at the time, and 
until the diagnosis had been established Mrs L gave the 
history of having had a similar attack after the birth of her 
first child, but had escaped it after the second and third de 

hveries 

The clinical picture presented by these cases seems 
to me an exceedingly clear one each case the 

patient is attacked within the first few (2, 18 1, and 1 
rcsnectively) days after labor, by severe intermittent 
par^oxysmal pain hearing a close resemblance to labor 
pains, but more severely painful, the pains being r - 
ferred in each case to the spot at which on subsequent 


examination a fibroid is found A few hours of this 
pain IS followed by considerable pyrexia, tympanites, 
vomiting, abdominal tenderness, and, m short, all the 
s)'mptoms of a pelvic peritonitis 
The detection of the tumor varies in ease with its 
Situation In the first case, in which it was fairly large 
and on the antenoi nail of the uterus, it was found 
with the greatest ease In the second case it was not 
observed at all until the patient was in a very bad con¬ 
dition, by which time it is probable that it had greatly 
increased in size from the edema eonsequent on strangu¬ 
lation, but even then its characteristics were not easily 
made out until after ether had been given In the third 
case it was impossible to detect it without ether though 
it was then plain In the fourth the diagnosis was made 
more from symptomatology than from the examination, 
although on careful examination a localized irregularity 
of the contour of the uterus, probably representing a 
veiy small fibioid, could be made out with fair certainty 
This case was promptly relieved by morphia and was 
throughout of less severity than any of the others 
The features of an intermittent paroxysmal pain of 
great severity appearing in the first few days after labor, 
attended by pyrexia with abdominal distension and the 
other signs of beginmng peritonitis, and the presence 
of a small uterine tumor, were common to all the cases 
The end and aim of treatment is, of course the relief 
of the strangulation, and the means which should be 
adopted follow on the natural history of the accident 
An intramural fibroid has been nourished by vessels 
running thiough the soft and expanded wall of the 
pregnant uterus After the delivery of the child, the 
rapid involution of the first few da 3 's of the puerpenum 
decreases the size of the uterus—udiich may he regarded 
for the moment as the pedicle of the tumor—and thus 
bO changes the i elation of the tumor to its bed that its 
presence excites spasmodic contractions of the uterine 
muscles These conti actions partially cut off the 
venous return from the tumor, M'hich thus becomes 
edematous and inereases in size, this increase of size 
and pressure m turn increases the strangulation, and 
thus the vicious circle is formed 

The pain and the slight peritonitis—probably due to 
an exudation of serum fiom the surface of the tumor— 
are Mell lecognized as a necessary result of the strangu¬ 
lation pf any abdominal tumor, but it is important to 
remember that this differs from other strangulations 
in the fact that its cause is functional and intermittent, 
% 6, it IS due to the intermittent action of the muscu¬ 
lar fibers which surround the tumor, and are excited 
into activ'ity by its presence For this reason the allay¬ 
ing of the irritability of these fibers by morphia, or 
better—and probably far better—their complete iclav.i- 
tion by anesthesia, at once puts an end to the strangu¬ 
lation for the time, and it is probable that the major¬ 
ity of the cases so treated will recover spontaneously, as 
in Cases 1 3 and 4 When this happy result does not 
f illow there can be no relief unless by the knife, as in 
Case 2 

In operative cases in which the situation of the tumor 
renders it inaccessible except by the abdomen, or in any 
case in which the inefficiency of the treatment by occa¬ 
sional anesthesia and morphia has been demonstrated 
while the patient is still in good operable condition, I 
should advocate an abdominal extirpation of the tumor, 
by mvomectomy, or hysterectomy as circumstances 
mi'^ht"render necessary, but when tlie tumor is easily 
accessible from the vagina, or even from the interior 
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oI tlie iitonis—as in mani laigol} sessile liimors—and 
especialh cases m mIucIi a resort to ttie Uiie is not 
decided upon niiiil ilic patient is nearly in J 

think Mcll o{ some such procedure ns that emplojed in 
Case 2 of mIiicIi I msli to speak a little more in detail 
Tins operation though so far as 
untried iras natural!) suggested h% the ’^'^^ure of the 

lesion \\hicU had been diagnosed It was eMdcnt that ..-. ^ 

the increasing si 7 e of the tumor nns due to a compres- gggt‘on"’"fo7a short paper on symphysiotomy it is my 
«ion which Mas juat suflicient to occlude the icms with- neceptaWe handling of the subject 

out stopping the influx from the arteries n^ch supplied exploits the lessons learned 

the tumor It was also evident that this through my oun experiences , ^ , 

(oinpression u as excited and continued by the pressure ol ^ performed symphysiotomy thirteen times upon 
the enlarged tumor on the surrounding muscular hbers ludmduals, repeating the operation m subsequent 

It seemed probable that if the retained serum were freely „jg„j,„„cies upon tuo women, the operation being done 

drained off and the tumor allowed to iPree limes on one she baaing bad it done m the first 
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m Si7e, the contracting muscular fibers u mild be re¬ 
laxed and free return of the xenons blood be P^mittod 
All these consequences apparently followed, as the result 
was immediate and exceedingly happy 


instance by another plijsician 

Were I to lia\e mj obstetrical uork to do over again 1 
Mould refrain from sjmphjsiotom) in one of the cases, 
selecting Cesarean section instead, I would perform 


This subject is to me a new one I have seen no men- o^onix w itb less previous use of the forceps in 

tion of It in anj text-book, nor even m periodical litera- J i perform symphysiotomy 


(.iUU wx AU XA-*. --- J J 

tore Ho doubt many sueh cases have been seen by 
other men and perhaps reported spasmodically, but the 
subject seems to me to have received less attention than 
it deserves, and to be worth calling to the attention of 
the profession generally 

The possibility of the occurrence of tins distressing 
and dangerous accident after parturition should 1 
think, be made an element in weighing the question 
of the necessity for removing fibroids by myomectomy 
from young married uomen ^ 

CONCLUSIONS 

The diagnostic points are the following 

1 The appearance in the early part of the puerpenum 
of severe intermittent, paroxysmal pains bearing close 
resemblance to labor pains, and referred to a definite 
spot at Minch there is acute tenderness 

2 The appearance, after a few hours of these pains, 
of the sy mptoms of a pelvic peritonitis, and often in an 
alarming degree 

3 The detection on plnsical examination of an 
irregularity^ in the uterine wall at the tender spot, not 
necessarily of large size, and possibly to be made out 
only under anesthesia 

The principles ot treatment should be 

1 The control of the pain by morphia^ and if this is 
not promptly successful, by brief but profound anesthe¬ 
sia, which should be succeeded by relief, and should be 
repeated whenerer the pain reappears 

2 If the preceding measures fail and the patient is 
still in good operable condition, an immediate myo¬ 
mectomy IS probably the best treatment 

3 If the condition has remained undiagnosed until 
the peritoneal symptoms are extreme and an abdominal 
operation Mill probably involve a high mortality risk, 
and if in this case the tumor is in. any way accessible 
fiom beloM, its fiee puncture and the dramage of the 
contained serum may probably be rehed upon to ter¬ 
minate the attack, and permit a safe removal of the tu- 

^ mor at a later date, should that he necessary^ 

130 Marlboroiigli Street 

QuacR Medicines in Germany —One o£ the measures 
adopted iii the campaign against eharlatanm being ivaged in 
German!, is the publication in the medical journals of desenp 
tions of the nature of tie iiost Mideli advertised quack 
medicines 


in at least ten cases in which it m as not done 

Cesaiean section was done in one case successfully, in 
which symphysiotomy Mould have done equally well, 
speaking from an a prioi i point of vieu In a service of 
some 5000 confinements partly indoor and partly out 
door, I estimate that there Mere about 25 cases which 
Mould haie been suitable for symphysiotomy from a 
theoretical standpoint, had they been reached wheu in 
proper condition to justify the operation The results 
in mi cases haie been as follows 
Case 1 —Third pregnanev following crnniolomy Complete 
rccoicrv from sjmpbisiotonij , child stillborn fioiti prolapsus 
funis, due to shoulder presentation 
Case 2—^Breech presentation Cephalic version performed 
by another physician Complete rcco\ ery from symphysiotomy 
done b} the writer Child stillborn as a result of version 
and forceps efforts 

Case 3—Primipxra Delivery of twins following symphy 
siotomy Complete recoverj Infants lived 

Case 4—Pnmipara 3 dajs in labor Symphysiotomy, com 
pletc recov ery Infant hv ed 

Case 5 —Second pi cgnancy First child born dead after a 
week of labor A vaginal cieatnx of great thickness limited 
the vaginal caliber to 2 inches diameter Cicatnv. was cut on 
both sides of the posterior median line Symphysiotomy was 
next performed and child delivered in good condition The 
pubic wound healed properlv, hut two sloughs from the cica 
tricial tissue caused vesico v aginal and recto v aginal fistulas 
Puerperal and pneumonic sepsis ensued from hacillus coli com 
mums infection Patient died 33 days after delivery 
Cesarean section should have been performed 

Case G A pnmipara Symphysiotomy was performed after 
hard use of the forceps Complete recovery Child lived 
Case 7 —Tlurd pregnancy following two still births, one 
after forceps traction and the other after forceps, podalic 
version and traumatic separation of the body from the head by 
traction Symphysiotomy performed in third labor Complete 
recovery Child lived 

Case 8 —Eighth pregnancy Two premature labors, two mis¬ 
carriages, four forceps deliveries of living children In present 
labor, forceps had been used unsuccessfully before I received 
the case Thev also failed after extreme trial by me Sym 
physiotomy performed Complete recovery Child lived 
Case 9—Second pregnancy The first child was delivered 
dead after symphvsiotomv performed bv another physician 
The second labor was completed bv me after symphysiotomy 
Complete recovery Child livaug 

* Read before the Obstetrical Section of the Aew Tork Academy 
of Medicine April m 1901 
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Case 10—Pnnupaia Aftei se\eie foicep^ use sj’inphy 
siolomy was performed and the child delneied m good con 
dition Complete recovery 

Case 11—^Tlurd pregnancy, both of the others lesulting in 
delivery of living children aftei violent effoits, hut both chil 
dren dying shortly after birth I delivered the thud child after 
symphysiotomy in evcellent condition Complete lecoveiy of 
mother barring a pinhole fistula vhrch la 3 just anteiioi to the 
cervix I attribute it to the abnormal condition of the cei \ leo 
vaginal tissues, vvdncli had been much injiiicd in previous 
deliveries Child liv ed 

Case 12 —Same patient as Case 0 —T\\ o pi ev lous sjmiphj' 
siotomies Following hard foiceps traction I pcifoimcd svm 
physiotomy for the third time and delivered the child in excel 
lent condition Mothei recov'eied complete!j 

Case 13—Eighth pregnancy Two cliildien living Sjm 
physiotomy performed after failure with foiceps Child deliv 
ered alive, but died quickly fiom over use of the forceps Com 
plete recovery of the mother 


I afterwards delivered Cases 6 aud 11 of living chil¬ 
dren without resorting to S 3 Tnph 3 'siotoin 3 ' In each case 
the fetal head diameters were smallei than in the pre¬ 
vious children 

Case 1 in a subsequent labor was in ehaige ol another 
jihvsician duiing 103 ^ absence from the citv Podalic 
^elSlon lupture of the uterus, and death of mother and 
child lesulted 

Summarizing the lesults, I have opeiated 13 times 
without infection of the joint and without a death due 
to the operation Three children w^ere lost and 11 saved 
Pci feet union of the pubes, that is film fibrous union 
with a plav of the joint of about one-eighth inch, has 
been secured in everj' case, except in Case 0 , which died 
as above stated Each patient was kept in bed four 
weeks j\l 3 " method of operation was followed in all 
cases Hemoiihage did not amount to moie than three 
to foul ounces at anj’’ time No stitches were taken in 
an 3 ' case With the exception of Case 5 wnth the cica¬ 
tricial vagina, there was no laceiation of the vagina, 
bladder niethia or peritoneum No geneial disabilit 3 '’ 
has ensued Moderate e 3 'stoeele lesulted in two cases, 
and bladder irritabilit 3 " lasted in most of the cases for 
four to S 1 .X weeks In no case has discharge from the 
wound occurred In the last six cases the patients w^ere 
placed in m 3 '^ symphysiotomy hammock bed, wnth 
marked improvement in comfort, cleanliness aud ease 
of nursing 

A well-defined prejudice exists against symphysiot¬ 
omy This seems to be due to the dislike vve feel to 
making wounds close to the vnilva in labor, to the opening 
of a joint, to fear of hemorrhage that might be difficult 
to control, to fear of tearing the soft tissues around the 
symphysis, to fear of injuring the sacio-iliac joints, and 
to the dread of failure of union of the joint and conse¬ 
quent ciippling ' n j u 

This prejudice has been still further strengthened by 
two factors 1 , that the majority of operations have been 
undertaken only after severe efforts had been made to 
deliver the child with forceps, and 3, in about 90 per 
cent of cases the operators’ experiences have been lim¬ 
ited to but one or twm symphysiotomies 

In addition to the above the general statistical results 
of the operation have, if taken at their face value, justi¬ 
fied this prejudice, for a mortality percentage of be^e^ 
9 and 10 is far from satisfactory The true mortali^ 
can be had only after we have subtracted that due to 
efforts at delivery which preceded the_ operation ihe 

mortahty from parturition is about seven-tenths ot 1 per 
cent Erom such cases as involve delay, version or lor- 
ceps, and all objectionable features, difficult deliveries 


in short, the mortality, outside Cesarean section, sj’in- 
physiotomy or craniotomy, is surely in the neighborhood 
of 4 to 5 per cent The onus of such efforts long falsi¬ 
fied the truth regarding Cesarean section, and it is still 
giving a bad name to symphj^siotomy 

1 protest against the recent statement of Professor 

Eejmolds, that, when the patient is of the "favor¬ 
able class” Cesarean section should be the choice, 

and when the "unfavorable class” sjmphysiotomj' 
should be preferred^ Nor do I agree with him in 
the statement that the essential mortality in Cesarean 
section IS as low as that of symphysiotomy Properly, 
an operator should select that method vvdiich will give 
the best results, not in general, but in his hands, and 

he may be able to get better results with the unsafer 

method as compared with such results in general 

In briefly considering the souices of prejudice against 
sj mphysiotomy I am compelled to speak from the stand¬ 
point of my method of operation, as my experience is 
limited to that method 

] Wounds About the Vulva —The site of the small 
wound made just below the clitoris can be made abso- 
hiteh aseptic, ev en though infection of the vaginal tract 
has alieady occuired This wound is kept open for but 
a few minutes while the joint is being severed, and it 
IS kept safe fiom infection during delivery by placing a 
wmt antiseptic wad of cotton over it until final closure 
No stitehes are lequired as the mouth of the wound is 
tightlj closed by bringing the knees together, which 
closes the vulva, and bj drawung the skin to the median 
line w ith transpnbic adliesive strips Anterior rotation 
of tlie tiochanters full her helps to close the labia over 
the fvound A soft-rubber letention eathetei being left 
in the bladder and dioppod down behind the thiglis to 
the bed-pan avoids any' necessity ot disturbing the 
wound aftei dressing the patient foi bed 

2 Opening of a Joint—The dangers from opening a 
joint depend piimarily upon the ability to secure peifeet 
technic in asepsis, and in avoiding exposure of the bone 
stiueture in case of suppuration Notwnthstanding 
manj statements which I hav'e noted to the eontraij, I 
believe perfect technic and asepsis can be easily attained 
in the subcutaneous method of section of the sy'mphy- 
sis The latter is not a joint in the ordinary sense, as, 
while thue is motion there is not any play of one sur¬ 
face over the other It is more like the joints of the 
bodies of the spinal vertebrm in construction than slid¬ 
ing joints, having a cartilaginous nlate interposed be¬ 
tween the pubic bones The osseous tissue should not 
be touched by the knife, although it may occui But 
certainly' it is much easier to secure perfect asepsis here 
than in a Cesarean section and drainage and thorough 
irrigation are easily obtained if needed 

3 Hemorrhage—It is simply impossible for hem¬ 
orrhage bey'ond several ounces to occur, unless one stu¬ 
pidly passes the scalpel below' the pubes instead of along 
its face, cutting the bulbi vestibuli or pushes the knife 
up bey'ond the upper border into the peritoneal cavity 
That which might result from laceiation of the vagina 
must depend upon the judgment used as to the amount 
of disproportion betw'een the fetal head and the pelvic 
caliber a»d the care employ'ed to secure full dilatation of 
the cervix before operating, and that employed during 
delivery by the operator and the one holding the pelvic 
crests Separation of more than 214 inches should not 
be counted upon to secure passage of the head 

4 Peri-symphvsial Lacerat ions During Delivery — 

1 Journal A M A, Feb 1C, 1001 
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To nn innul the ilm>f \nMet\ i'- foil o^cl this fcituro 
in sMnplnsiolmm SocUoh hemorrha-c scp^^i- aiul 
no-.tpirt\un th«ibihh combined senuoh cause iv much 
‘lUMoti a;: this fcituic and I hi\o tried to -^tiidj its 
points accordniirh S>mph}53otoin> showUl fee 

vmdcrtaheii until one Ins introduced his hand uithin 
tlic cenn siiflicionth to directh palpate the fetal head 
iiid poll 1C inlet and so ascertained that a reasonable 
pubic separation 2 i^ inches will secure deincn Xe\t as 
I bcheie in immediate deluen ifter pubic section it is 
\en important to secure full antepartum dilatation of 
tbc cer\i\ before operating for these reasons Mhon 
the pubes haic boeii separated the bladder and anterior 
ccrM\ find loose then 'support niid show u nifii'ked 

increase o\cr normal in the tendenc} to drag doun in 
idi aiice of the head iiid beloii the pubes The anterior 
cerM\ appears at the nih i and the bladder rolls around 
the sub-pubio arch unless prcieiited If forceps traction 
is made uith the cor\i\ inniffioienth dilated these soft 
parts are then drawn awa\ from the post-' 3 mphjsial 
attachment'- and ahn« lead to laccralions ^^hlle ante¬ 
partum dilatation <au not he artifieialh rendered com¬ 
plete at should be ^nU^ approximated b\ hands or rub¬ 
ber bags then an Using the forcep- the disengaued hand 
should press hack the cenix and bladder while the for¬ 
ceps slowh and genth brinu the iicad not so mnch 
through the brim as throueh the ccriix hen the lat¬ 
ter has been slipped back o\er the head the next aim, 
after the head has entered the pelvic ba-m is to as&ist 
anterior rotation of the occiput with the forcens The 
separation of the pubes alters the normal mechanism a- 
to rotation of the occiput under the pubes, the tendenev 
hems for the head to lomam m i transierso position 
Continued cire niu=t be taken m delncring the =lioul- 
ders delucn of tbc anterior «houldir hr^t boiii 2 ma 
preference 

That ma method of operating is best for aaoiditig lac¬ 
erations I betioae becau-e In it there i- less operative 
separation of tlie tissue* immediatel} connected with 
the sxmphx sis than be other methods and coiisequenth 
le«s weakening of their supports and fewer --tarting 
points foi laceration I hate tested this question ba 
companions on cadaaor-- and 'atisfled iinsclf that this 
new IS correct 

5 Injuries to the Sacro-Ihac Joints —Such injuries 
need not occur so long as selection of the operation re¬ 
gards its proper scope Its at oidance is further secured 
bj means of skilful harmona of action between operator 
and the one holding the pelvic crests, which means 
steadiness in traction and evenness in pelvic support 
G Failure of Joint Union and Subsequent Crippling 
—If failure of joint union after sjTuphj siotom) were 
a matter of good fortune rather than the reward of 
care there would not be anj symphvsiotomists The 
natural tendency under ordinary care and bv various 
means of pelvic support is to good union Under the 
best methods such union becomes a practical certainty 
The following are the requirements necessary to se¬ 
cure the surest and best results 

1 Constant apposition of the pubic bones with even 
coaptation, but without compression 

2 Abilitj of the patient to empty the bowels and 
bladder without disturbance of the pubic joint, and ease 
of cleansing the genital and anal regions 

3 Freedom of restraint of the body above the pelvis, 
ind of the limbs wherebv lactation can be performed 
ind the great discomfort of prolonged restraint avoided 

4 The avoidance of bedsores 


Considering lint whit wo wniit i- a guaraiitce, not a 
piohability of union of the joint I believe the only sure 
method of treatment is one in which the peliis is swung 
in a U-=hapcd hammock I used sandbags in my first 
two cases and a patent bed similar to the Dupont or 
llorhct "elevation bed ' strapping strips of adhesive 
piistcr across the pubes and pelvic sides, but, while 3 
secured proper union, as many others have done by vari¬ 
ous inotliods there was constant risk that the bags might 
get displaced or the patient turn on her side and the 
joint coaptation thus become distnrhed 

In mv last 'even cases 1 have u=ed niy hammock-bed, 
dcicripfioiis of which have courteously been incorpor- 
iled in the text-books of Drs Jewett, Grandin and 
othci' 1 fed satisfied that its featiircs meet all the 
icqinrements mentioned above satiifactonly, and par- 
ticulailv afford a giiaranfce of joint union with proper 
coaptation of the opposing bonc« The only criticism 
which has been applied to it is that of non-availabiUty, 
wlnoli is true in private practice, but not in hospital 
work Whore mv hammock i* not available I recom¬ 
mend Dr Dickinson s canvas sling, which can be swung 
from the roiling or a tripod and which, like my ham¬ 
mock icprcsciits the safest method of securing union 
The Qiicition of Sutures—If I believed that suturing 
of the pubic bones were necessary after symphysiotomy 
I would discard the operation in favor of Cesarean sec¬ 
tion But there is not the slightest need of such proced¬ 
ure bv mv metliod of operating not even suturing of the 
-oft parts IS leqnired Drilling and suturing the bones 
srcatly adds to tlie objections to the operation 

Scope of Sy mpbv siotomy —It seems scarcely worth 
the while to co ovei the arguments in favoi of one or 
the other of the four means of securing delivery in 
obstructed pelvic cases l:lcarly all of us aigue alone the 
line of onr own siicecsses, and in one respect this is if 
not logical, at least wi*c foi the best method in the 
individual case depends more on the special skill of the 
operator bv one method than upon the results obtained 
m general The essential mortalitv from Cesarean sec¬ 
tion and symphv siotomy is not now far apart, although 
I believe that of the former to be nearly double the lat¬ 
ter The difference in fetal mortality i* of course, 
favorable to Cesarean section The practical advantage 
between Cesarean section and syunphysiotomi will de¬ 
pend upon the operator 

The most influential point affecting the results is the 
performance of the operation selected when the patient 
IS in a favorable condition This one point affects the 
results in general probably 50 per cent For myself I 
grant symphysiotomy the following scope 

1 Jlensural, obstructed delivery due to pelvic inca¬ 
pacity -—Where separation of the pubes is limited to 
21/2 inches to secure passage of the head, its av ailabil- 
ity IS not easily ascertained, and we must consider the 
*hape and dimensions of the pelvis and head With 
equal length of the conjngata vera in different tvpes of 
pelves a greater pubic separation is necessary in one 
form than in another 

The justo-minor pelvis requires a relatively wider 
separation than others, as gain m dimensions is secured 
entirely by the separation Further, the "masculine” 
type of justo-minor pelvis, with its thicker bones, whi^Ii 
encroach upon the caliber, will require more separation 
than the "juvenile” form with thinner hones 
The obliquely contracted, or Ifaegele pelvis requires 
i relatively lesser separation as the caliber is greater 
than in the jnsto-minor, and becomes utilized bv the 
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head after pubic separation To illustrate my meaning 
If the right half of the pelvis is contracted but not the 
left^ and the fetal head presents in a left occiput trans¬ 
verse, when the pubes separate the occiput moves snugly 
into the left half, slightly rotating posteriorly, with the 
right brow pressing into the intei-pubic space In this 
way what might be called the normally inutilized space 
just to the side of the promontoiy is taken up and offsets 
the loss m calibei of the light half of the pelvis to some 
extent 


The narrow, funnel-shaped pelvis requires the least 
separation relatively, as the separation of the pubic 
bones, which is like the swinging open of double gates 
set somewhat out of the peipcndicular, secures the full¬ 
est effect in increasing the transverse diameter One- 
inch separation of the pubes increases the middle trans¬ 
verse diameter at the brim a fraction over one-half inch 
The flat rachitic pelvis, with its pi ejecting promontory 
and narrow conjugata vera, occupies a place midway be¬ 
tween the justo-minor and the narrow-transveise pel¬ 
vis Tlie contracted outlet pelvis likewise occupies a 
middle place 

As symphysiotomy is an operation that should never 
be determined upon until a patient is in active labor, 
and as it requires but a feu minutes to propeily prepare 
foi it, the actual test of the question of its adaptability 
for seeming passage of the head is and should be made 
during labor and while tbe patient is anesthetized Due 
regard must be given to the previous history in niulti- 
partC and to palpation, pelvimetrj’-, IMullcr’s test, and, if 
we like, to cephalometry by Ferret’s method m both 
primipaiae and multiparie, but one is neither justified 
in making a final decision nor lequired to do so previous 
to the stage of fair cervical dilatation and model ate 
test of both automatic engagement of the head and aiti- 
ficial effort with the forceps An exception might be 
made to this that it would not be desiiable conduct in 
view of the selection of Cesarean section when it was 
found that too much separation vould be required to 
justifj symphysiotomy My answer to this would be 
that pelvic contractions to such degree as demand 
Cesaiean section constitute an exception, as they can be 
determined before labor 

2 Sjunphysiotomy is justifiable in ceitain mal-pie- 
sentations Impacted posteiior occipital, and chin pre¬ 
sentations in which the fetal pulse is good and delivery 
IS not possible without mutilation 

The opeiation should give place to premature deliv¬ 
ery when the forecast of impossible delivery without 
major operation is sure and the patient prefers it, or the 
physician is not accustomed to major operative work It 
should give place to Cesarean section in cases in which 
theie aie obstructions to laginal delivery b^ tumois, 
exostoses, cancer and pelvic contractions greater than 
the lule given aboie allovs for symphysiotomy 

The gieat majoritj of oases of pelvic contiaction be¬ 
yond tlfe scope of foiceps delivery lie within the range 
of symphysiotomy In some forty cases of sucli con¬ 
tractions occurring in my clinical experience, and obser¬ 
vation of others’ work, theie was not one which could not 
have been delivered by symphysiotomy, and in only one 
case was Cesarean section positiveh indicated 
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Novel Post graduate Course —Tlie medical officials in the 
duchy of Hesse vcie taken on a trip to Hamburg instead of 
havin- the usual couise of postgiaduate lectuies All the 
sanitaiy and hospital ai i'iiigements of the citv ueie inspected 
iindei the guidance of expei Is 
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FEVER OF HODGKIIT’S DISEASE 

CARL C WARDEN, Pn B , M D 
Tiofessoi of Anatomy and Operative Smgery In the University of 

Nashville 

NASHVILLF, TEXX 

The “Note on the Pet er of Hodgkin’s Disease,” by Dr J H 
Musser,’ has led me to leport a case that, while it does not 
conform rigidly to a definite type of Ruckfall fevei, presents 
many chaiacteristic points 

The case is that of a ladj, 30 years of age, married, mother 
of three healthy children Up to the piesent illness she had 
enjoyed good health Her family histoiy was negative In 
the fall of 1898 she complained of -weakness, malaise and 
swelling of the ceiiieal glands She was treated for malaria 
and spent the winter of 1898 9 in Florida She stated that 
sho had fevei “off and on ” Earh in 1899 she had a febrile 
attack that persisted foi some weeks During that time the 
cervical glands on the left side and the inguinal glands on 
both sides became enlarged and tender Upon subsidence of 
the feaei the glands became i educed in size and less tender In 
Maj’- theie was another lighting up of the fever accompanied 
by growth and induration of the glands, but under Fowler’s 
solution the pyrexia again subsided and the glands softened and 
diminished in size All medication was suspended June 19 
The temperature lemained noimal until June 2C The dura 
tion of the apyicxial peiiod was about 1C days From June 
2G until July 30 theie was a pyiexial waie icaching its fasti 
ginm about July 15, when the systematic record of tempeia 
ture was begun 

Fioni Julj 30 to August 10 the tempeiatuie hovered about 
noimal with slight dailj delations and inteimissions Then 
followed an afebiile stage lasting three days During the 
decline of the paioxysm the patient improied lapidly, the 
glands diminished in size, the coloi impioied, the appetite 
became uigent and she was out of bed and going about the 
house On August 14 the feiei retuined, and dining the time 
between that date and the date of hei death, Septembei 30, 
theie occuired tlnee distinct paiox^sms but with remissions 
only between The tempeiatuie euiie showed morning rcinis 
sions and eiening exaceibations as a rule, but theie w'eie ob 
seiicd scattcied instances of a leicised tipe 

The lecoid of the tempeiatuie and the amount and diStiibu 
tion of the glandulai iniohement mai be seen in the acconi 
panying diagiams This ease illustrated faiilv well the ten 
dency of the fever to lecui in waves sepaiated by an intenal 
of calm itli the piogiess of the disease the waies inci eased 
in frequency, with lulls nioie biicf between them Repeated 
blood examinations showed no laiiation liom the normal be 
jond a slight leiicocj tosis, noted but once, and oligoc} themia 
towaid the close Late in the piogiess of the case there was 
considerable pain in the left arm, chest, right side of the 
abdomen and in the light hip ind thigh, all easilj' accounted 
foi by picssuie effects The liiei and spleen were modelateh 
enlarged An autepsj could not be obtained 
Dr Mussel’s papei is an impoitint and laluable commumca 
tion Toe wiitei lias seen four cases of Hodgkin’s disease in 
Nashiille dining the past foiii jeais, in two the course was 
chaiacterized by fciei and two weie seen foi a biief peiiod 
only and subsequently weie lost sight of Onlj in the case 
reported were theie oppoituuities affording a paitial study of 
the tempeiatuie 

1 American Medicine Jan 4 1902 

Fecal Matters in Urine —Desesquelle w rites to the Bill 
Ictin dcs Sctcuces Pharmacologiquts that the discoiciy of 
fecal matters when mine is being examined in case of cjstitis, 
should not alwajs bo attiibuted to contamination of the re 
ceptacle, but should suggest the possibility of xcsico intestinal 
fistula ' He mentions tliiec cases in his experience in which the 
etiologj of a rebellious mstitis was explained by the discoiery 
of traces of fecal matters in the urine, when nothing prciiously 
had indicated such a possibility 
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raRiENERVllON OF NERVES 
Tilt lieahng of norics is a subicet of much scientific 
.lb Mcll as actual, practical interest At the present 
time most ime«tigators hold that when a peiipheral 
nene regenerates either after dnision oi degeneration, 
the periphei il segment undergoes “neurotization ’ from 
the end of tlie pio\imal portion This means that the 
ends of the axons abme the point of dnision or degener- 
ition grow out into the distal part of the nene the 
contiinut} of which is thereb} icstorcd Clinical sui- 
geiw teaches that this process niaj require weeks and 
uiontlis for its completion But there is another xieiv, 
at the present time held bx a small number onl}, which 
teaches that in nene rcgeneiation axons, medullarx 
sheaths, and neurilemmato are formed from cells in the 
disEal segment called neuroblasts, and that the fusion 
of the different parts Bins produced with one anothei 
and with the central part restores the continuity of the 
nene trunk This theor}, which max be called the 
peripheral theonq is not in harmony w'ltli our present 
conception of neurons, each of xvliich is regarded as a 
complete cellular unit capable of regenerating its lost 
parts at least xvithin certain limits 
The most recent investigation in nerve regeneration 
IS by the tw o Englishmen Charles A Ballance and 
Purves Stew'art,^ xvhose numerous experiments gave 
results that in their view are reconcilable only with the 
peripheral theory of regeneration Ballance and Ste¬ 
wart find that xvhen a nerve trunk is divided the axons 
and mj'elin sheaths soon suffer a fragmentary disin¬ 
tegration followed by absorption, xvhich eventuallj ex¬ 
tends throughout the entire nerve distal to the point of 
dix ision, w'hde in the proximal end there is only limited 
degeneration, the cut fibers curving back and forming 
a more or less distinct bulb-like swelling The subse¬ 
quent regenerative changes take place in about the same 
manner whether or not the cut ends are united by suture 
or other means The cells of the neurilemma take on 
actixe neuroblastic function and produce short lengths 
of axons and myelin sheaths, which linking themselves 
together form continuous nerve fibers At first the 
new sheaths are beaded, due it is thought to the 
presence at more or less regular intervals of cells which 
produce the mjelin Pinallj', tile cells become less con¬ 
spicuous and are recognizable at the internodal points 
ml} In the scar tissue that alwajs forms between the 

1 The Healing of Xenes Lonflon 1901 
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ends of a dixided neive, the new sheaths increase in 
numbei fiom aboxc doxniwnrd and not from below np- 
waid as would be the case did the nexv sheaths represent 
downgrowtlis of the old In transplantation experi¬ 
ments the engrafted none acts as n scaffolding for the 
iiixnding neuroblasts which entei chiefl} by the side of 
new blood xessels As regards the axons, our authors 
state that fiom tlie appearances obtained by xarious 
methods “it IS clear that legeneration of axis cylinders 
does not take place b} a process of outgrow Ih from the 
pioxiinal segment, but is commenced and completed by 
the actixit} of cells alreadx existing in the trunk of the 
none” As stated, the iiinction of the proximal and 
distal segments of a divided nene is not essential for 
the regeneration of axons in the distal part, but the 
axons that form under such conditions do not attain 
maturit} As the proliferating neurilemma sheaths 
finish their actixity as producers of mjelin and axons 
the} arrange tliemsclxes in columns and coalesce into 
new iicurilcmmata enclosing the newly-formed ni 3 elin 
whicli in turn is mapped around a new axon 
Such in brexit} is the manner in xvhich nerves heal 
according to the English investigators They regard 
tlie peripheral nervous s}stem ns composed of chains of 
neuroblasts fused to form neurilemmata, myelin slieaths, 
and axons The limited degree of regeneration of axons 
m the central nervous s}stem, as seen for example, in 
hemiscetion of the cord thev would explain as depend¬ 
ent upon the absence here of neunlemmata which are of 
fundamental import in regeneration of axons and ni 3 elin 
sheaths The neuron theory must be abandoned, be¬ 
cause it IS not in harmony with the facts observed by 
them in the healing of peripheral nerves In the litera¬ 
ture are several examples of early return of sensation 
after secondary suture of divided nerves Jessop, 
Langenbeck and MacCormac have recorded cases of sec¬ 
ondary nerve suture in whidi sensation returned on the 
eighth day, the seventh da} and the same day after 
the operation, and other cases of like nature might be 
cited Ballance and Stewart point out that this early 
return of sensation after secondary suture is easily ex¬ 
plained on the score of “peripheral legeneration” of 
nerves, the secondary suture restoring the conductivity 
of the otherwise quite fully regenerated parts But 
there are many conflicting statements in the literature 
in regard to the early return of sensation after seeond- 
ar} suture and it is noteworthy that there is no early 
return of motion under similar conditions, for this 
reason much weight can not be attached to the signifi¬ 
cance of the early return of sensation after secondar} 
suture in its bearing upon the mode of regeneration 
Without attempting minute criticism of the work of 
Ballance and Stewart, it ma} be permissible to point 
out the general fact that the peripheral degeneration 
distal to the pomt of division of a nerve does not har¬ 
monize well with the theoiq that regeneration is accom¬ 
plished by the neurilemma cells taking on neuroblastic 
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functions If these cells have the power to fonn pieces of 
R\ons and medullary sheaths^ at fiist discontinuous, it 
becomes rather puzzling to attempt to discovei any good 
•explanation for the degeneration that follows division 
It lather would seem that the penpheial end, if of 
peiipheral origin, might maintain its vitality at least 
for a time even though its connection ivith tlie central 
neuTocvtes is severed On the other hand, degeneration 
after nerve division is easily undei stood when ue regard 
the neuron as a functional, nutritive and anatomic unit 
Further investigations are necessary before the neuron 
concept now in logiie is mateiially modified 


FUNCTIONAL AIHTROIDISM 

The impression is gaining ground that besides dis¬ 
ease-conditions due to absence of the thyroid gland oi 
total inhibition of its secretion, theie are also functional 
deficiencies of thyroid secretion that produce recognizable 
symptoms These s}mptomatic conditions have proved 
utterly obstinate to tieatment, as a rule, up to the pres¬ 
ent time because of failure to recognize their cause 
Two recent contributions to the subject show that the 
therapy of these conditions is vei 7 encouraging when 
their true etiology is recognized and that the diagnosis 
is not difficult if suspicions of the nature of the funda¬ 
mental disturbance of metabolism aie aroused The 
therapeutic test of the administration of thyroid ex¬ 
tract and its good efiect makes the diagnostic conclu¬ 
sions absolutely certain 

Dr Heinrich Stern^ lecently called attention to the 
fact that juvenile obesity is not infrequently aceom- 
pained by a tendency to tachycardia, with symptomatic 
dyspnea on exertion These conditions aie more com¬ 
mon among females than among males Hot infre¬ 
quently there is an associated ehlorotic tendency This 
set of symptoms seems to depend on faulty function of 
the thyroid or parathyroid glands It has been noted 
often before that thyroid extract frequently proves bene¬ 
ficial in cases of the adolescent obesity that sometimes 
sets in just after puberty About tins time the thymus 
gland disappears and the thyroid gland takes on special 
developmental activity Any interference with normal 
development is sure to be felt in the general metabolism 
The thyroid enlarges proportionately more in females 
than in males at this time, and all through the subse¬ 
quent life this gland is evidently more intimately related 
to metabolic processes of various kinds and especially 
with sexual manifestations than in the male It is not 
surprising, then that these conditions which result from 
lowered function of the thyroid, obesity, nervous symp¬ 
toms, and at times chlorosis, should be seen rather fre¬ 
quently in the female The therapeutic test of the good 
effect derived from the administration of thyroid ex¬ 
tract would show that the presumed etiology is correct 
At the October meeting of the Harvard Medical So¬ 
ciety of New York Citjq Dr J 0 Perry called atten¬ 
tion to a set of symptoms also presumably due to de- 
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ficient thj'roid secretion that impiovcd under the admin¬ 
istration of the gland over prolonged periods Tins 
last characteristic of prolonged tolerance to thvroid 
medication is of itself an absolute index of thvroidic 
disturbance of metabolism, since synptoms of intoler¬ 
ance develop very soon in the normal individual In 
Perry’s cases four symptoms were practically always 
present They were 1, a tendency to obscure painful 
conditions of the joints somewhat resembling the neuro¬ 
pathic joint pains described by Charcot and grouped 
under the term neuio-artliropatliy, 2, persistent head¬ 
ache for which no direct cause can be found, 3, a weak 
and rapid heart, and 4, in women—a marked menor¬ 
rhagia In one series of cases described these symptoms 
were noted in three generations of the same family In 
the grandchild theie was a distinct associated myxedemic 
tendency ^that promptly grew better under the adminis¬ 
tration of thjTOid extiaet 

It would seem, then, that though the mystery of thy¬ 
roid chemism remains almost as obscure as ever, we 
may yet be able to base rational therapeutics of func¬ 
tional athyroidism on clinical experience It is not the 
first time in the history of medicine that clinical teach¬ 
ing has led scientific theory Great care is needed to 
avoid self deception in such matters, but the field » most 
promising for empirical applications of olinieal indiea- 
tions The success so far attained encourages the hope 
that further experience may add still more to practical 
Icnowledge on the subject 


THE DAWN OF PEAIERNAL UNITY 

We are too apt to take a pessimistic view of things 
in relation to the medical profession, u e are so conscious 
of our failure to be what we ought, or what we would 
like, to be that the gloomy aspect often unduly colors 
our outlook on medical conditions It is not altogether 
bad if it but makes us duly modest and causes us to 
strive for more satisfactory conditions but it is well to 
occasionally look on the bright side There are many 
reasons for this and we believe never more than at 
present 

The address of Dr Foshay^ in this issue is in this tone 
and, while it is of special local interest, it will also 
interest many in every part of the counti^ It points 
to a new era in medicine, not one to come at some future 
time, but a new era that has already dawned We do 
not refer to the new conditions which Foshay mentions, 
wherein medicine has arisen from the domain of empiric 
art to a fixed position among the applied sciences, nor 
to the broadening and liberalizing influence of the 
higher education that is beginning to be felt, nor yet 
to the bright hopes of the physician’s greater usefuJnes® 
in the future from the rapid increase in scientific knowl¬ 
edge in every branch of medicine All these indicate 
a new era in medicine, which promises a higher good 
for the people and a future for medicine encouraging 
m eiery way But the particular thing to which we 
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refer })omts to new cia in the jnofcssion itself, to n 
fritovnnli'^m tliivt lins in the pist been none too iiuicli 
in ciidenee to a spirit of self-sacrifice aiul a banding 
together for mutual good That tlie address w as timcl'y 
and found the ground prepared for its recommendations 
is tbc best cMdence that the new era of frntcrnit\ and 
combined effort is at hand What is true in Clc\ eland 
10 true elsewliei'c, more true now, wc belieie, than at 
am lime in the past the profession is read} to become 
a united hod^ to drop its bickerings and work for the 
good of all In no other profession can this be done 
more ippropriatel} for in no other are the local and 
professional interests so closely allied in eiory wa} to 
the public good We ha\e no need to sacrifice any of 
our high traditional ideals, these are all in the line 
of progress we wash to follow That the} have not been 
enough our guides in the past is the reason for the 
evils that ln\e existed and of which we now begin to see 
the end 

What a united profession can do needs hardly to be 
told and }et the good it can accomplish ma} be more 
than onr fancy can at present compass First of all 
it will command public lespect and esteem more than 
ever before and this alone is the ke} to much of what 
we need An influential medical profession, respected 
for qualities that no one can overlook or honestly de¬ 
preciate, will be the onh possible successful bulwark 
against the multiform manifestations of quackery It 
can not be exploited to its disadvantage by unprincipled 
commercialism E\en should the socialistic ideals be 
realized at some future time the profession will still 
be one of the right hands of the State, the indispensable 
adjunct of the civilization of the day We are not 
looking for a medical nullenium, for whatever the 
order social evolution may take, everything will be at 
our command if we march as a united body on the road 
upon which we ha\e entered As Dr Foshay says, we 
are living in the most wonderful period of the history 
of medicine, but it largely depends upon onr union and 
harmony in work, as well as upon onr scientific spirit, 
to make the present only in adumbration of what will be 
realized by onr successors 


*lLC0H01. a DAjSG'EUOUS food 
It seems to be the fashion to commend alcohol as an 
article of diet Text-books on physiology university 
professors, authors of papers before medical meetings, 
all have their say on the subject and their words are 
taken up by the reporters and given to the newspaper- 
readmg public not at all dimimshed in the strength of 
their endorsement of this agent We call it a fashion, 
because just at present there seems to be an unusual 
amount of literature devoted to the subject Indeed, 
this has been noticeable since Professor Atwater gave 
his opinion that alcohol is a food He was, however, 
much more guarded in his statements than many that 
haie followed him In fact, if we accept only his dic¬ 
tum that it IS a food, but one that a healthy man can 


better gel along without, it would seem that the less we 
say of its purely nutrituo value the better Some of the 
later utterances, howcier, are that alcohol in modcra- 
lion harms no one, but is actually beneficial Much of 
tins IS undoubtedly the reaction caused by extreme state¬ 
ments on the other side, but it is not exactly becoming 
for scientific men to be thus influenced The question 
whether or not alcohol is a food is largely an academic 
one, except when prescribed for pathologic conditions it 
larely if c\cr fills the place of a food There is good 
testimony, not yet controlcrted or even contradicted, 
that comparatively small doses of alcohol have a direct 
deleterious action on the nervous functions and the ca¬ 
pacity for work Wc should not ignore these facts in 
the discussion of the safety or value of tins agent in the 
normal human system, any more than wc should ignore 
its occasional usefulness m conditions of disease We 
may admit that it seems to add to the enjoyment of 
life for many individuals and yet wc question its real 
benefit Ev cry'one admits that excess in alcohol is bad, 
but a large proportion of tlie population seems to find 
its happiness in such excess 
We believe that the consensus of the best medical 
opinion of to-day is that alcohol, while a valuable medi¬ 
cine m some conditions—and here many yvould include 
a limited dietetic value—is not properly a food It is 
not what the Germans call a NahrungsmiUelj but is a 
luxuty and a perfectly non-essential one to the healthy 
normal individual The need of moderation in the use 
of alcohol and the difficulty' in drawing the line between 
moderation and excess together with the habit-building 
tendency have all to be considered The worst thing 
about the present tendency to say a good word for al¬ 
cohol, IS the certainty that w hatever may he said will be 
utilized unscrupulously by advocates of the liquor inter¬ 
est Give them an inch and they wuU take a mile, and 
some of OUT confreres have had good reason to regret 
this fact We believe it inll be found far safer for 
medical men to stand on the facts opposing the general 
use of alcohol than to even qualifiedly advocate its 
usage, except exclusively as a medicine and under med¬ 
ical prescription Its cause is not one that requires any 
fostenng by our profession 


TETANUS AFTER INJECTIONS OF OELATIN 
The recent outbreak of tetanus m St Louis following 
the injection of faultily prepared and contaminated 
diphtheria antitoxin and the occasional development of 
tetanus after vaccination are only too striking an illus¬ 
tration of the grave dangers that may lurk in otherwise 
not only harmless but beneficial ,and even life-saving 
procedures Physicians can not be keenly enough alive 
to the fact that the cause of tetanus, be it the bacillus or 
its toxin, may find its way into the human body under 
the circumstances mentioned Recently, cases of te¬ 
tanus have developed after injections of gelatm— 
Gernlanos, Georgi, Lorenz ^ In all these cases (four) 
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the gelatin w’^as injected for the purpose of airesting 
hemorrhage after severe operations in connection with 
existing lesions, such as subphrenic abscess and disease 
of the urinary tract In one case a small abscess devel¬ 
oped at the point of injection, the pus from it caused 
tetanus in a rabbit In the othei cases the connection 
between the injection of gelatin and the tetanus does not 
seem to have been proved by scientilie methods, but the 
relation was so close that the observers report the cases 
as examples of tetanus after injection of gelatin In 
one of tlie cases the hemorrhage was so thieatening and 
severe that the solution of gelatin was injected “without 
sufReient sterilization ” Recent experimental tests 
made at Strassburg proved the presence of tetanus 
ger-ms in four out of six samples of gelatin - Experi¬ 
ences such as those lefeiied to in the foregoing cany with 
them the uaining that practitioners can not be too 
careful in then sterilization even when it concerns so 
insignificant an operation as a puncture of the skin 


THE value OE ANTIDIPHTHERIC SERUM 
Judgment on the value of Behring’s antitoxin can not 
fairly be made from individual impressions of what 
might have been the course of this or that ease of diph¬ 
theria if antitoxin had oi had not been given, because 
the possibilities in any given instance aie incalculable 
Observation and comparison of a long senes of cases 
under as nearly as possible equal conditions reduce the 
chance of error to a minimum and so form the only 
safe basis for opinion When a large number of cases 
can be collected, the principles for judging the efiicacy 
of antitoxin remain the same as when Roux in 1894 pub¬ 
lished Ins celebrated clinical investigations 1 The dis¬ 
ease must be pure diphtheria, bacterially verified 
(Antitoxin has no effect on streptococcic membranous 
croup and but slight effect when there is mixed infec¬ 
tion ) 2 The antitoxin must be of definite strength 

and be given in adequate dosage 3 The duration of 
the disease before treatment must be taken account of 
in estimating the probable effect of antitoxin Reports 
which cover the above eminently fair points, unanim¬ 
ously agree in demonstrating the great life-saving qual¬ 
ities of antitoxin when given early and in sufficient 
dosage Extensive experiences in the Boston Cify Hos- 
pital° for instance, show in every way wonderful effects 
from' initially injecting 4000 units and repeating every 
four hours if necessary The careful statistics of the 
Chicago Health Department show 8 per cent of the total 
number of bacterially verified cases treated on the first 
day of the disease with a case-mortality of 42 per cent, 
24 per cent treated on the second day with 1 ^ cent 
moLlity 35 per cent on the third day mth 3 5 pj 
cent mortality 18 per cent on the fourth day with 
11 3 pTr ceS mortality, 13 per cent Heated later with 
23 per cent mortality In giving a prognosis or m cal- 
culatmg what part antitoxin played m the outcome o 
m cafe It must be lemembeted that with or without 

this remedy the prognosis is f“f 

vPiT childhood advances Including all cases over 15 
years of age treated with antitoxin the death rate is not 
. than 3 ner cen t The harmlecBnese of pure anti- 
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toxin being abundantly pi oven and the facts being sub¬ 
stantiated that most cases which look like diphtheria 
clinically are true diphtheria and grow graver in prog¬ 
nosis during every hour left untreated, it follows that it 
IS the safest plan to adopt the advice of the many author¬ 
ities who early use antitoxin in every suspected case 


POISONS AND DEFECTIVE RENAL ELIMINATION 

In cases of diseased kidneys where elimination 
through the renal secretion is more or less interfered 
with, it has usually been stated that poisonous medi¬ 
cines should be administered with more than usual cau¬ 
tion foi fear that they might accumulate in the blood 
and cause fatal effects Such statements have generally 
been founded upon theoretical and not experimental 
considerations For a long time opium was withheld 
in cases of uremia and othei conditions associated with 
diseased kidneys because of fear that the lessened elim¬ 
ination uould lead to poisonous results from the ac¬ 
cumulation of the drug in the body Although Loomis 
uas not the first to employ hypodermic injections of 
morphin for the cure of uremic convulsions, it was he 
u ho especially pointed out the value of such treatment, 
and his advocacy of it has been largely instrumental in 
leading to its general adoption Most clinicians nov 
emplojf moiphin in uremic convulsions mthout fear of 
bad results and ivith confidence that good will follow 
its use In this instance the fear vhich came from 
false tlieoretical conclusions was overcome by the prac¬ 
tical results of actual experience Meltzer and SaJanR 
have recently published the results of an important 
study of the effects of strychnin in rabbits after the 
lemoval of the kidneys They have shown that less 
than the smallest fatal dose—“submimmum”—of 
strjmhnin may be administered subcutaneously at proper 
intervals to rabbits from wRich the kidneys had been 
removed without any resulting reaction, although large 
fatal doses of strychnm are apparently accumulated m 
the body Several hypotheses are advanced to explain 
these phenomena, but none has yet been demonstrated 
experimentally Knowing that strychnin is eliminated 
by the kidneys under ordinary circumstances, it was 
not unnatural to infer that the removal of the kidneys 
would lead to an accumulation of the poison in the 
body ivith resulting deleterious effects These experi¬ 
ments show that such is not the case, either because of 
vicarious elimination assumed by other oigans or for 
othei reasons Similar phenomena are observed when 
urea is excreted by various organs m eases where tlie 
renal tissue is largely destroyed by disease The ob¬ 
servations of Meltzer and Salant show how unsafe it is 
to conclude that the removal of an organ or the destruc¬ 
tion of its' function results in the accumulation in the 
body of the materials usually eliminated by it In such 
cases the wonderful power of the remaining tissues and 
organs to assume the functions of those parts which 
are removed or rendered inoperative must not be for¬ 
gotten The fear that cumulative effects may result 
if poisons are administered in the usual doses in cases 
of diseases of the kidneys has no experimental founda¬ 
tion ^___ 
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‘second S20,000 i*! <!ccnrc(l llic new lioinc will bc-ir tlic inmc 
of Jlr Adiin's wife 


CAI/IFOBNIA 

"Dr Minme Wells, \ngclc- lin-s been 
pnet.eing medicine witbmit n ceidficnte f;'>"' tl.c State 
bo^rd of Medic il llvamiiicro, niid lm<s been lined $100 fins is 
her ‘second olTcn'-e 

German Hospital —A liospital to eo-st S25,000, is to be 
erected bi the First German M F ( bnrcli of Los \ngclcs flic 
building Mill contain ^0 rooms and work will be couuucuccd on 
it In or licforc Mai 1 

College Anniversary —Tlie si\tb auiueeisare of tbc Coltcge 
of Pin sieinns and Surgeons Sanlrancisco was celebrated with 

a banquet rcbvuan 25, at wliicli Di M'liislow Anderson spoke 
of the biston of tbc college and addie-ses were made b\ mem 
bers of the faculti and undergraduates 

Berkeley Hospital —A’tbougb tbc dneetors of tbc Berkclci 
Hospital Association bare decided to abandon tlicir piojec o 
erecFing a hospital tbc Piitaiioan Soeicla of the of 

Calilornia will, in a ineisnro cun out llic origin \1 plans ba 
citliL creeling a hospital building on the campus ov endowing 
a free room in one of tbc Oakland hospitals 

DISTRICT OF COLUMBIA 


Transfer of Hospital Control—Commissioner MacfaiHnd 
ba-s approicd tlic icport made be the Board of Chanties upon 
Senate bill 1303, to transfei the coiiti ol of tbc Goi crument Hos 
pital for the Insane, the Preedmen s Hospital and Vsilum, and 
tile Washington Hospital foi rouiidhng& to the Interior Depart 
nicnt The Boaid of Charities reported against tbc passage of 
the bill claiming that sneb a law would be a step backward in 
the establishment of the present department of elmiities 
Medical Society —At the recent meeting of the Medical 
bocicty Dr Jobneton’s papei on gnp pncunioma was dis 
cussed and Dr Ivober lead one on the euisation of dis 
ease Dr Lamb picsented specimens and gaic the histories of 
vegetating endocarditis Drs Woodwaid and Lamb jointly 
presented specimens and gate tbc liiston of cases of liemor 
rliage of the In er in the newborn The smoker held on the 13th 
inst was a success, almost ci eiy inembev of the Societa attend 
mg and taking part in the relaxation Tins was the first 
siwiker e\er gnen bv the Society and its success wall assure its 
adoption as an annual feature 


ILLINOIS 


Fifty tour Years in Practice —^Dr W illiam W Burns, Polo, 
now in his 85 st year, has been m actne practice for fifty four 
tears 

St Joseph’s Hospital Ready —St Joseph’s Hospital, 
Elgin, which has been turned over to the Franciscan Sisters, 
has been fully equipped and is rcadt to receive patients to day 
Banquet to Dr Helm —Dr Clinton Helm, Rockford, w as 
tendered a banquet, Februarv 25 by the Winnebago County 
Medical Association, at the Nelson House, Rockford, in honor 
of the serai centennial of his entry into practice Dr Daniel 
Lieiitj sen ed as toastmaster, and among the speakers were Drs 
Daiad B Penniman, Argyle, Thomas N Miller, Rockford, 
Thomas H Culhane, Rockford, John F Snv dcr, Alonroe Center, 
Emil C Dudley, Chicago, Robert W Mtlnnes, Behidere, Frank 
H Kimball, Rockford, Ernest C Helm, Beloit, Wis , E 
\\ y By s Andrew s, Chicago, and Clinton Helm 


Chicago 

Dr Hugh T Patrick sails for Europe on the Kronprmz 
Wilhelm to dav He expects to remain abroad for four months, 
retiinnng about July 1 

‘‘Dr ” Mabel Jackman was fined §100, February 22, for 
illegal practice of medicine, the eiidence being secured by two 
employes of the State Board of Health 


Cook County Clinical School —In order to proiide suitable 
conditions for lapid growth of the labornton recently cstab 
hshed at the County Hospital, the eouiiti ofiitials have decided 
to incorporate the labornton and museum into a school, tins 
management of winch is placed iii the hands of the warden, the 
prc'.idcnt of the countv hoaid and the suptrintcndent of public 
“criICC 

In Charge of Dunning —Dr John R Neely has been 
tho'cn to take up the yyork of placing tbc county institutions 
at Dunning on an improicd basis, and has been made medical 
director Ho assumed charge, March 1 It is announced that 
the medical slnfT will be reorgniiircd and increased to twelve, 
and that the number of nurses and attendants will also be in 
cicased Di Neely is yyell fitted for tins work, and has already 
won laurels ba Ibo oxcelleiice of Ins yyork in the Surgeon 
General's ollicc in Washington, and in the Department of Health 
of Chicago 

Campaign Against Smallpox—Scycrnl of the railroads 
tiiteniig Chicago haye endorsed the plan stiggcited by the Dc 
parlincnt of Health for preyentiiig tlic spread of the disease 
This comprises the following fcatuics Vaccinavion for all cm 
ploycs and reports on the icsults, immediate notification by 
conductms when smallpox or suspicious illness is diseoicrcd on 
trams, notif cation In station iircnts of cn«cs in their locality, 
reports by local railroad surgeons on tlieir districts and in 
striietions to them to push the propaganda of modern methods 
of yaccinalion, the distribution at stations of the Health De 
partincnt’s A accination Creed,' and other literature of that 
sort, the proyision of facilities for disinfection, and the cstab 
lisbmcnt of a central biuctiu of information in Clucago 

The Health and Deaths of the Week—Twenty per cent 
more deaths yycre recorded by the Bureau of Vital Statistics of 
the Health Department for the week ended March 1 than the 
week preiious and 4G per cent mure than in the corresponding 
week of 1001 The exact figures, are 434 one year ago, 520 the 
week before last, and C34 last week The annual lates per 
1000 of population are 12 87, 15 14 and 18 15, respectively—this 
latter figure being unpleasantly near the aierage New York 
mortality rate For this city it is the highest on record for 
the season of the vear The causes of death showing the 
greatest mortality ns compared yvith the preynous week are— 
with tlie exception of pneumonia—the chrome diseases, and 
the result is seen in a 20 per cent rise in the deaths of the 
aged, those over GO years Ncryous diseases show 72 per cent 
increase, consumption 40 per cent , pneumonia nearly 35 per 
cent , Bright’s disease nearly 32 per cent, and diseases of the 
heart >0 per cent There were 10 suicides and 30 other violent 
dcathb—an increase of 53 per cent oyer the number in the 
corresponding week one year ago and of 85 pei cent oier that 
of the prenous yveek 

IOWA 

Eleanor Moore Hospital, Boone, yyas foimally opened with 
appropriate exercises, February 17 

Hospital Fund Grows —The fund for the neyv hospital to oe 
erected at klarshalltown by the Sisters of Mercy noyv amounts 
to 88000 

William Woods Hospital—^JIis Phebe Ann Cole, Osage, 
has deeded her property' in that city to nine trustees, to be used 
is a public hospital It is to be 1 nown as the William Woods 
Ho-'pital in memory of Airs Cole's deceased brother 

Personal —Dr R F Raines, Arcadia, has located in Dixon, 

Ill-^Dr Alonzo E Rodgers, Tipton, has returned to his old 

location at htratford-Dr Charles 0 Grnmes, Havesville, 

lias located in Harper-Dr Vv Herbert Linder has moved 

from Stratford to Story City-^Dr Syly ester L Clahaugh, 

Yorktown, has moi ed to Bedford-Dr Joseph H Sams, 

Clarion, has been appointed a member of the State Board of 


Dr Fenger Ill—^Me regret to leain that Di Christian 
Fengcr is seriously ill with pneumonia at his home Drs 
Billings and Fay ill are in attendance and report slight im 
pTO\ ement 

Attending Skiagrapher —^The County Board has elected 
Dr Harry 1 Haiselden attending skiagrapher to the County 
Hospital, lie will hate chaige of the xrav apparatus recentlv 
installed there 

'For Poor Consumptives—^Mr Charles L Adams has given 
$30,00d for the purpose of erecting a home in Dem er for needv 
consuinptii es, and has promised ‘=!20,000 additional proiaded a 


Health, yice Dr John C Schrader, Iowa City-Dr Louis M. 

Coon, Anon, has gone to Southern Kansas-Dr Park A 

Findley, Des Moines, has been appointed first lieutenant and 
assistant suigeon in the Army and has been ordered to Fort 

Leaicnworth-Dr Owen S Townsend, Blockton, has gone 

as a medical missionary to China-Dr Norman S Craig, 

Manchester, has moved to Jennings, La-^Dr Fred J Kaven, 

Mason Citv, has located m Grinncll-^Dr John V Littig, 

Dayenport, has gone to Europe-^Dr T A. Kreuser, Chicago, 

has located at Calmar and will also haie an office m Dccorah 
Dr \\ P Burke, Iowa Falls, has gone to Europe for a year 
of post graduate study- Br \\ ilham N Hurst, Blakesburg, 
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ha-, mo^ed to Oklahoma-Di Anthoii’^ H Voi«eik, Ban 

Cl oft, has located in Buihngton-Di Chailes E Todd, 

Oskaloosa, has mo\ td to Los Angeles, Cal 

MARYLAND 

Annapolis Emerg'ency Hospital has been incoipointed 

Militia Surgeon—It is reported that a bill has been le 
polled faioiablj bj the House, “providing for the appointment 
of 1 siiigeon to state militia ” 

Rund for Jolins Hopkins —The nonien haie staited a fund 
for the benefit of the Jolins Hopkins Univcisity It is pioposed 
that eiery worn in m the state contiibute one dollai 

Mortality Foi the neck ended ilaieh 1 the deaths in 
Baltimore ueie 201 pneumonii leading ivith 35, followed b\ 
consumption, 1') Dining hcbuiuy theie ueie 194 deaths fiom 
pneunionla 

Dr 'William. Osier, Baltinioic lectured at the Uniieisity of 
Mai eland, February 28, on the ‘ Iteligio Medici” of Sir Thomas 
Broeene, exhibiting ncailv all the editions of Ins evorks and 
shoving lantein pictuies 

Personal —Di Jesse C Coggins, of the staff of the Mai j land 
Hospital foi the Insane No 1 his ictuined fiom a Msit to the 

European hospit Us foi the insane-Di William J McDowell, 

Baltimoie, fell on the lee, Febiiiary 21, and biokc his left aim 

at and above the eibov The injurj is said to be serious- 

Di S a Keene, Baltimoie has been appointed assistant supeiin 
tendent of public buildings in charge of the couit house at i 
salaiv of $1200 Dr Bernaid P Muse has been appointed as 
sistant medical inspectoi, vicli a salaiy of S5ou, iiee Dr Keene 

-Di 11 R Crolheis, Elktoii Cecil Count}, had a paiahtic 

stioke, Febiuary 21-Di J ttilliams Loid, Baltimoie, his 

letuined from Cuba 


MASSACHUSETTS 


Emergency Hospital Opened —The Boston Cit} Hospital 
lelief station at Hai market Squaie uas opened for sen ice, 
Febuiaiy 20 

Brockton Hospital Donations —The endow ment fund of 
tlio Biocktoji Hospital 1ms been increased $15,000, of which 
$10,000 was donated b> Mi Daniel S How aid and about $5000 
lecened fiom the George 0 Steiens estate 

Keep Memorial Hospital—Mis J W Keep has offeied to 
erect and equip a building in memory of hei husband on the 
Westfield Hospital giounds, at a cost of not exceeding $15,000 
for the caie of contagious disease patients, to be known as the 
Keep Memorial Building 

Millions for Harvard —Hanard Uniieisitj Medical School 
needs $4,950,000 to caira out the plans pi ejected Of this all 
but $294,000 has been contributed and the tiiistees still have 
four months in which to secure the balance Mr James Still 
man. New York, has contiibuted $100,000, and the facultj has 
subscribed $75,000 

New Salem Hospital —The Hospital Association of Salem 
IS about to eiect 12 new buildings, which will accommodate 100 
patients The completed liospital will consist of an out patient 
department and accident waid, mateinitv and children’s ward, 
mens smgical ward, men’s medical ward. Women’s surgical 
ward, women’s medical ward, operating wing, annex wnids, and 
a two story pm ate A^ard 


MICHIGAN 

Epidemics —Detroit has an epidemic of mumps, and measles 
i overspieading Albion 

Dr Kinyoun Resigns—Surgeon Joseph J Kinionn, U S 
[arine Hospital Sen ite, stationed at Detroit since his transfei 
rom S in Francisco, a year ago, has resigned, and will leside in 
•hiladelphia and devote himself to bactenologic work 
Founders’ Day at Ann Arbor—The celebration of the 
Dunding of the medical department of the Unnersitj of 
Iichigan, was held Febriiar} 21, in Sarah Caswell 
nd aWesses were made Dean Victor C Vaughan, William 
l Evans, president of the Students’ Medical Association, Drs 
Ubert B Prescott and J Carl Huber 
-War on Quacks —Committees from the Wayne Count} 
d Jical Society, the Detroit M^ieal f ® 

lathic Practitioners’ Society, mdt March 3 to plan a ejus^e 
tiio nimcks of Detroit, }vho number about forty Dr 
“to'etry ol the State Board of K^.tr.t.on, 

-■>'«» op-ie s.::;:::; Maroh >, 
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foi Ins expulsion from that bod} because of alleged breaches 
of the medical code of ethics Dr Sloane denies that the 
charges oi alleged offense« constitute a biencb of the code ai,l 
says that his foimulas and prescriptions are alw'aas on file, and 
that he has not patented a surgical instimnent, but In, 
patented an appliance which he has used foi the past tivo ycais 
in the tieatment of consumptives and others for throat and 
lung troubles His attorney says “We piopose to find out 
whether or not the real merit of a ph}sician, maae Known to 
the public by and through the public pi ess, is derogatory either 
to the medical profession or the public at large, and whethci 
01 not the press of the communit} is to be muzzled ’ 


MINNESOTA 


Hospital Burned —Tne lesidence and pm ate hospital of 
Dr Elias P Case, Watenille, has been completely destroyed bi 
hie The patients were all remoied in safety The loss ex 
ceeds $10,000, partially covered by insurance 

Street Car Disinfection —The St Paul Health Department 
is to disinfect all street cars in that city every night The 
Health Commissioner of Minneapolis docs not consider that 
thcie IS an} necessity of joining with the St Paul department 
in tins paiticular prophylactic line 

Physician Freed—Di Thomas J Pieice, Duluth, who set 
eial months ago w-as found guilty of performing a criminal 
operation, but in whose case the Supieme couit oidered a new 
tiial, has bad tlie enminal ehaige igainst him dismissed, the 
complaining witness having disappeaied 

Minneapolis Hospitals Dedicated —The Norwegian 
Lutheran Hospital was dedicated with appiopnate ceremonies 
I'cbruary 23, and opened its doois to leceive patients on the 
next day Dr Edward Boeckniann is the chief of tiie medical 

stair The hospital has, at present, a capacity of 35-Tlie 

new Swedish liospital was dedicated on the same day This 
hospital will ha\e tost, when completed and equipped, about 
$50,000 

MISSOURI 


New Medical Building—The conti act for the medical 
building foi the State University of Columbia has been awarded 
foi $29,500 

Hospital Saturday and Sunday Association —At the an 
nual meeting of this 4ssociation of St Louis it was reported 
that $24,945 had been realized at the annual collection 


The Enno Sander Banquet—Di Enno Sander, St Louis, 
on the e\e of bis SOtli birthday, was tendered a dinner by 
pliaimaceutical fiiends of St Loms and Chicago, February 26 
Albeit E Ebert, veteran druggist of Chicago, and president and 
historian of the Chicago Druggists’ Association, acted as toast 
master 

Antitoxin Investigation Aftermath. —^The logical results 
of the antitoxin inv estigation in St Louis i<i e now taking place 
The cit} authoiities have pi iced the responsibility upon Di 
Ravold, and liis resignation followed immediately There is no 
question of Dr Ravold’s ability as a bacteriologist, and it was 
unfoitunate, to say the least, that the conditions in the cit} 
laboiatoiy made such errois possible The city should nevci 
have undertaken to make antitoxin without a thorough equip 
ment The bacteilologist was not an independent officer of 
the Board of Health, but was rated simply as an cm 
ploye Now it is proposed to establish the office of “City Bac 
teriologist,” to which the appointee shall give his whole time 
Following the conclusion of the investigating committee’s 
woik, suits for damages against the city aie being instituted 
by the relatives of the dead children One suit foi $20,000 is 
now pending 

NEW YORK 


Canandaigua to Have Hospital—Mrs F F Thompson has 
agreed to erect a public hospital in Canandaigua to cost $50,000 
and to endow it with $50,000 Two other persons hav e pledged 
$25,000 each to the endow ment fund 

State Vital Statistics —Tlie annual report of the State 
Commissioner of Health states that during 1901, 139,589 births, 
G4 680 marriages, and 131,788 deaths were recorded The death 
late was 18 per 1000 The mortaht} was 7500 in excess of the 
average of the past five years, but the rate was the same as that 
of 1900 The infant mortality is unusually low, being 3500 
less than m 1900 and 2500 less than the average of the past 


hv e years 

Physicians Exonerated—The Commissioner of Pubht. 
Safety has investigated the report that Drs Minfield S Hale 
and E Hudson Rider of Alban} had refused to attend an in 
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xligcnt. poor ''lek cftll lel)iut\i\ 17, nl tlit ici)ue"'t of ii patrol 
■nian and Ins found t mt the order was nnsnndcrslood ha tno 
pin sunns, nho supposed the call a\as for them to attend a 
prmte CISC, ahull neither of them cared to accept 'Ihcicfon 

thca nie hereba exoncriUd from ana hlaine in the matter 
State Hospitals—On rebrnan IS Goaeinor Odell signed 
Ibe bill abolisbing tbc boards of managers of tbc state hospitals 
lor tbc insane 'ibe-e hospitals are the Minhattaii Hospital 
and the Long Island Hosjutil, in Xcw \oik, the Hudson 
Hospital, at Poughkeepsie, tlu Homeopathic Hospital, at Mid 
dlctown, the Mattoawan Hospital at ilnttcaavan, the Lticn 
Hospital, at Utica, the tlillard Hospital, at Oaid, the St 
Laanence Hsspital, at Ogdcnsbnrg, the BntTalo llospitnt, at 
BnfTalo the Bochcstci Hospit il, at Bochcslcr, and the Go 
aaanda Hospital, at Gonanda Ihc hoaids of managers of these 
institutions anil retire Apr.i 1 and the State Commission in 
Liinata anil then assume charge of the hospitals The Goacrnoi 
anil appoint hoards of aisitation for each of the hospitals 

Liability of Hospitals —A bill introduced in the senate In 
Mr Grada declares that no hospital incorporated under the 
laaas of this »tatc, sustained in aaholc or in pari ba cbailiable 
eonlTihiitions or ciadoaamcaits, shall he Uahlc for the ncglcet 
carelessness or aaant oi skill, or for tbc malicious acts of ana of 
its otTicers, agents or cniploacs, in toe management of, or in tbc 
care or ticatment of ana of tbc patients or inmates of such Iios 
pital Hor shall it he laaaful for ana such hospital to enter 
into anv agreement aahereba liabilita shall be incurred for such 
neglect, carelessness, want of skill or inalicions acts This bil) 
IS not to be construed vs to impair ana remeda under CMsting 
laws which ana person inaa have against ana ofliccr, agent or 
cmploae of ana such hospital for ana wrongful act or omission 
in tbc cour«e of bis otlicial conduct or emploa nicnt 
Buffalo 

Check to Tuberculosis—The Buffalo Societa for the Pro 
vcntion of Tuberculosis is cndcaaonng to enlist the co opeiation 
of local clubwomen in its work, and has ananged for a niinibei 
of addresses to be deliaered before aarious clubs on tbc subject 
Nurses as Health Inspectors —^The bealtb commissioner is 
considering the adaisability of asking the Common Council to 
empower the four district nurses of the District Nurse A.sso''i i 
tion to act as inspectors for the health department Tbc 
Jiuises ask no paa foi ea.ercising such authority 

Bor a Quarantine Hospital —A bill lias been introduced in 
Hbana to alloav the city of Buffalo to bond itself for ‘'550 000 
for tbc purchase of lands to be a site for a neav quiinntino 
bospit il The funds ire to be at the disposal of tbc common 
<ouncil and maaoi ba whom the site is to be selected 

Personal—Dr Udwnrd A Southall Umaersitv of Buffalo, 

. 1898, a member of the Board of Health of Manila, P I has 
been appointed a member of the medical examining and Been 

sing board of the Philippine Islands-Dr Walter L Saaage 

has been appointed U S Goaerument medical examiner of im 
migrants at this port 

Gratwick Laboratory Opened —The new Gratwack Labora 
torj was formalla opened Pebniai-y 22 The staff of the lab 
oratory is composed of Dr Daniel Lewis of Hew Tork City 
State Commissioner ot Health, Dr Kosavell Park, director. Dr 
Harat} R Gaylord, pathologist in charge, G H A Cloaves, 
PhD, chemist. Dr Herman G Matzinger, bacteriologist. Dr 
Irwin P Lyon, statistician, John E White, PhB, and George 
Austin, assistants in chemistry, Miss C A McClay, secretary, 
and Miss Alice G Owen, assistant in microscopy 

Neay Tork City 

Borough Pest Hospitals —Health Commissioner Lederle is 
perfecting a plan to build five new isolation hospitals, one in 
each of the boroughs of Greater Hew York 

German and Seney Hospitals, Brooklyn, bai e become mem 
bers of the Hospital Saturday and Sunday Association and 
hereafter will share in the distribution of the receipts 

Diphtheria or Smallpox—A Brooklyn physician who diag 
nosed a case of smallpox as diphtheria and who, when con 
iinced of his error, neglected to inform the health authorities 
has been fined S50 

Donation for Neurological Ward —Mrs Hannah H L Sher 
_ man of Lawrence, L I, has, guen $25,000 to the Post Grad 
uatc Hospital and College for the partial endowment of a new 
ward for women and children atfticted with neryons diseases 
Hospitals Benefit.—As a result of the German Charity Ball, 
lamian 23, there remains $10,000 to be distributed among the 


hospitals and oUiir cbniitics of tbc cits Tbc Gciinan IIos 
pifal icceiica $1700 St 1 inncis Hospital, $1050, St Mark’s 
Hospital, S1050, Pohdtnic, S1050, and the West Side Dm 
jiciisiii y, $900 

Gersnnn Hospital Legislation — V lull introduced iti the 
senate b\ 7111 risbcig niitboii/cs tbc city to exchange lease now 
held by the German Hospital and Dispensary to a grant of the 
linds upon which the liospilal buildings are erected so as to 
enable flic said hospital to conioy the whole or any part of said 
premises iii fee simple absolute or to lease said premises or any 
piul tbcieof for a tciin of years, tbc proceeds of such sale oi 
the iiicoine fiom Mich lease to Ik do\oted to the iiinintonance 
and support of said hospital 

OHIO 

Physician’s Residence Burned —ibo bouse and office of 
Dr Samuel G Herrington at Rawson was burned to tbc ground, 
I'cbruary 21 ihc loss exceeds $7000, with about $3000 in 
siirance 

Semicentennials—^Iwo of Starlings aluinni, Drs Dayul 
W lleiulcrson of Maiysiille, and Di Lafayette W'oodriiff of 
Columbus, celebrated the fiftieth auni\eisaiy of their gradiia 
tioii, last month 

Dr A P Shepard, assistant superintendent of the Toledo 
State Hospital, was to day, rcbriiaiy 20, elected superintendent 
of the Dayton State Hospital I’lic salary is $1200 a year, 
residence and other accommodations, ind an additional $400 as 
clerk of tbc board 

Memorial to Pelloyy Student —^Tbe members of the gradu 
atmg class of Starling Medical College, Columbus, bayc pub 
hsbed a ycry neat memorial somcnir of tbcir class president, 
Oryille JIiclucl Dyson, wliose death occurred Dec 12, 1901, at 
Pleasant City, Ohio 

Condemnatory Resolution —Ihe Marion County Medical 
Society has adopted tbc following resolution 
It is the consensus of opinion ot the Marlon County Medical 
Society and other phystetans of the city and county that Senator 
Harding misrepresents 99 per ccut of his coustltuenta In this dls 
trlct and that we condemn It and protest against bis action on the 
Demuth hill ns reported In the dally press of 1 cb 18 1002 
I uriher flint he mlsiepresents all religious denominations ex 
<ept Uowleltes and 1 nlth Cures 

PENNSYLVANIA 

Dissecting Room Eire —A blaze in the dissecting room ot 
the West Penn Medical College Pittsburg, February 23, caused 
damage to the extent of $1500 

Jewnsh Hospital —^The Hebrew Ladies’ Hospital Aid 
Society ot Pittsburg has purchased a si c for $10,000 on which 
it pioposcs to erect a hospital to cost 'ii50,000, the hospital is 
to be non sectarian 

Workingman’s Hospital—ihe president of the United 
Mine Wlorkcrs of the Pittsbuig district has reeeiyed an offer 
from Mr Andrew Carnegie of $50,000 toyvard the erection of a 
hospital for workingmen 

Philadelphia 

Dr Leidy Decorated —^Ihe French goyernment has honored 
Dr Joseph Leidy, Jr , with the insignia of Officier d'Instruction 
PuUique, for seryaces rendered during the exposition of 1900, 
where he represented the United States on the International 
Jury of Hygiene 

Denver Dines Society—Dr John B Deayer gave an in 
formal dinper to the members of the Surgical Society of the 
Umyersity of Pennsvhama yvhi.h bears bis name, at the Iifth 
Street Rathskeller, February 14 About 175 yvere present, and 
Dr G G Ross acted as master of ceremonies 

The Righter Case —In the medicolegal case of Mrs Nugent 
against Dr Haney M Righter (previously reported in The 
JoDBXAL) the County Medical Society has appropriated $200 
toward the defense of Dr Righter Many indmdual members 
volunteer to subscribe sufficient to carry the case, if need be, to 
the court of last resort 

The W W Keen Surgical Society held its annual banquet, 
February 26 Dr Keen sent greetings from abroad, and Dr J 
Chalmers DaCosta w as installed as guest of honor Dr Hobart 
Amory Hare responded to the toast ‘ High Ideals in Medicine”, 
Dr W^ L Rodman to "Reciprocity Between State Examining 
Boards ’ Dr R H M Days barn, Hew York, previoUBly ad 
dressed the soeietv and their friends 

German Hospital Banquet and Musicale —On February 
28, a banquet and musicale yvere given and addresses made by 
Dr C J Hexamer the Mayor and others, in celebration of the 
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Oth anniversniy of the Ladies’ Aid Society of the German Hos 
pital The aoeiety has nearly 900 niembeis, paas jearh $200 
for the maintenance of a tree bed in the German Hospital, and 
IS non eneigetieallv engigcd m raising $5000 for the establish 
ment of anotlier free bed 

Hush. Hospital —At the annlial meeting of the Corpoiation 
of the Rush Hospital for the Treatment of Consumption and 
Allied Diseases, trustees ivue elected, including Dis James 
T Mellon Tyson The latter nas also elected secietaiy of the 
trustees The follcmng medical staff was elected Consulting 
physicians, Roland G Cuitin, John H Mussei, James C Wil¬ 
son, JPG Giiflitli, visiting phjsicians, Thomas J Majs, S 
Soils Cohen, T Melloi Tyson, otologist B Ale\andei Randall, 
suigeon, Chailes W Dulles, pathologist, William S Nen 
comet, larjmgologist, Hemj T Oft, ophthalmologist, Wendell 
Reber, physicians to the outpatient depaitment, John D Me 
Loan, Charles A E Codman 


GENERAL 

Savannali Marine Hospital—The Senate Commcicc Com 
mittee has repoited far oi ably on Senator Claj’s bill appropiiat 
mg $100,000 for the purchase of a site and the erection of a 
marine hospital at bar annah 

Manila Prepared for Plague —The Health Depai tnient of 
Manila, P I, is making compiebensiic and commendable piep 
arations to lesist a possible outbreak of plague Ene to stv 
hundred lats aie captuied daih, iihilc numerous otheis are 
poisoned Tents and ambulances aie ready in the hands of 
the sanitary inspectors 


Colorado Not Averse to Consumptives —On mg to the fact 
that repeated statements lia\c been made that Coloiado has 
senouslj consideied quarantining against eonsumptnes, it is 
deemed but ]ust and fair that the lollomng statement, hi past 
or present officeis of the State Board of Health and State 
Medical Society, be published 

"We hereby ceitily on onr honor as professional gentlenun 

1 That so far as we are aware, no member o£ the Coloindo 
State Board of Health ever pioposed the subiect of pievcntlng 
tuberculous persons from entering the state 

2 That so far as we are awaie, no membei of the legislative or 
executive branch of the State of Colorado ever suggested such a 
course 

3 That there is no law to that effect on the statute books of 
the State of Coloiado, nor so far ns we know has any such Inw^ 
ever been suggested by any lesponsible citizen of the state 

4 That so far as can be ascertained, there does not now exist, 
nor has there ever existed anj ovdinance to that effect In any city 
or town in Colorado, noi has there been anj suggestion by those In 
authority, or by any responsible citizen that such an ordinance be 


5 That so far as we can learn, there does not now exist nor 

has there ever existed, any regulation of any board of health In 
the State of Colorado covering the subject of quaiantintng against 
consumptives, nor has any such regulation been suggested bj any 
responsible citizen of the state ^ ^ o,. * 

6 That on the contrary, in February 1900 the Coloiado ^ate 

Board of Health Issued a circular containing the following That 
this climate has saved the lives of many who have come earlv can 
not be doubted There is no need to talk of quaiantlning against 
consumption Such a course is both unnecessaiy and Impiacticnble 
Doubtless, many peisons with advanced tuberculosis should not be 
sent heie but foi those who can be benefited by coming, Coloraao 
should have nothing but a warm welcome ’ ^ 

7 That we know of no proposition of the sort mentioned by any 
one In Coloiado, and that all of us who sign this paper hayy held 
responsible sanitary positions, and that we have persistently and 
constantly stated that no such measuies aie necessaiv 

[Signed] Dis G E I'jler, Hubeit Hoik, J N Hall, Heniw 
Sew all, L E Lemon, Wm P Miinn, Leonaid 
Fieeman, A A Clough, and W H Campbell 


Smallpox 

Philadelphia Theie were onlv 02 new eases of smallpox re 
ported for the iveek ended klarch 1, one less than foi the pie 
ceding w'eek The health authorities believe that they have 
the disease under control 

New Jersey In Camden there aie only 25 cases m ail, most 
of winch art m the Isolation Hospital Tlie 
physicians have been discharged They xacemated lOOO pei 
sons at a cost to the city of $3500 
Baltimore Three of the smallpox eases bare been discharged 
cured from the Quarantine Hospital, leaving ten still theie 
Ohio Dr David H Miller, Newaik, charged with Heating a 
case of smallpox—Ins wife—m November last, 'iithout lepoit 
me same to the authorities, was lecentlj tried Pefoie a Rirj’ 

Tlip «;eerctn.TV of the Sttite Bon-id. of He'xlth and 
probate court h^^.^City Board of Health to attend 

S: Ss of sSov ntark" diiimg October Noxenibei 

and S^ee^L^^atmnt’Testified Hiat they 

KTsmnllpo. tct.ded tint the d.»,.se 


was not smallpox I’he ]urv 
fendant 


agieed in acquitting the de 


Public Healtli, consideiable space is devoted to the prevalence 
of smallpox dining the yeai There were 110 places in the 
state in which one oi many cases occurred, there havintr been 
during that time 1100 cases with 19 deaths outside of New 
lork City, 1982 cases with 420 deaths m New York City and 
the maritime district At the end of the j ear smallpox existed 
m sixteen localities, in all of winch there was hut one case 
except at New York and Bull.ilo, wheie it was declinm-- m' 
prei.lienee, at Binghamton and Hatertown, whcie there were 
several eases, and m lumber ’camps in the vicinilv of Tiipper 
Lake in the Adirondaeks, which region, from its exposuie to the 
piovance of Ontario, from which the cases have come, is the 
picsent chief source of concern 


Illinois The smallpox situation m Chicago allouls a refresh 
mg conliast to almost every othei part of the eountiy Only 
two new eases of the disease were discovered dimng the week, 
while 3 were discharged recovered, from the Isolation 
Hospital, leaving 20 knowh cases all told in the eitj Neither 
of the new eases had ev^er been vaccinated, one was contracted 
fiom a supposed case of chicken pox and the origin of the other 
IS as jet unknown Statistics compiled in the office of the 
State Boaid of Health show that since Pehriiary 1 last small 
pox has been icached from 162 localities in 05 counties of the 
state Olficials of the Board state tnat the foothold gained by 
the disease has lesultcd largely from lack of stiict quarantine, 
some phvsiCiaiis in certain localities wheie the contagion np 
pcaied foi the first time terming it chicken pox, Cuban itch, oi 
Illinois sciatehes It is tound that wheie vaccination has been 
general, few repoits of tlie disease have been received and that 
where vaccination has been enfoiced after an outbreak, the 
spiead of the disease has been invariably checked 
Nebiaska The State Bonid of Health has enteied on an edu 
cational campaign It his issued a circular and the “vaccina 
tion creed” lecently formulatea hj Di Reynolds, of Chicago, is 
being distiihuted through the schools of the state 


CANADA 

Obituaries—Di John Coventry, Windsor, Ont, died on 

Febiuaij 22 fioin pneumonia-Di David Roberge, of Mon 

tieal, is uead aged 32, fiom pneumonia He w as a graduate of 
Lav’al Uiuveisity and foi some time after giadiiation seived 
as house suigeon at the Notre Dame Hospital 

Provincial Board of Health —The new Board of Goveinors 
of the College of Physicians and Surgeons of the Piovince of 
Quebec has just had elected to membei ship the following uni- 
versitj 1 epresentatives Univeisity of McGill, Dis Craik and 
Jjafleur, Laval University, Quebec, Drs Simard and Catellier, 
Laval Univeisity, Montieal, Drs L P Lachapclle and De- ^ 
nieis, Lniveisity of Bishop’s College, Montreal, Dis F W 
Campbell and J H McConnell 

TXndergraduates’ Medical Society of McGiP —This So 
ciety was organized in 1879, through the efiorU of Piofessoi 
Oslei and Di Bullei A fine new leading lOom has recentlj 
been put in order with all the principal medical and scientific 
jouinals and the leading daily papeis Its suppoit is assured 
thiough the action of the medical faculty since 188C collecting 
a dollar from each student as part of his yeaih^ fees A beau 
tiful tablet has lecently been elected by members of the classes 
of 1901 to 1904 to the memories of two formei students Har 
old L Borden, B A, of Canning, N S , and A Patrick 0 Reilly, 
of Hamilton, Ont, who died in active seivioc in South Africa, 
in 1900 

Montreal Medico Chirurgical Society—This Society, hic 
and piogiessive, is enteimg upon a new era of prospenty- 
Duiing the past j'eai fine new commodious quarteis have been 
secured in the West End Bianch ot the Bank of ^Montreal 
They comprise a laige meeting hall, nicely and conifortahh^ 
furnished and capable of seating 125 persons Adjoining is a 
coat loom and leading lOom, with a stock room for the accom 
modation of the library and a committee room In the icadmg 
loom all the important medical journals are kept on file The 
rooms aie in charge of an attendant, and ait kept open from 
k to 0 p m, and from 8 to 11 p ni Ihe Society will extend 
its advantages in the future to non resident members 

Medical Acts (Extension Bill) and Canadians -^General 
Laurie, a member pf the Imperial House of Commons, who 
some years ago was a member of the Canadian House of Com 
mons, has introduced again into the Imperial House his bill 
bearinn- the above title Gcnernl Laurie w'as first promptca 
to introduce this nieisine on account that “>Suigcons of the 
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lu-hc-.! in C.uwai uid lioldiiig fioin IIis 

Ma\c;=,l\ uithc uuhlix xoluiitcored for '■cr\iCL in SovilU Afucn 
lint tlio \^al OHice lefu'^ni to accept ■'Uch '■cmcc on Ine gioiuul 
that jt w contrn^^ to Uic Mcdual Act of 58 »8 to pounit a 
coiomalK tiamcd '-mgeon to attend profc«‘'iounIh to BiitisU 
troop=' lUe object of the bill ib to icinoic this di-qiialificn 
tion 


Dommion Begistration—Dv Boddick Ill's to «'t'o 

diiecd 111* bill into the Doniimon House of Coiiinions llie 
clmn"es in the measure mIucIi received the cndorsntion of ine 
Canvduvn ttedicil Association at the last annual meeting at 
MinnineR lefer particuliih to the representation on the pro 
pO'cd Dominion ^Icdleal Coiineil winch is to he on the basis ot 
popiilatioii Dr Koddick h is asked that when the hill rcccivcs Us 
second reading it he leferrcd to a Bjitcial committee of the 
house to he composed of all the members who arc phvsicians 
and two or three prominent lawveis \Micn the hill is before 
this speciil coiiiiiiittce delegations of proniincnt medical men 
wall proceed to Ottawa from all of the provinces of the 
Dominion and a dctcriiuned elfort will he made to have the 
bill nltiiiiatelv passed through hath Houses of Paihament dm 
mg the present session 


Bill to Amend the Ontario Medical Act—^Ihe hill intro 
duced into the Ontario legislature bv Dr Jessop to do awuv 
with the homeopathic and college ieprcscntation on the 
Ontario Medical Council has aioused the ire of the senate and 
medical ficultv of Toronto Lniversitv An elaborate nicmor 
andum has been prepared hv the Chancellor Sir \S ilhain Mere 
dith and piesented to the Minister of Ivdiicalion on the sub 
jeet This mciivoiandum takes cvception to the bill a» follows 
1 It excludes from the bodv entrusted with fixing and deter 
mining the standard of medical education and prescribing the 
curiiciilum of btiidics those who hv lea^oii of their vocitioii 
as well as training and expelicivee, me if not best fitted it 
least spcciallv qiiahlicd for performing those duties i It 
hands over to a piacticallv iircsponsihle hodv the entire and 
absolute control ot medical education, and creitcs a close cot 
poration or guild 3 It imposes on the universities and col 
leges engaged in the work of medical education the obligation 
of following the currieuluiii of studies prosciihed hv the Conn 
cil without having anr voice in the framing of it 4 It vio 
Intes the compact enteicd into with the universities and ti ich 
mg bodies hv which thev were given lepicscntation on the 
Conned in consideration of thou giving up the light to confci 
degrees or diplomas m medicine and surgciv entitling the 
possessor of them without further cxaminition to piactice 
upon obtaining his license or becoming rcgisteied 


FOREIGN 

Prof Nil Pilatow, the specialist in c'uldren s diseases died 
at Moscow rehiuarv 8 m his 5Gth veai 

Extermination of Eats —The German Imperial Council of 
Health has ippointed a committee to report on measures to bo 
adopted foi the exteiminntion of rats as the most dangerous 
means of convevance ot fie plague Cspeeiallv on ships Robert 
Koch IS the chairman of the committee 

The International Congress of Dermatology —This con 
gress has been postponed till lUQg, to avoid eonflicting vvatli the 
Inteinational Medical Congicss at JIadrid in 1903 Prof 
E Lessci will preside over the congress, which is to be held at 
Berlin in Septcmboi 1904 Di O Rosenthal, Beihn, is the sec 
1 etarv 

EONDON EETTEE 
The Smallpox Epidemic 

The iwnihci of cases in hospital on Febiuaiv 15 was 1185 
against biO 1115 and 1102 at the end of the thiee picceding 
weeks, 190 new cases were admitted duiing the week 
against 204 490 and 287 in the three pieceding weeks 
In the House of Commons, Jfi Walter Long, President 
of the Local Goveinnient Boaid stated that the numbei of 
successful pnniarj vaccinations were as follows 1898 500 
314, 1899 0G9 349 1901 G77,C25 Hie nuiiihev of cevtihcates 
^ granted lio conscientious objectors (wherebv the penaltv foi 
non V iccination IS avoided) vveie 1898 20 341, 1899 32,345 
1900 39,839, and for the first half of 1901 19,252 In the 
House of Lords, Lord Newton brought in a hill to abolish the 
conscientious objectoi ’ He pointed out that the legal rceo<sm 
lion of this individual had caused 100,000 childien to be "1111 
vaccinated in the last three vears The bill was defeated in 
consequence of the opposition of the government, who, while 
admitting the benefit of vnecmation, vveie unwilling to disturb 
the compromise of the act of ISOS 


Casualties in the South African War 
V ictuin has just been issued which shows that the follow 
iim me the total casiniHics up to the end of 1901, when the 
forces amounted to 237,800 men ICillcd, 5,231, vvoutided, 
20,917, died of wounds disease 01 acculcntallj killed, 13,733, 
disbanded iiiul disthargcd in South Afiica, G,C83, in hospital, 

The Investigation of Cancer 
\Vc have prcvioiislv announced in Till JounxAr the forma 
tion of a scheme for the investigation of cancer which took its 
origin from the expression of the Ixing, when he received the 
foreign delegates at the Tuberculosis Congress, of the neccs 
sitj for checking this dire disease The following resolution 
of a special committee was iinaiiinioiislj' adopted by tlic Conn 
cil of the Rojnl College of Surgeons on February 13, and at 
an cxUaorduiarv meeting of the Coiiiitin of the Roval College 
of Phvsicians on hchinniv 18 This committee recommends 
the two Roval Colleges to consider and develop a scheme for 
invcsligatioii into the causes prevention and treatment of can 
cer and that for this jmrposc delegates ho appointed by the 
two Roval Colleges (vv)io shall have power to add to their 
niiiiihers) to draw up a detailed sclieiiic In pursuance of this 
resolution the following delegates were appointed to draw up 
a detailed scheme for svstomatic investigation into the causes, 
picvcntion and treatiiiciit of cancer vir As representing the 
Roval College of Plivsicmns, Sir William Church, Sir William 
Broidhent Di II Pve Smith Dr Winpham, Dr Payne, Di 
Rose Bradford and Dr Tntlmin, as leprcsenting the Royal 
College of Surgeons Mi H G How sc, Mr J Langton Mr H 
iforris, Ml It L Butlin, Mr W atson Cliey ne, and Mr R J 
Godlee 

Ligature of Left Carotid for Aneurysm of the Arch of the 
Aorta 

At the Roval Medical and Clururgieal Society, Christopher 
Heath lead an important pnpci on this subject He reported 
two cases vvhicli were the sixth and seventh on which lie had 
pcrfoimcd the operation Tlio sixth case was in a woman, 
aged Cl, who was adniitlcd to hospital in July, 1890, with all 
the svanptoms ot aneurvsin of the arch of the aorta She was 
kept in bed and given Wigc doses of lodid of potassium for 
inanv weeks, but no alteiation in the pulsation resulted She 
aivvavs sat up in bed with the knees diavvn up and her head 
icsting upon them On attempting to lean back the dyspnea 
mcreiscil and inspiration became stridulous The left carotid 
was tied without an anesthetic, on Kovcinbei 10 On Novem 
her 19 the respiration was no longer noisy and the patient was 
able to iccline against her pillows On November 22 she was 
able to sleep for seven hours consecutively In January, 1891, 
there was some return of pain in the right shoulder In Feb 
luniy the pulsating tumor above the sternum had decreased 
and the patient w as able to In, anti sleep in any position She con 
tinned to improv c On September 3 the pulsating tumor could 
be just felt above the clavacle ‘'he lied suddenly', November 29 
The seventh case was that of a man aged 30, who was admit 
ted to hospital on Nov 4, 1S9S with aneurysm of the arch 
Tlie physical signs were well marked and included tracheal 
tugging anti a blowing svstolic sound over the aneunsm 
During November December and January he had severe at 
tacks of pain in the shoulder, hack and neck The aneurysm 
at first diminished but in January it increased and definite 
swelling and pulsation appealed beneath the pectoral below 
the right clavicle Jlr Heath tied the left carotid with silk 
under eucain B on Jan 18 1899 On Januarv 20 the pulsa 
tion was distinctlv less maiked and daily improvement foi 
lowed On Febiuary G the patient had pain in bis chest and 
next day lus temperature lose to 103 and he rapidly deyeloped 
symptoms of acute phthisis and died on March 21 The aneu 
rysm gave no trouble and was daily less evident 

Foui specimens were shown one from a man on whom 9Ir 
Heath tied the left carotid in 1872 and who gieatly improved 
for a twelvemonth when he resumed his hard agricultural 
labor and the anenrvsm began to grow and eventually burst 
four and a half yeais after the operation The second speci 
men was from a man aged 38, whose left carotid Mi Heath 
had tied on Alarch S, 1890 and who died suddenly on May I*’ 
The aneuiysm was filled with laminated clot The third sped 
men an aneuiysm the SL,ce of an orange, almost completely 
filled with laminated clot, was fiom the sixth case The fourth 
specimen was an aneuiysm of the arch the size of a clenched 
fist with a second small aneurysm of the root of the innomi 
nate Both were nearly filled with laminated clot, the center 
of the larger being occupied with soft clot These were from 
the serenth case Mr Heath maintained that ligature of the 
left carotid undoubtedlv produced an immediate effect upon 
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aneurism of the aieh He thought that the ultiiu-ite soljdifi 
cation of the aneurj^sin^ though its oiilj^ method of cuie, ac 
counted for the sudden deaths uhich occasionally occuired 
some months latei, ouing partly to piessure effects and partly 
to the induction of syncope 

Chrome Edema 

At the Medical Society of London, Dr Esse\ Wyntei shoued 
tno eases of this comparatively unrecognized condition A 
single uonian, aged 23, enjoyed good health till Novembei, 
1900, when she developed a cough which lasted through the 
winter For the past ten years she had complained of attacks 
of misty vision lasting one oi two minutes, vvdiieh had latelj 
incieased in frequency Ihree jeais ago there was some swell 
mg of the lips and tongue noticed, chiefly on using, and lasting 
two months Swelling of the face and legs came on giaduallj 
and was notably woise since May 1901, especiallj after walk 
ing or long standing, tlie legs being it times so stiff she 
could only Hex them with difliculty In the moinings the swell 
ing was softer and less distinct The swelling of the face was 
noticed a few months earliei than in the legs, especiallj about 
the light eje The general health appeiied to bo nnaflccted 
and theie had been no pain The thoracic and abdominal 
oigans appealed to be noiiiial The uiine contained no albu 
nun Tempoiaiv impiovenient in the swelling of the face and 
legs occuired undei massage Th^icid extract was given 
without eflect The second case was a giil, aged 17 About 
tliiee months igo the faee and hands weie noticed to be swollen 
on using and enlargement of the legs ineieased The swelling 
inci cased dailv and became nioie pcisistent Eceentlv she had 
noticed sonic dyspnea on exeition and poljaiiia The face was 
pale and uniformlj swollen, the ejes being half closed, the 
hands also weie swollen but not distoitcd, and dimples ovei 
the knuckles vveie well inaiked The legs vvero uniformly 
enlarged and V'ery film only pitting slightlv on sustained 
pressure the skin not being white oi shinv The thoneic and 
abdominal oigans appealed to be noimil The urine was pale, 
cleai, alkaline of 1009 sp gi and free from albumin While 
Ijing in bed tlicie was a maikcd improvement, but on the 
patient getting about the mcasuiemeiits of the body icturncd 
neailv to then oiiginal dimensions but weie not so haul 


PARIS LETTER 

Operation on the Hindoo Twins bv Dr Doyen 
An operation which Ins caused much comment in Pans is 
that vrliich Di Doyen Ins just perfoimed on the Hindoo twins 
of the Baiiium and Bailey ciicus Dr Doyen whose name is 
undoubtedly faniilni to m uij' Ameiican phjsicnns is the 
man who rushed acioss France to Bennes at the time of the 
Dreyfus aflaii to take an a; laj photogiaph of the bullet which 
had been fired at Labori and had lodged in his back Piofessoi 
Eeelus was however, the legular suigeon of the familj’’ "md 
refused to have the bullet sought aftei oi extiacted Di 
Doyen is now at loggeiheads with anothei piofessoi this time 
the professor of infantile clinical suigery Dr Kirmisson As 
the Hindoo twins weie showing signs of failing health, they 
were taken to the new Tiousseau Hospital, where they vvere 
found to be suffering with incipient consumption, and Doodica 
(the name of the othei is Eadicx) presented symptoms of 
tubercular peritonitis Professoi Kirmisson was called into 
consultation bj Dr Giiinon, but lefused to opeiate unless he 
had a written authormation from the foster mother or the 
acrent of Barnum and Bailey The foimer would only give 
it on condition that she could assist at the operation and have 
it cinematographed To this Dr Itirmisson refused to eonsent 
so the foster mother took the twins to Dr Doyen’s clinic, and 
the operation was earned out on Febiuary 9 The opeiation 
lasted in all only twenty minutes and Dr Doyen has given the 
following account, which is printed in the Echo dc Paits 

in such cases was laid bare ^^rue^^ww^ suffering 

side of Doodictit ifjr. fpiia iipnnl’ic bridcG was T cGHtiiDGtGrs 

from tubercular perltoultls The hepatic briag^was ^ vascular 

ZTml d^o'^TbleSlorce^lTs -^cb f-s S?p%rpe« 

^^as%^e?Sc^.a^y^i^= Sufes'-i "c!i?gu« 

prudence and ipjie pedicle which was very short was 

chainc sufficed foi Radica The^peamie^^j^^ voiumlnOTS 

cut between th's first g ggized with pincers and tied up 


scissois Doodica, llbeiated fioni hei sistei was carried to a 
a compress was p]aced on the wound and the 
skin tempoiarllj fastened ovei It with pincers 'the operation was 
then teimlnated on Radlca the hemostasis verified and the abdom 
inal partition was sutured, leaving a morsei of sterilized lint to 
drain the wound 


The opeiation itself was cinematographed This opeiation 
lias only been carried out once befoic by Dr Chapost Prevost 
in Brazil One of the patients died Foi the first few days 
the condition of both Eadiea and Doodica steadily impioved, 
but on Sunday morning Doodica died suddenly, after havin-^ 
shown symptoms of embolism Dr Dojen and the authoiities 
at the Trousseau Hospital have had a dispute in the papers 
Dr Guinon contiadieted the statement made by Dr Doyen 
that the twins had been vvoyiied by medical students exaniin 
ing them, and Dr Doyen said that when they anivcd at lus 
clime they weie found covered with veimin and affected with 
thrush 


Correspondence 


Papers Fraudulently Obtained from the Department of 
Medicine and Suigery of the University of Michigan 


Axjf Aruon, Mien, Feb 20, 1902 
To ihc Ediloj —The medical piofession maj possiblv be 
inteicsted in a brief statement of the following facts Some 
veais ago I received fiom a physician at a small town in 
northern Michigan a lettei stating that Di Emma W Mooeis, 
who graduated m the Depaitment of Medicine and Suigerj of 
the Univcisity of Michigan in 1SS4, was piaeticing medicine 
in an iiregular w ly in his place I knew that Di Mooeis was 
pathologist to the McLean Hospital at Baveilv, Mass, and I 
wiote my medical friend that the peison impcisohatmg Dr 
ilooers was a fraud Papeis weie issued foi her ariest, but 
befoic they were served sbe left the town Soon aftci tins, 
the fraudulent Di !Mooei s tui ned up in Chicago, and I m ide 
niothei attempt to secuic hei aiust but igaiii she c\ ided 
the olficeis of the law ind foi some veais disapptaicd \ few 
months ago I learned that she had legisteicd iiiidei tlic inmc 
of E W M Goiy before the State Bond of Medical Exaiiiineis 
111 Coloindo, and I lequosted Di Van ^letei seeretaij of then 
boaid to secnie hei anest [Sec liir Join xal, IMarLh 1 p 
>00, Colondo News] This was done and the worn in w is 
tiled convicted and sentenced to the penitentiaiy for one vcni 
The judge allowed hoi to go on piiolc instead of being sent to 
the pcmtentiaiv^, but she is to lepoit oiicc i month, uid if she 
leaves the state she becomes i fiuritivt convict 


Now, the pipei tint this woman had was a ceitificite signed 
by James H V adc, secietaij of the Umveisity of IMiclngan, 
stating that Emma W Mooeis had gneluated in the Depait 
ment of Medicine and Surgoij of this Lnivoisitjf in 1SS4 The 
fiaudulent woman had vvntten to IMi Wade that she was 
Emma W Mooeis, who giaduated in 18S4, and that liei 
diplomx had been destroyed by fiie, and lequested a ceitificatc 
of graduation The societaly looked ovei the list of graduates 
foi thatyeai, and, finding the mine in this list, sent the ceiti 
ficate 1 lepoit this case because, in the fust place the impel 
senator has given gieat innovance to the leal Di Mooers, 
whose work has been of the highest chaiaetei and whose con 
duct has always been stiictlj piofessional, and in the second 
place, it shows that uiiiveisitj authoiities, at least the author 
ities of this university, have in the past not exercised suflieient 
care in issuing ceitificates of giaduation to those who have 
claimed that their diplomas have been destiojod 

Thanks aie due to Di Van Mctci of the Colorado State 
Board of Medic il Examineis, and to the assisting prosecuting 
attorney, Mr Smith, ot Denver, foi the energy with which 
they pushed this case It is possible that the University of 
Michigan, through its secietai-j, has issued certificates of gind 
uation to others who do not deserve them and I desire to call 
the attention of state boards of medical examiners to tins 
possibility It IS also possible that other institutions have 
been imposed upon in like manner Di Van Meter, in a letter 
to me concerning this matter, suggests that it might be dcsir 
able for each diploma to contain some description of the per 
son to whom it is granted in order tint such a person niij he 
lecognizod Ihis is a matter vvorthv of consideration 
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Iho ‘second instniici of obt lining finiidulenl. papers is quite 
IS seiious IS Die one icfciiod to abo\c, altlioiigb quite diffci 
cut in elnnctci 1 ast leii the nicdicil ficullj of this iinner 
lersiti c.\pcllcd one of its students on nccoiiiit of gross inunor 
iiliti lie uns fuiiiisbed MiUi a stntcnicnt of his class stand 
mg and acioss this statement in icd ink uas Mriltcn 
polled for gioss iniinoraliU ” Hus stntcnuint was signed ha the 
dean and secietari Some time later, I learned that this man 
had entered Rush Medical College I therefore wrote to Dr 
Dodson dean of that school asking wli\ he had aceepted the 
nun Dr Dodson sent me the credentials which the aoung 
nun had piC'cnted him The aoung man had had printed a 
duplicate Of the statement given him, had made his class 
standings all light, and had omitted the statement of the 
cause of his expulsion More than this he had forgeel the 
name-' of the dean and setietara of this school When these 
facts were made known to Rush Medical faeiittv the aoung 
man was imnicdiitclv expelled from that school Such an 
experience as this indicates that the ofltcials of medical schools 
should exeicise moie larc in accepting credentials from othei 
schools Respectfiillv voiiis \ leTou C Vvl-Oitvx MD 


County Society Membership 

Kingston ox lit nsox Icb 24 1002 
To (lie Editoi —Tut. Joa.rxvL of Deb 22 —page 525 —con 
tains a letter from Dr William R Miinii of Dciivci coiiecrn 
mg the reorganization of state medic vl societies The point to 
which he takes exception is that in all cists membership m the 
coiinta socicta shall eotistiUilc niemhcrship iii the state socictv 
and that mcinhcrslup in the lower hoda slull be necessiia foi 
membership m the higher Ui® objection is that tins is loifnr 
to certain bonoi ibk membeia of the jiiofcssion wlio ir< al 
leady members of the state societies but who do not cvic to 
vrork in county oiginuations (Ho also refers to the judicial 
side of the question, upon a’thich I haae no opinion to oftei ) 
From mv own experience with phjsieians it seems ineridiblc 
that ana honoivMe phasician touldwish to do othei thin woik 
in Ins own countv sooieta and do all in his powir to make it 
in organization that would merit the respect of the coinuiiin 
itv so that when its members came togcthci and cxpifsscd 
themselves in niattcis pertaining to the public goocl then 
opinion w ould bg. respected 

It ceitainla would seem to he just to both old and now iiicm 
bers tliat there should be a common standard foi all alike 
that the opinion of the inajoritv of the phvsicians of one s 
own communitv who know him best, rather than that of the 
members of the state socicta, should determine ones membci 
'hip This seems =0 just and reasonable that I fail to see 
inj necessity foi snecial exemptions or any good to come from 
them When the medic il profession of the United States be 
conies reorgani/cd upon this basis it is reasonable to expect 
two results I It will wield a power in the national, state, 
and local affaivs worthy of the dignity of the profession foi 
pha'sicians vnll have learned how to work effectnelv together 
2 Xo physician will be practicing medicine > erv near, if not 
over, the border line of quackery, in his own communitv while 
still preserving some lemnants of professional respectability 
for himself by membership in a state society, and the American 
Medical Association Maui GxgfDxy, AID 


Reflex m Irritable Urethra 

B VGixx, low A, March 4, 1902 

To the Editor —An aid in the diagnosis of irritable or 
irritated urethral mucous membrane and in the so chlled 
uricacidemics, especially in those where there is great benefit 
denied fiom a few passages of the cold steel sound, is what 
may be called the “iiinbilieo uiethral reflex” The elicitation 
of this 13 an casv matter in lean individuals, but in fat persons, 
difficult, yet practicable 

Hie manner of performance is a movement from above down 
ward of the nail of the forefinger over the exact center of the 
umovlicus— V seratcbing —and done not quickly or lightly 
This causes the above cliaractenzod patients to complain of a 
sharp, shooting, cutting pain, sometimes of moraentars per 


sisfence followed bv a desire to niinnte—fiom the neck of the 
bladder to the meatus iiicthrie 

I will not alltmpl to oAplain the ohscrvnlion, hut believe it 
due to the complex innervation of the fetal remnants of the 
illnnlois—the iiintlnis—in the adult, and the gcnilo urinary 
tract I have seen no mention ol this in litcratiiic to which I 
have ncec“S, hut if otherwise I would like to know 

A ours sinecrclv, Jas H Mounowvv, fit 


New Instrument 


STERILE SOAP MACHINE 

J ir 1-lRESlOXE, MD 

nut TOUT, HI 

Jhe nceompiuvii g cut shows sonicthiiig new m the line of a 
foot power sterile soap uiaclune for use in operating rooms 
It consists of a cvliiidei and plunger opciatod by foot power, 
applied to a latehct wheel acting upon the ami of the piston 
bv a double thread screw whteh foiecs the plunger into the 
ivlimlei Ihcie me two blank siicvv cvps that go with each 

cvlindei Ihc pluiigti, ivlindei and lontcnts aie sterilized 

bcfoie using 



The mathine is taken from the biackot and the plungei le 
moved from the tvhndei then the cvlinder is filled with green 
soap and the blank cvps vie screwed on eithci end The filled 
cvlindei end plimgci uc then sterilized After steiihzing the 
blank caps an taken olT, the plunger is adjusted and the 
niatliine is placed in the biacket readv to operate 
The michinc is made in three sizes, each concaininn- V 1 or 
2 pounds ol gietn soap ^ 


State Boards of Registration 


Utab State ExamiuatiDn —The Board of Aledical Exam 
iners of tlie fet^te of Utah held its regular quarterly e\amina 
tion at Salt Lake Citv, Januarv (> and 7 The number of sub 
jects exxmmcd in were 10, total numhei of questions, 70 
percentage reqmic'l to pass, 75 The numbei of applicants 
weic C, of whom 5 passed 


Candi Sch of 
date Piact 


G 


R 

R 

R 

R 

R 

U 


Teal 

Grad 

1900 

1884 

1894 

1900 

1880 


Per 

cent 


79 
70 
85 

80 


College 

Creighton Medical College 
Long Island College Hospital 
Hniverslty of Denver Med Dent 
Gross vtcdlcal College 
Washington Lniversity Med Dept 

FAII.LD 

Berlin Lniversity Germany 1890 73 

Can Not Practice in Di-stnct of Washington Pending 
Examination —In the case of a physician of Alexandria, Vn , 
a graduate of the Columbian Umversitv School of Medicine 
who requests the privalege of toUowiiig his profession in the 
District until an opportumtv is given him to take the exam 
ination prescribed for piacticing phvsicians. Dr William C 
Woodward, the health otlicei has submitted a report in which 
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he sijs that the licensing of physiPianf> is legulated by the act 
of congress of (Tune 3, 189G, this law autholizes the issuance of 
licenses to licentiates of stites under certain conditions, but 
only Mhen such states i«sue licenses to licentiates of the Dis 
tnct under the same conditions, that the State of Virginia 
does not so issue licenses and theiefore that ph>sicians fioni 
Virginia aie not entitled to the license undei the law The 
law lefeiied to does not luthoiizc the issuance of tempoiaiv 
licenses pending e^alnlnat^on 


Married. 


WiiFRED Tailor, M D , to Miss Helen Maiot, both of Haj ton, 
Ohio, January I 

Alfrli) J AnnoTr, MD , to Miss Jennie M Congdon, both of 
Albion, Mich , February 19 

Gardner Perry Pond, M H , to Miss Phoebe Painter, both of 
San Francisco, Cal, Februaiv Id 

Emil ^Maisner, M D , to Miss Sophie Bloch, both of Union 
Hill, Hoboken, N J, Febnniw 12 

John Grant Milkins, !MT), Atlanta, Ga , to Miss Daisj' 
Hestei, of Albany, Ga , Februaia 19 

CiTiLS D Ltoad, MD, boston. Mass, suigcon of the 44th 
U S Volunteei Infantia w ho has served in the Philippines foi 
three yeais and is now on bis way to this country, was mai 
ned to Miss Man E Hiatt, of J^aiennortli, Kan, May 23, 
in Jackson County Mo 


Deaths and Obituaries. 


Jolm Coventry M D Unneisitv of the Victoria College 
Cobourg, Ont, 1860, health officei of Windsor, Ont, and one of 
the prominent phrsicnns and citizens of that place, membci 
and sometime piesident of the Ontaiio Physicians and Siii 
geons’ Association, a leteran of the Cuil war, in which while 
still a student he served on the medical staff of the lOtli N Y 
Volunteer Infantry, died at his home in Windsor, Febiuarv 22, 
from pneumonia, aged 04 


Louis Lewis, MUGS England, 1862, Fellow of the Roy'al 
College of Sui geons, member of the Biitish Chemical Associa 
tion, sometime editor of the Medical Moild, Medical Council 
and Medical Tunes and Rcrjisfei, at one time a suigeon in the 
Royal Army Medical Coips, and for nearly twenty yens a piac 
titioner of Philadelphia died at St Vincent’s Hospital, New 
York, aftei a smgical operation, Februaiy 10, aged 03 

Heniung H Muiiey, MD Unneisity of NaslnilJe, Tenn, 
1898, an esteemed voung physician of Nasliyille and assistant to 
the chan of surgeiy in his alma matei, died fioni meningitis, 
Februaiy^ 20, aftei a biief illness, aged 20 Tlie Naslnille 
Academy of Medicine vt a speci il meeting Febiuaiy' 21, passed 
resolutions of regiet and sympathy regaiding his death 

James M Taylor, MD Jelleison Medical College, Phila 
delphia, 1848, who pracliced foi inany^ years in Indiana, and 
Kittanmng, Pa, but who letirod fiom piactice in 1874, died 
at Ills home in Indiana, Pa, fiom stianguiated neinia, Feb 
ruary 21, aged 82 

Edward K Bacon, M D Michigan College of Medicine and 
Suigerj, Detioit, 1895, one of the most esteemed among the 
youngei physicians ot Detioit, died at Ins liome in that city 
from pneumonia FehruBry 20 llie Wayne County Medical 
Society appointed a committee to di aft i esolntions touching his 
death 


Sullivan A Taylor, MD McGill Unneisity, Montieal, 
870 w’ho had practiced at Gilmanton lion Woiks, N H, foi 
aoie than a qnaitci of a centuiv died at Ins home in that 
ilace, fiom valiul'fi lieait disease, Febiimiy 24, aged 03 
George Zabnskie Hunter, MD New Yoik Unneisity, 
872 foi many years a suigeon on the Pacific mail steameis, 
lied*fiom iheumatism, with compile itions, at his home in 
lien Ellen, Cal, February 16, aged 54 
Joseph Jones, MD Bellevue Hospital Medical College, 
sew Yoik, ISbb, a leteian of the Civil wai, in which he sened 
suigeon of an Ohio regiment, died at his home in San 

intonio, Texas, Februuy 24 j , 

George W Seip, M I> Jefteison Medical College, Pl^lndel- 
phfa, ll62, a specialist on the eye and ear, who practiced in 
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Stroudsburg, Oil City, and finally in Erie Pa , died at his home 
in that city, February' 21 

® Young, MD Albany (N Y) Medical ColWe, 
1855, formerly one of tlie piominent surgeons of Cincinnati 
Ohio, died at the City Hospital in that City, February in 
fiom bionclutis, aged 78 ’ 

William N Jett, MD Jefferson Medical College, Phila 
delphia, 1849, the oldest physician in King George and West 
moreland counties, Va , died at bis borne in Port Conway Va 
Febiiiaiy 16, aged 76 ’ ’ 

John Johnson Heeren, M D Kush Medical College, Chicago, 
1899, who piactiecd for a time in Marinette, Wis, but was so'on 
compelled to go to Colorado for bis health, died at Oiange City, 
Iowa, February 23 

John A Moore, MD Keokuk Mednal College, 1859, who 
had practiced in Empoiia, Kaii since 1860, died at his home in 
that citj fiom pneumonia, February 14, aftei an illness of 
one week, aged 72 

Alice Ewing, MD Northwestern Unneisity Woman’s 
Medical School, Chicago, 1894, a practitionei of Chicago, died 
at the home of her sistei in Kenosha, Wis, February 26, 
aged 62 

George Hunn, MD Unneisity of Lonisiille, Ky, 1853, a 
piominent piactitioner of Cential Kentucky, died from heart 
disease at his home in Shelby City, Ky , Febiuary' 25, aged 73 

M C Simmons, MD Vandeibilt Uiuseisity, Nashville, 
lenn , ISSh, foimeiJy of Snttei Creek, Cal, died at his home in 
Grants Pas',, Oie, fiom pneumonia, aftei a short illness 

Daniel W McKitnck, M D Stai ling Medical College, 
Columbus, Ohio, 1807, died at his home in Columbus, February 
21, aftei an illness of a yeai, from tuberculosis, aged 33 

Joseph Temm, MD , a pioneer dinggist and physician of 
St Loins, Mo died at the home oi his son in that city, Feb 
luvrv 19, aged 88 

John T Moore M D Medical College of Alabama, Mobile, 
1801, died fiom pneumonia, at his home in Ornalle, Ala , Feb 
inai-y 21 

William W Lark, MD, a pioneer physician of Monioe 
CoiinU, HI, died at his home in New Hanoiei, Febiiiai'y 21, 
aged 07 


Miscellany 


"Thiersched ’ Skin Flaps in Plastic Surgery —J Beig de 
seiibcs in the 'hoidislt Ved Ailiv, \N\n, i, 3, his brilliant 
sncecss with a bingle skin flap, lined inside with Tluersch 
slices of the epuleimis, in opeiations to close large defects 
in tlie hkiddei, cheek, etc He has been tieating exstrophy of 
the bladdei in this way foi eleien y'enis The thin laver oi 
cpidcunis piotects the skin flap against the action of the urine 
Soieial of his patients seen again aftei a numhei of years 
dfinonsti ited fo eye and touch the excellence of the results 
obtained, in the smooth soft anteiioi wall of the bladder 
Tlie mctliod h is also pioaed a success in the treatment of by 
pospadi.a, but lie has been most pleased with the results in lire 
oi SIX ca^es in which he had occasion to restoie the cheek aftei 
lemoial of a neoplasm oi foi othei cause entailing an ex 
Icn^ne defect He alwais takes the skin flap fiom the neck 
and leaacs the hise wide until the Thieisch grafts haac growai 
into plafc, after wdiich he cuts it to the pioper size The sue 
cess depends niainh on illowing ample latitude for the shrink 
mg of the flap iiid on the caie of the flap during the intcranl 
while the grafts aio healing, befoic the flap is sutured into 
place A week is usually' sufheient A piece of mbber tissue 
IS sutuied oaei the defect in the cheek in the meanwhile He 
has also obtained excellent results in iliinoplastics by combin 
mg Mangoldtb c irtilage tiansplnntation with a Thiersclicd 
siimie flap when the framewoik of the nose was destroyed He 
has’iccenth' ireuiec’ a defect m the trachea by this combined 
method, but too recently to judge of the losults 

Pneumonia and Exposure to Cold—It is jeais now since 
the medical profession gaie up the idea that exposure to cold 
was capable pci so of gnmg rise to pneumonia, we know that 
the disease is due to a specific micro organism But the notion 
that “this IS good weather for pneumonia”—meaning eold 
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■wciUicr—‘stiU holds nhiiost unquc-Uoncil s\\ i\ among the 
people It IS saul that the rresidcnl s son, lU with pneu 
iionin. Ins been in the habit of tahing long walks in the coiiutn 
nrc-heided, and tint in ihis ])Taclicc ht Ins been joined bj a 
lumber of his schoolmates to this e\posiiic of the head to 
!old some newspaper writers ln\c felt inclined to attribute the 
iiicninoiin Ko arginnort is needed to upset this thcora , we 
nac onlv to point to the capcricnce of the pupils of Christs 
Sospital, in London, coiiiiiionh know n as the bine coat school’ 
m account of the gaib worn ba the boas llic small blue 
.lorsted cap which ins nlavaas foinicd part of their nnifonn 
thca" seldom aacar, haaiiic cast it aside soon aftei the fonndiii" 
if the school, in 1153 Thea are to be met with in all parts of 
London at ana -cason of the acar and in all sorts of aacathei 
alwaas bareheaded Ibis practice of theiis has been going on 
for more than three hundreds a cai s now, fiirnishing on a large 
scale cxperiniontal eaadenco against the notion that cold causes 
pneumonia, for the disea=e hn= been no inoie rife among tlicin 
than among other school boa s—^ 1 dfet? Join 

Legal Quacks and Medical Quncks —The difference in the 
treatment accorded iinpiafcvsional nimihers of the legal pro 
fession bv the profession as a whole, and the treatment of sim 
liar interlopers in the medical profe-sioii or rather the lack 
of treatment has been frcqucntla commented upon A dishon 
orable or quack lawrer is di'liarrcd and he can no longer 
fleece the public under his rt-,pictahle cloak But once a physi 
cian, alavaas a physician, and the vbortionist and quack known 
and condemned ns ho maa he goes his waa so long as he is not 
behind bars His evil reputation is indeed often Ins best card 
Still the legal profession is not satisfied witn the cleansing of 
its ranks that has been done, aaliicb is commendable The lav 
pi ess appreciates the dcficienccs also as shown ba the folloaaing 
editonal from the Chicago KccorJ Herald of Feb 20 

The srtcvance committee o£ the Chicago Bar association has 
Inaugurated what It Is hoped will be a serious and aggressive 
crusade against disreputable and unprofessional Inn vers Through 
a circular sent to members of the Association It asks the eo opera 
tioa of attorneys in this work of purging the local bar and offers 
to Investigate complaints of unprofessional conduct If the allega 
tions pertaining to such misconduct are made under oath as re 
qulred hy law 

The number of unworthy laayyers In Chicago has grovrn so large 
that reputable members of the bar have become aroused to th<* 
necessity of doing something to remove the stigma that unques 
tlonablv rests upon the profession by reason of Illegal and Immoral 
practices There appears to be general agreement among Judges 
an^ leading members of the bar that a considerable portion of the 
3 700 lawyers in Chicago either violate the statutes governing the 
practice of law or are persistently guilty of unprofessional conduct 
^otwithstaadlng this acknowledgment the disbarments are known 
to be very few 

With the ethics of the profession the public Is not deeply con 
cerned The lawyer who Insults the court by offensive language 
or brutally browbeats a witness can generally be dealt with bv the 
judge and as a rule he soon invites the contempt of decent prnc 
titiouers Even the ignorant lawyer can be tolerated especially 
If he have enough'honesty to compensate for deficiencies In legal 
knowledge 

But the scoundrel and the shvster who resort to Illegal and Im 
moral practices to pervert or defeat justice who openly violate the 
statute by fomenting strife that culminates In litigation should 
be booted swiftly and unceremoniously out of the profession 

Tor the Ignorant lawyer who was admitted to the bar in the 
days when the requiiements wore not so high there may be room 
for reasonable leniency But for the rascally marplot who makes a 
business of promoting litigation who Is willing to use the test! 
mony of n hired or perjured witness as a basis lor a suit there 
should be no merer Kick him out 

^ I{ in tins arrugnment the word doctor’ is substituted for 
liuTer” the situation is still correctly described The results 
accomplished bv the legal quack are so insignificant when fom 
pared with those of lus medic il congener that they seem 
tnnal indeed and vet hew much docs the public or the public 
press coucern itself with the latter Is it that which touches 
purse strings more than that which assails health, or is it 
simph that legal quacks use so much less advertising space’ 
Consequences of Nearly Total Stmmectomy —^Vi hen four 
fifths or more of a struma are removed the roults depend on 
whether the portihn left continues to retain its vntalitv or 
atropine*. In the latter ca«e tnere is liable to be acute tetanv 
with or without mwedema, sometimes terminating in recoreiy 
Xn a ease described bv Lundhorg in the Ijpsaln Lad Focrhandl 


for UecciiihLr 21, atntc and chronic tctnnv vvcre ohservcd HolT 
man lepoits a siinilai case, m which a four fifths stnimectomy 
was followed liv cliTOiiic tctan>, mjvcdcma and invotonic rcac 
tion of the muscles Both patients were voung and both im 
piovcd rinuiikahh under ilivroid ticatinent 

Tetanus from Carious Tooth —LI hujlo Mcdito, of Feb 
maw 2, dcsenbes a case of severe tetanus which developed 
siuldcnlv 111 a voung man with no apparent portal of entry 
The presence of three carious teeth and Uit patient’s habit of 
picking his teeth with pins, etc suggested that a cavitv in the 
teeth might he the focus of infection The plivsician had them 
diavin at once and the nioiiUi llioroiiglilv disinfected ciery 
morning undii chloioform The case terminated in recovery 
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\ea mtmheis for the month of rebninrv, 1902 


ALABAMA 

Prince L M Coleanor 


LOUISIANA 

Ttoaldcs A dc New Orleans, 


ARKANSAS 

Krocson It 11 Conn nr 
Ulnchnrt J S. Camden 

CALIFORNIA 
Parker A S Hlvcrslde 
Krnemcr, Adolf Los Angeles 
Ilodglicnd U A San PrapclBco 
Cow an A L I resno 
frowbrldge DU I resno 
Schafer, A 1 Bakersfield 
Carson J S Bakersfield 
IJarrr C B Stockton 
Voung V\ J Stockton 
Gibbons U E Stockton 
Hammond B B Stockton 
Newark Phillips Los Angeles 
Kahn S S San 1 rnnclsco 
Noble Maude San 1 rnnclsco 

COLORADO 
I ollock A R Antonllo 
Htllkowltz P Denver 

CONNECTICUT 
Kent J B Putnam 
I lown D C Danbury 
Smith HD New Haven 
StroKser H New Britain 
Taft C L Hartford 
aioorc H I Bethel 

DISTRICT OF ' ILUMBIA 

Cov-cn M S WashlngtOD 

FLORIDA 

McNamnr W D Jacksonville 

HAWAIIAN ISLANDS 

Holland Jno Ivnpollo 


MASSACHUSETTS 
Cobb T I Boston 
Brewster G M W Boston 
I iind 1 B Boston 
Blake T B Boston 
Keefe D D Springfield 
Bobbins I E New Bedford 
rilden I N New Bedford 
Blair G K Salem 

MEXICO 

Ifarlc C S Chihuahua 
MICHIGAN 

Ilornbogen A M Jfarquettc 
Brock \\ II Midland 
Mitchell 3 Vt Bridgeport 
Graham I M Ludlngton 
B llllnms \ D Jackson 

MINNESOTA 
Irish P H Akeley 
Muuro A f B ood I ake 

MISSOURI 

Bristow 0 M Princeton 
Culbreath C B Cleopntia 
ihompson J Kansas City 
Copeland, C C Mill Grove 

NEBRASKA 
Loranco B P Brock 

NEW HAMPSHIRE 
Gleason A R, Keene 

NEW JERSEY 
Davenport G S Garfield 


IDAHO 

Hinkly I I , Lewiston 


ILLINOIS 

Byrnes Prank Chicago 
Llliott C A Chicago 
Cox S M Chicago 
Kinder R G W, Rockfori 
Shambaugh G E Chicago 
Manlerre J T Chicago 
GUI J C Chicago 
Harnlsh i C Chicago 
Anderson Niels Chicago 
Gray W L Champaign 
Waiien J A Greenville 
Scott C R Belvidere 
Lewis D S Last Dubuque 
Hopkins S R Springfield 


INDIAN TERRITORY 
McAllister, J S Sapuipa 
Thompson C A Muskogee 


NEW YORK 

Purdj W I Mlddletovfn 
Hulett J B Middletown 
Wakefield H New York City 
Hadley tV T1 Stone Ridge 
Hannon T H Hooslck Palls. 
Irish E H Troj 
Nisbet J D, New Vork City 
Allen CM New York City 
M ire M M , New York City 
Schneider L B Troy 
Jlever tV J White Plains 

NORTH CAROLINA 

Dnvls T W Mayodan 

NORTH DAKOTA 

Mesteen A A Grand Porks. 

OHIO 

Syman L L Springfield 
Barger M T Cleveland 


INUIANA 
Hill L B Seymour 
Laughlln C E Orleans 
Mason G C, Oakland City 

IOWA 

Putnam E D Lake Park 
KANSAS 

Norman E J Lureka 
Howard Minerva F Cuba 

KENTUCKY 
Caldwell A G Ballard 
Keffer S Glenwood 
Kavanaugh E W Lawrencthurg 
Lambert S Owensboro 


Chlpmnn R J Portland 
Paine D A , Eugene 
Simmons M R Portland 
Both J B Portland 
Vlackay A E Portland 

PENNSYLVANIA 
Mills H Brooker Ihlladelpbln 
Davenport S M DuBols 
Clouse V M Geneva 
Nightingale H B Philadelphia 
Pawn A M Philadelphia 
Irish M B Pittsburg 
JfcGraw E B Pittsburg 
Cochran J C Big Bun 
Neely E P Alleghi'ny 


X 
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RHODE ISLAND 
Peters, W W Providence 
SOUTH CAROLINA 
ruten, T H , Brunson 

SOUTH DAKOTA 
Talbott, B F , Flandieau 
Gelb, D , Groton 
Roberts, T S , Sioux Fails 

TENNESSEE 
1* lippin, P J Rosemark 
TEXAS 

Clavln E C , San Antonio 
Garrett, W A , Corsicana 
Withers, R L San Antonio 

VERMONT 

Hammond, S W, Rutland 


VIRGINIA 

Smith T W , Bethel Academj 
Hauls, J E, Norfolk 
At alkoi E L , Pamplln City 
Giaudj, C R, Norfolk 

WASHINGTON 
McGeer, G II Tacoma 
Smith, T L Spokane 
Lynch, C J, North laklma 
Axtell, W H , Whatcom 
Kirkpatrick, W D , Whatcom 
Hilseher, F W, Spokane 
Rummel, T C, Tacoma 
Van Zandt, E, Whatcom 

WISCONSIN 
Smith C S , Elroy 
Campbell, B L, Monchcs 
Dew lie, M V, Sharon 


Societies. 


COMING MEETINGS 

Medical Association of the Missouri Valley, Lincoln, Neb, March 
20 1902 

Ameilcan Association of Pathologists and Bacteriologists Clevc 
land, O , Maich 2S 29 1902 

Medical Association of the Distilct of Columbia, W'ashington, 
April 1, 1002 

Tri State Aledlcal Society of Iowa, Illinois and Missouri, Chicago 
April 3 4 1902 

Tennessee State Medical Society Jlemphls, Apill S, 1902 

Floiida Medical Association, Tampa, April 9, 1902 

W'estein Ophthaimological and Oto Laiyngological Association, 
Chicago, April 10 12 1902 

Medical Association of the State of Alabama Birmingham, April 
15 1902 

Medical Society of the State of California San Francisco April 
15 17 1902 

Medical Association of Geoigia Saiannah April IG 1902 

Mississippi State Medical Association, Tackson Apill IG 1902 

South Caiolina jMedlcnl Association, Spartanbuig Apiil 1017 
1902 

Medical and Chiiuigical Faculty of Maiyland, Baltimore, April 
22 1902 

Association of Ameilcan Physicians Washington, D C, April 
20 30 1902 

American Association of Genito Uilnair Suigeons Atlantic Citt 
N J Apiil 30 1002 


The Memphis (Tenn ) Medical Society lias changed its 
name to “The Memphis and Shelby Counti Medical Soeietj,” 
and Mill be iccogni7ed as the Shelbj County Society 

Medical Society of the Missouri Valley—This Socicti 
will hold its 14th senii annual meeting it Lincoln, Neb , Maich 
20, under the presidency of Di Eichaid C Moore, Omaha 
Harnson County (Tex ) Medical Society—On Febiuary 
4 it was decided by this Society to endeatoi to affiliate uith the 
State Society and delegates uere appointed to the May meet 
ing 

Hancock County (Ohio) Medical Society —This Society 
met at Findlay, Febiuiry 13, and elected Dr Myron J Emng, 
president, Di Norman L McLachlan, Mce piesidcnt, and Dr 
Don C Hughes, secietary and tieasuiei, all of FindZaj 

Lynn (Mass ) Medical Fraternity—On Februaiy 9, the 
Fiateinity held a meeting and discussed smallpox and laccina 
tioii Di Chailes A Loicjoy, president. Dr Leonard V 
Hatch, Mce president, and Di Charles D S Lo\ell, secretary 
and tieasuiei 


New York Academy of Medicine —In the Section on Medi 
cure, Di James K Crook has been elected chairman, and Dr 
E Ellsworth Smith secietaii In the Section on Obstetiics 
and Gynecologib Dr James N West has been elected than man, 
and Dr Louis J Ladmski, secietaiy 

King County (Wash ) Medical Society —At the post 
poned annual meeting of this Societj, held at Seattle, I'eb 
fuaiy IT, Di Dawd A Mitchell uas elected president, Di 
Geoic'e H Rand ell, Mce president. Dr Guy S Peter kin, sccie 
tan,”and Dr W T Miles, treasuiei, all of Seattle 

Southwestern Iowa Medical Association—The annual 
meeting of this Association was held at Cieston ^ 

Di Enos Mitchell, Weldon, uas elected president ^ 

Greaou NennMlle, vice president, Dr Joseph P Clajbaug , 

tary The midsiiiiimei meeting mil be held at Albn, August ^ 
Medical and Chirurgical Society of Bichmond < ^ 

The colored medical men of Richmond and aicmita 
tiii'^ Society, February 19, with the follomng officers, Di Rich 
“i E T,i. p.o..dtnt, D. Hen„. L H.uj., 

Dr John Meiiweathei, tieasuiei, and Di R pU 

secrclara, all of Richmond The membership includes colored 
practitioners of medicine, dentistn and phnimacj 


New Castle County (Del ) Medical Society—The remilai 
physicians of the county met at W'llmington, February 20° and 
orgamzed a medical society uith the following officers’ Dr 
niJlard Springer, Wilmington, president, Di Harry G M Kol 
lock, Ncnark, vice president, Dr Joseph IV Bastian, Whlmimr 
ton, secretary, and Dr James A Draper, Jr, Wilmington 
treasurer The Society mil meet in II ilmington monthlv ’ 

Shelby County (Tenn ) Medical Society—The permanent 
organization of this Society uas held at Jlemphis, February 17 
A constitution and br Hws Mere adopted and the followintr 
officers elected Dr Tosepli H Stolper, Memphis, president 
Dr Benjamin L Branch, Collierville, a ice president. Dr George 
E Pettey, Memphis, secretary, Dr Joseph H Liebkemann 
Memphis, treasurer, and Di John H McKay, Memphis re 
porter 

Pottawatomie County (Okla ) Medical Society— This 
Society' was organized at Shan nee, Januaiy 27, auxiliary to 
the Oklahoma Medical Society The following officers -were 
elected Dr J W Kerr president, Di A T Grayson, vice 
president, Di Ed E Rice, secretary, and Dr G R Connally, 
treasurer At the next meeting February 11, a constitution 
and by laws weie adopted and the Society started on routine 
woik 

Grand Rapids (Mich ) Academy of Medicine—The an 
nual meeting and banquet of the Academy were held at the 
Moiton House, Februaiy 18 Dr Henry Hulst was elected 
piesident, Dr John 11 Rogcis, secietary, Dr John A McColl, 
nee piesident, and Dr Earl Bigham, treasurer Dr Reuben 
Peteison, Ann Aiboi, spoke on “Maternal Impressions”, Dr 
George Dock, Ann Arbor, dehieied an address on “Specialism in 
Mednine, ’ and Di Donald MacLean, Detroit, discussed “Pro 
fessional Plagiarism ” 

Eastern Hampden (Mass) Medical Association—At the 
annual meeting of this body, held it Springheld, February 20, 
Dr Walter R VIeisei, Spnngficld, the retiring president, gaie 
an addiess on the histoiy of medicine, dnd prophesied as to its 
future The following officeis were elected Dr George IV 
Raw son, Amheist, president, Di Richnid E Dickson, Granby, 
\ice piesident, Di Geoige H hmch, Springfield, secretaiy and 
tieasuiei, and Dr Hariy C Mai tin, censor It was decided to 
hold the next annual meeting it the same place 

CHICAGO LARYNGOLOGICAL AND CLIMATO 
LOGICAL SOCIETY 
Regular Meeting, held J(in Z], 1902 

The President, Dr W E Casselbeny, m the Chan 

Dn Otto T Freer i ead a paper on ‘ The Con ection of Deflec 
tions of the Nasal Septum, with a Minimum of Traumatism ’ 
This aiticle is published in full on page G3G of tins issue 

DISCUSSIOIN 

Dr Moreau R Brou'n, in opening the discussion, said tint, 
as to the method advocated by Di Fieei, the length of time 
the opeiation leqnires would cause one to hesitate perfoimmg 
it, and as it is the popular idea, not only among the laity in 
general but among the membeis of the medical profession, tint 
the septum is the support to the nose and that if we remme the 
snppoit the nose is apt to fall in, one should hesitate in lenim 
ing it Should the nose become depiessed later on through dis 
case 01 accident and legal proceedings be brought against us, 
it would be difficult to protect ouisehes from the charge that 
remmal of the septum was the cause of the depression of the 
nose Howeiei, the operation of Di Freei is an interesting 
one and suiely W'ould be followed with excellent results in cei 
tain cases, though as satisfactory results can be obtained 
woth less disturbance by' coniertmg all cases of deflected septum 
with thickening oi outgiowth of the partition into those of 
simple deflection and then lectifying the latter, as, for ex 
ample, where the lowci part of the septum is dislocated from 
the septal eiest of the superior maxillary or in cases of angular 
deflection where the septum is thickened, the mucous membrane 
should be diiided and dissected back the entire length of the 
iid"e the ridge reinmed and the mucous membrane stitched 
back in position The parts heal lapidly within a few days, 
after which the Roe instruments snonid be used, first to dmde 
the mucous membrane and the cartilage on the concaie side of 
the septum, secondly bi means of forceps to straighten the 
sopluni Howeier wath this precaution, that the smallci si/c 
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luilc bliJc slionld be U'cd nnd not Umi ^^blcb ongiiialU 
intended to be einplnicd imUi Ibe gnen si7c {cmnlc bliidc 
After tbe septum lias been slrnigbtencd b-v tins inclbod, Ibc 
^T^etlls bard rubber tubes art placed in tbe nosC for sc\crnl 
days 1 bale performed tins operation Mitboiit a general ancs 
tbelic and bale bad iiniformh leii satisfnclon lesults and no 
eomplications of am kind 

Di A AI CoeiiiN—\\ itli icgaid to tilt use of tbe Hoc instrii 
iiicnts, espccialli tbe Hoc foiccps, I baic bad latlier pleasing rc 
suits in using it in the iiai Dr Broun bas referred to, tbat 
is, br cmploi ing a small male blade and large female blade 
It seems to facilitate tbe iiork bi giiing room foi tbe septum 
to pass bctiiecn tbe blades iiben tbei arc closed, so tbat tbe 
fracture is more complete Simple delleetion of tbe septum 
intbout tlnckeiung aftecting tbe anterior lialf of tbe cartilagin 
ous septum, coming auaa out to tbe front is acrj tming to 
deal iiitb Tbosc septa aic frequenth catrcmch tliin nnd bend 
casila tbe ubole nose is \ei\ ilcxiblc To straigbtcn tbcm 
properlv or to gut anv result iiitli reference to tbe lelief of 
stenosis, v-itbout great danger of IciMiig perforation, bas been 
to mo at times no small problem But uitb tbe forceps rc 
ferred to, 1 obtained a rerv fair rc=iilt in one case a number of 
^ears ago, br depiC"ing tbe cun atm e at tbe part of gicatcst 
conrexitj—thus conrerting tbe simple into a double Cupid’s 
bou shaped bend and learing a fan opening on both sides uitli 
out disturbing the external contour of tbe nose In another 
case I recall I conrerted a simple bow shaped into an S shaped 
curvature, tbe patient breathed tbrougb the upper ciirrc of 
the S on one side, and tbrougb the other at the lowci side 
This rras a short distance bicl , from tbe extreme anterior end 
of the septum, so tbat in that case there w ns i good practical, 
but not an ideal, result 

Dn E ricTCTiEK IXGVLS—Be find numerous deformities in 
tbe nasal septum, and as different pbrsicians bare to operate 
•on. them tber neeessaiih call for mam ranations in tbe opera 
tions recommended, and I think for tboir correction Some 
■cases art suitable for one and some for another operation, nnd 
I presume all of the opeialions tbat baic gained popiilariU aie 
adapted to certain cases The old operation of Cbaissagnac, 
for example, m winch tbe mucous membrane was dissected up 
and tbe cartilaginous tissue pared oil, tbe membrane undoubt 
edit being replaced is an excellent one for certain deformities 
The llobcrts operation, higblj extolled for some time, con 
sisted of Srst cutting tluough tbe lower part of tbe deflected 
portion of tbe septum, which was then bent o\er and a pin 
thrust m from the free side, tbiougb the cartilage and im 
bedded in tbe mucous membrane back of the cut on the oper 
ated side to bold it in position, another pin w as then inserted 
tbrougb tbe nose to support tbe first Then, appears to bare 
been a good deal of discomfort from tins procedure tbat would 
not arise from ordinarj operations, and few lara ngologists 
cmploj the method The Gleason opeialion consists of cutting 
out at the bottom ind sides a t, shaped piece from tbe septum 
This flap, consisting of tbe whole thickness of tbe septum, is 
then foiced through tbe opening and caught and held bj a spin 
at the lower part of the wound on the other side, this opeia 
tion Is well adapted to some deliections, hut is not suitable foi 
those cases m which there is much of an exostosis The so 
called Asch operation is a sen good one foi a bow like deflec 
tion of tbe cartilaginous septum w here tbe bon} tissues are not 
much invohed, hut when the bony tissues are iniohed, the 
Cl itieism bv the author of this eiemug’s paper appears to me 
quite just There is nothing new about tbe so called Asch 
operation, excepting the instrumeata that Dr Asch deiised 
With which to perfoim it The crucial incision that he lecom 
mended, one lucisioii from aboic downward and tbe other from 
before backward, has been the common practice of general 
surgeons for ages In tbe cases for which tins operation is 
specialK adapted the crucial incision can be made better bv 
means of a knife than bi AsclTs scissors, for witli tbe knife 
they mai be made obhqiiolj so that the cut edges mil easily 
slide bj each othei and the abrupt edge made by the edge of 
the right angle cut wall be avoided 
Tile procedure that has been spoken of ns ra\ operation is 


designed foi those cases in which the cartilaginous septum is 
bent so ns to inoic or less close the nostril bj a nearly trans 
terse trinngnlai plate, naiiow nboio but fiom 5 to 10 mm in 
width at the lower part The operation consists of removing 
a triniignlar piece of cartilage from the front wall of this 
conical projection of just snflicicnt si/e so that the opening 
will be closed when tlic lateral wall of the conical projection is 
hi ought to a vertical position, but this can not be done without 
eutliiig awav the lower wall oi what from the front constitutes 
the base of the triangle Tins, it should bo remembered, runs 
upward and backward as a Imid, bonj ridge 2 or 3 cm It 
ma^ be cut nwaj vvath a saw or trephine, hut 1 commonh use 
the latter The first incision is made from above downward 
nnd ovilvvard iicnrlj through the middle of the triangle, the 
mucous mcinbraiic is reflected on both sides of this incision to 
uncover as laige a poition of the caitilagc as it is desirable to 
icniovc, the cartilage is then cut through, preferabh noth 
Sajons’ knife from above downward on both sides of the 
Iriiingle, care being taken not to cut through the mucous mem 
brnne on the opptsitc side Tins piece of cartilage is then 
seized at its apex bj forceps and drann down, the mucous 
incnibi ane being loosened from its posterior sin face at the same 
time, and cut oil at the base of the triangle The lower wall oi 
floor of the conical projection is next cut awaj with a trephine, 
and the rcsilicncv of the septum is ov creomo by cutting through 
it beneath the mneefus mcmhiane with mj small hook like 
cartilage knife, or hv cutting tlnoiigh it in manv places with 
the blades of mv septum forceps The lateral wall is then 
pressed over to the noimal phinc of the septum and held in 
position bj a tampon of surgeons' lint that is made to fill the 
fonncilv obslrneted nans Ibis tampon is made from a strip 
of lint about a eentimctcr wide and a meter in Icngtli, that has 
been thoronghh impiegiiated with iodoform and boric acid 
The flap is held in position nnd the outer part of the nans 
rctincled with inv bent steel nasal spatiilai and tbe strip of 
lint IS pushed in, fold aitci fold, with mj bent nasal scissors 
wbicb take tbe place, for this pm pose, of forceps and probe, 
and vvbicb bv tbe waj add cnoimonslj to tbe facilitv in packing 
Ibis cava tv In dcstrojing tbe losilicnej of the septum, I some 
times cut it tbrougb at i,be upper part with a small trephine 
beneath the mucous membrane being careful not to cut the 
latter, at least on both aides at the same time, but several 
vears ago in one case 1 had sloughing of the flap from such an 
opeialion on account of having destroyed the blood supplj 
This w is a verj had case m which the external wall of the 
projection had pressed lirmlv upward and outwaid upon the 
roof and cxlcrnnl wall of the nasal cavitv and the operation 
was follow ed by sev ere hemorrhage that necessitated tamponing 
both sides for manv days I think a chisel would be an ev 
cellent instrument for cutting through the upper part of this 
triangle in destioving the resihencj, although I have never used 
one The operation I peifoim wheie there is a good deal of 
tluekeuing of the septum and a spin, as there is in most cases, 
IS somevvbat difleient Bitli a Sajous knife passed first to 
the farthei end of the exostosis 1 cut through the mucous 
membrane from behind forward, as neailj as possible vlong tbe 
ciest tvhen tbe incision leacbes the intenoi end of the 
exostosis it IS swept foi ward and upward in. front of the bent 
cartilage to the upper part of the septum tVith a spud this 
flap of mcmbiane is lifted ofl of the caitilage and iippei surface 
of the exostosis throughout its entire length Occasionally, we 
cut entirely through the septum w 1 en there is a deep furrow 
on the opposite side, but I trj to avoid this and can succeed 
when the furrow is not too deep however, if an opening is made 
the flap wall usually coier it I cut awav the bottom of the 
spur with a trephine and then starting tbe saw at the icrj 
upper part of the spur where the septum is in the normal plane, 
I cut straight down to the floor The exostosis is thus rcmoied 
Sometimes 1 cut downward with a saw about 4/5 of the whole 
distance and then insert the saw below and saw upw ard to meet 
the cut from abov e, but the bonv tissue is so hard at tbe low er 
part of the exostosis tbat it is easier to cut with trephine than 
with saw After the exostcsis is removed, tbe mucous mem 
brane that has been lifted up is applied to the cut surfaces and 
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eo^eis anj opening that maj’’ ha^e heen made unless the open 
ing IS veij' laige, thus a perfect lesult mil he obtained in the 
niajoiity of cases Of course, uc do not uant a fcncstium, jmt 
if the peiforation is onl 3 ' in the bonj’' section, it is of no consc 
quence, houeiei, if close to the fiont, it is sometimes an 
aykuaid thing, causing the piticnt mueh aniiojance fiom 
scabbing, and, as Di Coiwin suggested, sometimes causing 
whistling, uhich is not pleasant I lecall one patient who had 
a \ CTY pionounced uhistKiig that kept him awake at night and 
annoyed all his fiicnd®, and 1 had i good deal of difiiculty in 
closing the opening, thbugh I finally succeeded I ha\e ne\ei 
tried the opeiatiou of taking out all the cartilage adiocatcd by 
Di Fieei, it does not seem to me that 1 should like it The 
front poition of the cartilage and the flooi is all that 1 should 
take out The external wall is then bent doun so as to coier 
the opening if one has been made and ue haic a noinial septum 
instead of a septum mth onlj mucous membianc making up 
the tuo sides 

The autboi omplo^s poydeied cocain as an anesthetic I 
used it some yeais ago, but I nhs not as fortunate as he has 
been in absence of unpleasant consequences I had scieral 
patients nlio became leij' much intoxicated with the cocain, 
so much so as to be alaiming, and I theiefore discontinued 
using it in powdeied form For seieial 3 'eais I haie eniplo 3 'ed 
a 4 per cent mixtuie nhich iei 3 larely causes constitutional 
s 3 'mptoms, indeed, since using this I haic not seen a case of 
coe iin poisoning that has caused me an 3 ' anxiety This solution 
which I apply nith a snab is guaided b 3 atiopin 1/10 grain, 
sti ophanthus 1/5 gram, ol ear 3 ophilli J minims, and carbolic 
acid 10 giains to the ounce The caibolic acid appeals to 
prevent absorption into the blood cuiient to the extent that 
would occur if it neie not used 


Dn Chaklds M Robehtson —It seems to me that of all the 
cases, pi acticall 3 ’’, that come under the caie of the ihinologist, 
theie is a ledundancy of tissue at the com ex apex of the dellec 
tion According to my expoiience, the niattei in most cases 
resohes itself into simply cutting a\\a 3 ' the tissue that is 
hypeitiophied at the apex of the deliection Me can saie pio 
ducing a peiforation at the point of gicatest coneaiat 3 ' by a 
method mentioned, in the noik of Shurl 3 ', nhere a saline solu 
tion IS injected undei the mucous membrane at the point of 
gieatest concavity, which has the eflect oi lifting the membiano 
up at this point and, theiefoie, the saw if it should cut through 
the cartilage does not cut the mucous membiane I should 
think in the class of deflections desciibed by Dr Freer, liis 
opciation would be unique, at the same time, the nunibei of 
cases to uhich it is applicable vould be exceedingl 3 ' laie, as 
exostosis IS the lule in all cases of deflected septa I should 
feel vei 3 '^ chaiy about using poudeied cocain I haie always 
taught students that it was dangeious to apply cocain, othei 
than on leiy small pledgets of cotton on a piobe, and then only 
to the part to be operated on, nevei allouing the pledget to le 
main upon the tissues for my length of time I haae seen 
instructois pack pieces of saturated cotton into the nasal cavity 
and allow it to lemain upon the mucous membiane for ten 
minutes or moie It has been m 3 unfortunate experience to 
have seen seieral cases of cocain poisoning, men uheie small 
amounts of the drug veie used and some of them gai e endence 
of alai ming s 3 Tnptoms T have, by the use of ati opin, overcome 
to some extent the toxic effect of cocain, and it has Dcen my 
custom in these cases to place the patient upon fidl doses of 
stijchnia seveial days pnor to the operation vith the adminis 
tration of stimulants duiing the opeiation 

I haie never used the Kyle tube, but haie used all the lest of 
them and to my idea it is about the pooiest method of holding 
tte s’eptum in place that could be devised As to the dressing 

S::nSned, I Jmk ^one 

IXvSr^any pLple are susceptible to the effects of 
lodin I pack the noL gaxwe strips of same size that 

Dr ingals mentioned, with the exception that I use pHin 
stcnhzed gauze saturated uith sterilized raseline The first 

dresBing is allowed to remain fo^three 01 four days 

hours, and then the nose is di essed daily for three 


The gicat adiantage in this dressing orei the dry gauze is that 
It does not stick to the tissues, ind it keeps the tissues cmcred 
with steiihred raseline, thus affoiding comfort to the patient 
and an ideal dicssing to the wound I hare seen elevation of 
tempeiatuie in cases where the gauze was allowed to remain in 
the nose longei than thiity six houis, and where there is piini 
lent discharge fiom the nostril at the time of the opeiation it 
should be eh inged much oltener 1 pack the nose thoroughlj 
as fai back as I can, doubling the gauze so that it can not pro 
ject into the nasophar 3 mx, and tight enough to control hemoi 
ihage, and hold the pait^ in place Tlie othei nostril is left 
open foi breithing I am not so conserratne of the mucous 
membiane as aie some of you, as I hare often lemoved it with 
the spill undei it, and, as 3 et, hare neiei been troubled with 
scab foimation 

Dii Hexhi Gradii; —I hare come nioie and more to aroid the 
Ascii opeiation, although I hare ncvei seen bad results fiom it 
I bar e alw a 3 s considered the Asch opei ation applicable onlr 
to those cases wheie we deal with a Mined septum without 
thickening, and with plent 3 of room on the concare side This 
condition is not reiy common, but it does occur, and in such 
cases the Asch opeiation is indeed rery useful AVhen the cut 
edges Orel lap too much 1 turn them at the time so as to get as 
smooth a septal siiiface as possible aftei the regular Asch 
operation I hare nerei fractured the bone, only the cartilage 
1 can also saj' I har e not found it necessary to go back into the 
bone in the opeiation Dr Freer deseribes in my limited experi 
ence with it I hare done it accoiding to the original descrip 
tion of Kiieg and Boenninghaus, and not with the refined 
technique and instiuments which Dr Fieer employs I have 
not been able to sare all of the mucous membrane, but I try to 
sare as much as possible of it The greatest difiiculty I find 
in the opeiation is to serei the mucous membrane on the coin ex 
as rr ell as on the eoncar e sides, .and rvhei er er the bend is 
angular M hen the bend is bow shaped, the separation is not 
so difficult I har e used submucous injections of salt solution 
with some cocain on the concare side, and found them of some 
adrantage, but not much In none of nij opeiations did I go 
back into the bone In the majontv of cases it is the car 
tilaginous portion which occludes the nose Howerei, when 
erer I can I aroid operations according to the Asch or Kiieg 
methods, if possible, and limit myself to lemoring all edges and 
spurs so as to gam space thereby, as these opeiations aic less 
foimidable Aftei all, the saw is the most ideal instrument, 
if it IS applicable, that is if the spin has not too gradual a slope 
to peiimt the successful applicition of the saw I wish to call 
attention to two instiuments that aie not used quite as much 
as they deseire, not foi the condition which Di Fieer described, 
but foi the lemoral of ledges 01 spihs that extend fai back 
One is a laige tiephine, mine has a di imeter of 8 mm It is 
lathei difiicult to steady this laige trcplnne On this account 
I hare had a sheath made consisting of a cjdmder into which 
the tiephine fits accuiately The posteiioi pait of this sheath 
IS haired in such a way as to lepiesent onlr' a scmi cylinder 
instead of a complete tube The sheath is pushed in so that 
the open portion hugs the septal ciest and the tiephine work 
iiig in the sheath cuts away ron aceui itelr the portion hugged 
by the semi cylindrical pait of the sheath If neccssarj', I first 
use a smallei trephine to weaken the bone and finish with one 
single srreep with the larger tiephine If the trephine docs 
not lemore enough in one application, I icapplj the sheath to 
the edge of the wound anu cut oil another slice 

Outside of two eases of acute mama I hare never been 

seriously alaimed During the last six 3 eais I har e used cocain 

only on pledgets of cotton, wound reir tightlr around tooth 
picks, so that the amount of cocain is not large In this 
manner I hare used 20 per cent solutions in hundreds of 
opeiations, and have never seen any unpleasant results there 
fiom 

Dr Fkeei, closing the discussion—Di Blown has referred 
to the possibility of damage suits aftei the operation I advo 
cate, prorading the patient accidentally should fracture and 
defoim his nose at some time after the deflection ha= been 
corrected It is possible th.it this rerr statement may direct 
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t)ie nlloitioii of n (ntnjn tloiibUnl cl v'-s of liv%\\eis lo llic 
lurtttcr, but I tlmik tb it tbo fact Ibal sikIi m nlltboTlt^ ns Dv 
Biohh jigrccs nitb me tint llic septum is not iicnVcd as a sup 
poll to the cvtciiial iiO'C and that no iiicmbci of this SocicU 
Ins objected to im statement to that ctTcct, Mould depriic the 
legal netiou mentioned of all bisis 1M\ opciatiou would not 
weaken tlic scpiuin nioie linn would tbe iisuil operations foi 
eoiicetioii of dcdcelious loi evaiiiplc, if tlie scptiiin bad an\ 
suppoitiiig function foi tbe c\ternal no-c, tlic opciatiou of 
Gleason would ccitainh destioi tins more tbaii tbo window 
lescction operation would, as the U shaped llap sepaiatcd ba 
the saw IS certainh iiicapiblc of supporting ana tiling and 
tins tlap in extreme deflections is intended bt Gleason to include 
the entire septum fiom tbe taitiliginous pait aiitcriorlr bick 
to near the posteiioi border of the loiiiei This will lca%c onU 
a small frame of uudii idcd spptniii left to furnish the supposed 
supporting function ilic fiactiiies and incisions of the Ascb 
opciation would act iii i siniilar wai Ihe amount of cai 
tilnge or bone lemoicl bi the le'cctioii opeiatioii that 1 ad\o 
cate beats but a small pioportiou to the portion remaining iin 
touched, so that in abundant fianic of untouched septal car 
tilage and bone, and that composed of the thickest portions, ic 
mams Ibis sullices aiiipU to mniiilaiii the foi m of the septum 
and preserio its elasticiti 1 think that tbe resection opera 
tion mar be regarded as a standard one considering the laigc 
number of cases rcpoitod hr Kiieg and Bdoniiitigbaus with mi 
own 111 addition 

Di Brown’s preUnunirv icnioial of the dislocation of the 
anterior inferior angle of the quadraiigulai cartilage is piob 
ahh better than mi mode of its subsequent excision, as wUoii 
the mam operation is done the piticnl is disappointed if he can 
not bieatne frccli at once W itli reference to the slcllaU 
punch included in the Eoc set of mstiunioiils I think that Uoc 
himself has Iirgeli giien this up for the knife Used bi him to 
cut through the cartilige The suggestion to use a smallei 
male blade with a laiger female one I think would add to the 
efficiency of the Roe forceps 

I seem to haie produced the impression that the resection 
operation is excessnelv Icngtlii I included pieparations and 
dressings in ml esciniatc of time The actual operating eicn 
in a case of gieat deformitj, usualh docs not exceed thiee 
quarters to one lioui I do not thiiik that am surgeon can 
001 reel an extreme deflection imohiiig the bone cxtensiieH m 
much less than in hour bv am method 

Dr Ingals lias emphasized the usual association of deflection 
with eccliondroses, exostoses and thickenings It has been nij 
foi tune to meet a numbei of dellect’oiis of eicn tbickness, but 1 
agiee that this is not the rule The lesection method is espe 
ciallj fitted to lope with ecchondroses and exostoses and espe- 
ciallv the greatest ditliculti, thickenings of the wall of the 
deflection These can all be icmoicd bodily during the opera 
tion witfi chisels oi cutting foi ceps from between the two layers 
of mueob i t endcfioi to limit the use of the trephine as much 
as possible on account of its tendency to tear tbo mucosa into 
shreds It is eien more ditlicult to preserie the mucous mem 
brane it hen a saw is used The chisel I emploi more and more 
as It does no mjuri lievond its pioper field of action It is 
what Nicliolas Senn caffs the instrument of precision ” Bi 
making the incisions made bi it in the bony septum meet behind 
at an angle it is possible to cut out neailv all of a bony deflec 
tion with 1 few blows of tbe mallet Operations of the Asch 
or Gleason type aie not fitted to cope with tbe frequent eeclion 
droses and exostoses mentioned by Di Ingals 

It IS the amount of eocain in grains or parts of a gram ab 
sorbed bi the patient that iniolvcs possible danger to him and 
not the concentration of the solution W itli powdered cocain 
‘ an intense focal effect is produced while but little oocain is 
absorbed The swab used is moistened before it is dipped in 
tlie coeain powder so that this is applied in the form of a thick 
syrup which adheres to the part touched inth it while cocain 
solutions run and diffuse themselies oier a larger surface 
with greater danger of absorption Atropin, as suggested by 
Dr Insafs, would proie a lalnable antidote to the depressing 
effect of coeain Di Connn’g lucid explanation of the mode 


of iietioii of the Hoe foiceps was pleasing lo me, ns he explained 
so cloailj the incchniiicai icnsons for their action, in fact I did 
not understand the nmnnci in which they produced tlieir 
effect pcifpotly until I had seen lim drawings 

I luiic iieier tiled the etretl of tlie injection of saline soln 
tion undcincath the mucous incmhniiic of IJio coiicaiity, as 1 
should feai lifting this off fuilliei than the operation was 
intended to go, thus endangering t)ic nutrition of tbo mucosa 
I am glad that Di Robertson agrees witli me conccinmg tbe 
use of tubes I tliink that he niibundcistood mo in regard to 
the material used hi mo in packing the nostril I do not use 
iodoform gauze but lint saturated with powdered subnitralc of 
bismuth JIi packings Imic ntioi become foul nor liaic I eier 
Iiad acpsis follow the opciation, this inai occur, howciei, and 
depends largcli on the i ilality of the patient 


Therapeutics 


PRESCRIPTION WRITING, XVI 


(Concluded fiuiii page COS ) 
Metric System—Continued 


In oidci lo facilitate rapid calculation in the use of the 
metric system, certain niles haic been formulated winch 
lender the estimation of the dose of each indiiidiial ingredient 
unncccssan and yet insuics accuracy in the amount of each 
gii cn 


When a liquid preparation is piescrihed the amount called 
foi should be 2 ounces or i multiple of two, and when 
eap-julcs arc ordered the physician should write for 15, or a 
multiple of 15 A 2 ounce mixture, one tea spoonful at a dose, 
contains practically fifteen doses, since a teaspoon holds a frac 
tion more than a dram The following will sene lo illustrate 
these statements The amount of each ingredient presciibed in 
i 2 ounce mixture should eoiitaiii as many cubic centimeteis (or 
grams if solid) as coiicspond to a single dose of the ingredient 
when giion in minims (or grains) in the apothecary measuic 
Tills may be seen in the following prescription 


R Quininic hisulph 2 

Tinct nucis icmitai 5 

Tinct hioseyami 10 

finct card corap 15 

Tinct gent comp q s ad 02, 


M Sig Take one teaspoonful in watei before each meal 
In the aboie it will be obsened that by conierting these 
amounts into the apothecary system and calculating in the 
ordinary way tbe number of grains or minims of each ingre 
dient given at one dose corresponds approximately to the num 
her of cubic centimeters or grams of eacli prescribed Thus, 
the 2 grams of quinin wall represent 2 grains to the teaspoon 
ful, the 5 cc of tincture of mix loinicn will giie 5 minims to 
the dose and the 10 cc of tincture of hioscyamus, and the 
15 cc of comp tincture of cardamom will indicate 10 and 15 


vwe n;speen\e xincxurcs to eaciv dose 
In a 4 ounce mixture, lyith a teaspoonful at a dose, the 
amount of each ingredient contained in the mixture as pre- 
scribed in cubic centimeters or grams should be double its dose 
m minims or grains, so that tbe foregoing prescription would 
be written as follows 
R 


Quininai bisulph 


4 

Tinct nucis lomicte 


10 

Tinct hyohcvami 


20 

Tinct card comp 


30 

Tract gent comp q s ad 


1241 


M Sig One teaspoonful in water after each meal 
Following the same rule of proportions, if a 4 ounce mixture 
is ordered with directions to take two teaspoonfuls at a dose, 
then the amounts should remain the same as when 2 ounces 
are prescribed with one teaspoonful at a dose, it would remain 
unchanged when the patient receii ed an 8 ounce mixture, with 
a tablespoonful at a dose But, on tbe other hand, an S ounce 
mixture, with a teaspoonful at a dose, should contain four times 
the number of cubic centimeters or grams as there are minims 
or grams desired in each dose 
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In ^^utIng foi capsules, the same piopoitions must be ob 
sened as in the liquid foim 


Cracked Uipples 

The following is suggested b> the Monircal Medical in tieat 
nient of tiacKed nipphs 

IJ Gutta peicba gi vv 

bpts chloiofoimi q s to dissohe 
Sig Apply aftei each nursing, oi 
The following foimula. aie teiy ficquentl} employed in heal 
ing hssures of the nipples 
B linet benzoini comp 
Olei olna; 

Lini 

Sig Appl}^ after each musing, oi 
Iclithj ol 
01 cucahpti 
Lam 

Apply local]}' aftei musing 


3ii 

3m 


1 

7 


iM 

R 

.M 


50 

50 


Sig 


ai 

111 1 
3i 
and 


18 
w ash 


mu sins: igain 


R 

liiict capsici 

3i 

3 

75 


Potiss eliloiatis 

3iii 

11 

25 


Glyceiini 

oil 

60 



Acidi Indiochlor dil 

Sin 

11 

25 


Aqua: q s ad 

3M1 

3001 

III 

Sig Use as a gargle foui 

01 five times daily 



The following is beneficial as a 

gaigle or spiay 



R 

Sodii chloridi 

gl ' 

1 

30 


Sodii boratis 

g> 

1 

1 

30 


Ol eucalypti ' 

ni 3/50 


0036 


Ol gaulthenai 

in 3/100 


0018 


Menthol 

m 3/50 


0036 


riiv mol 

m 3/50 


0036 


Aquto q s ad 

3i\ 

120 



M vSig Use as a spi it 

Aspirin in Blieumatism 

Coieil}, in TIw 7 G-as, lepoits faioiabl} on the use of aspirin 
in ihcimiatic aflections This picparation is a salicylic acid 
dcinatnc, being a combination of accij 1 with salicylic icid 
It does not nutate the stomach because it is but sliglitlj de 
composed tlieie, the ilkaline fluids of the intestine, howeiei, 
liberate the salicylic constituent, which is then taken into the 
circulation Aspiiin has also been leeoinmended in neuralgias 
of tabes dorsalis and in the pain oi cancci of iiiteinal iisceia 

Diabetes in Children 

The following, accoidiiig to Lc Piog Midical, aie of sen ice 
in the tieatiiicnt of diabetes in cliildien 

R Antip>iini 3ss 1190 

Gl}ceiini 3''! 22150 

Aqua; q s ad §1'' 120 


U 

R 


:m 


Sir One to four teaspoonfuls in twentj foui houis, oi 


Strych, sulph 
Sodii arsen itis 
Codeinai 
Quinime valei 
Evt valei lan q 
Ft pilula No 1 


1/140 
:r 1/70 
gi 1/1 
gi 5/7 


00046 

00093 

0093 

0465 


Si" One to siv such pills, according 


to age 01 case 

Pruritus 

Di M R Haitzwell, in T/icr Ra; 5 C«c, states that itching is 
one of the most common and at the same time annoying sjniip 
toms of many diseases of the skin He relates some of the 
causes, such as coffee, tobacco and drug habits o*- 
from obstruction, nephritis, diabetes mellitus, etc He states 
that internal remedies, howmei, are less numerous and less 
useful than local treatment, and that wdiaterer internal reme 
are used local lemedies can not be well dispensed with 
In i><i cases of pruritus, inunctions petrolatum oleum 

amrg^, Ol unguentum aqux los®, will often suffice, oi 


JouE A M A 

bathing the parts in watei is hot as can well be borne will m a 
laige proportion of the cases prove effective But no local 
lenied}', iccording to hi« statement, is so generally useful as 
caibolic acid used cithci in the foini of an ointment or a lotion 
The following lotion is leeommended bv him as a splendid ap 
plication in all foims of itching 

R Aeidi carbolici 5ss 

Glycerini 3 „ 

Aq eamphoi e q s ad 51 V 120| 

M Sig To bo mopped, not lubbed, upon the affected paits 
eiei}' tinea hours 

In ti eating small aicas of piuiitus, such as pruritus am, lie 
advises the following paste 


90 

50 


75 

30 

75 

befoie 


R Acidi carbol 
Pulv amyli 
Bismi’thi subiiit, 
Petiolati 
Sig 


gi vxv 


11 


, Throat Symptoms in Scarlatina 

M G Piiee, as noted in Mtd lltaiidaid, lecommcnds cap 
sicum in the throat sv mptoms of seirlatina, cspeciallj in 
gi iiiular and lelaxed, enfeebled conditions of the phaiyn\ The 
following IS used by him as a gaiglc and administeied in 
teinallv 


ill 


M 


66 1 


50 


66 


50 


3ii 71 

5 SS 15| 

Apply locally two 01 three times daily, or 
Acidi caibol gr v 

Pulv camphorai gi xv 1 

Pulv amj li 

Bi-,mnthi subnit, I'l 3ii 7 

Pctiolati 5 SS 15 

Sig To be applied localR when the inflammation is of 
model ate seveiitj 

He wains again=t the ii^-e of caibolic aeid ointment when 
laige aieas of skin aie involved, suggesting the use of lotion^ 
instead 

He icgardfc menthol as next in rank to caibolic acid as an 
antipi untie He emplojs it in man}' cases of pruiitus am 
and pi milus 1 iih to He pi escribes it in the foim of a paste 01 
an ointment as it is not very soluble in water and alcoholic 
lotions a>c 111 liable 'the followinor is recommended 


R 


gr V 111 

3iss 

3v 


5 

IS 


50 


60 

73 


Menthol 
Pulv am} h 
Pulv zinci o\idi, Ti 
Ung aq losai 

M Sig App]} locally 'Ihe above paste is of use as 1 
soothing and cooling ointment in the diy and less inflaimnaton 
vaiieties of eczema He ilso states that the stiength of menthol 
should raielv exceed 10 grains to the ounce 
Ihc pain to the eves which it causes when applied to the face 
makes its use theie impleasaiit Resoicin, in his opinion, while 
not so useful in itching, icndeis good seivicc in the moist foims 
of eczema when ipplied ns a lotion Its powei to lelieve itching 
IS iiici eased consideiabh b} the addition of a half of one pci 
cent of sodium chloiid as follows 

Resoicini gi xv 3ss 1 2 

Sodii chloridi gi xv' 1 

Gl}ceiiiii 5ii 7 50 

Liq caleis q s ad 5 iv 120 

feig Apply Joeall} 

He cspeeiall} lecommeiids th}mol in senile piuiitus It may 
be einplo}ed in the foim of a lotion in the stiength of one half 
giain to the ounce eithei alone 01 in the following coiiihinv 
tion 

rhvmol gi viii 

Liq potassa* §1 

Ghcenni 3iii 

Aq q s ad 3 'mi 

Sig To be used locally two or three times a day 
the itching of lichen planus the following is iccoin 
mended 

R Hydrarg bichlondi 
Acidi caibol 
Ung zinci oxidi 
M Sig Apply locally 

In the rebellious cases of piuritns am and pruritus viihfc, 
which aie the most annoying of all the itching diseases of the 
skin, he recommends the following 

R Argenti mtratis gi x lx |66 3 75 

Aq destil q s ad 31 30| 

M Sig Apply locally with a camel’s ban brush every second 

dav' f 

He sometimes prefers spirits of nitrous etliei or tincture 01 

benzoin compound similarlv applied 
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GO? 


Medicolegal 


Not an E-spert on Effect of Electricity—The Couit of 
Cuil Appcils of Tcn'v‘ 5 sa\'-, in live ense of Wclmcr is Lager 
felt that in c\pcit ns the iioid import-’, is one hniing had 
cxporieiicc Here a phisicinn of 15 -^cars pi ictiee Mas tailed 
to testifi with regald to the effect of a shock of clettiiciti on 
the hum in system He slid that he had read the host authoi 
ities on the subject and Knew what the niithoritiis slid and 
chimed to be the result of clcctriciti upon the human si stem 
But at the same time ho end he was not an esptrt, and, to be 
\er\ flank did not feel qualified to gno an opinion, tint he 
did not know what would be the probable icsult of a shock 
from elcetriciti, such as was coniplnuied of iii this ease, fioiii 
actual evpericnce because he had no capencnce in treating 
such cases, though, Irom reading the best nuthoiities on the 
subject, he knew what thci slid about the iiiattci He tcstilicd 
to caervthing he knew about the effect of the clcclnc shock 
upon the child that had iccciscd it and the court holds that 
there w is no eiror in icfusing to pernnt am thing more to be 
prosed b\ him It compliments him on Im candor and saas 
that of all others lie was best quilificd to know whether he 
was an expert on the subject coiiceining which his opinion was 
sought to be gneii nanielv that a shock to the huiiian si stem 
from elcetricita siieli as hid been rcccncd in this case, would 
Icaie no peniiincnt iiijun or had icaults, and that thcio would 
be no tissue change on account of the shock U hen a w itncss 
statca he knows nothing about the subject of inqiiiia, and that 
he Is not qualified to gi\e an opinion, he should not be per 
initted to espress am , for, in ordei to aa\ something concern 
mg a matter, the witness should know something H liile an 
e\peit niaj testifi to an opinion of his own denied from 
books for one to do so he must be an expert and liaie an opm 
ion of his own upon the subject of inquire Books of science 
aie not admissible in oiidence to pro\c the opinions contained 
therein If thej are not how can one who know-, their con 
tents, but has foimed no opinion of his own upon the subject 
under consideration be allowed to testifi to what the books 
sai ’ The books theniselies would be the best ciidcncc ind 
thei are no eiidencc at all 

Comnnuiicatioiis to Bhysicians About Accidents —In 
the personal injuri case of Lricbel is the Brooklm Heights 
Railroid Compani, the second appellate diiision of the Su 
preme Court of Acw \ork sais that if the law making power 
desires to extend the priiilege of secrecy to all statements of 
eitrj kind made bj an injured pel son to lus medical attend 
ant it IS lerj easy to sai so in plain and unmistakable 
language Up to the present time, howeier, the New \oik 
legislature has refused to go so far as that It has limited 
the priiliege to mfoimation necessari to enable the physician 
or surgeon to act in the capacity of phvsician or suigeon and 
when, in any case it is peifectly plain that the information 
giien IS not of this character there is no reason why the 
courts should he sedulous to create a protection which the 
Icgislntuic his not seen tit to bestow It is easy, of com sc, 
to imagine cases and am judge who has had much cxpei lence 
m the trial of negligence suits can recall mam wheie a dis 
closure by the injured person of the manner in which the acci 
dent occurred might well be deemed necessary to the further 
ance of piopei suigical or medical treatment These remarks, 
of couise, do not apply to such cases, but only to those cases 
in which there is absolutelj nothing to indicate that the in 
formation disclosed by the patient, and sought to be laid before 
the jury, could ha\e any possible bearing upon the professional 
conduct or action of the medical man to whom the disclosure 
was made Jloreoxer the couit holds that where it is the 
j duty of the house surgeon of a hospital to find out from the 
patient how the accident occurred in older to complT with the 
latles of the institution then the information giyeU by the 
patient on that subject may be deemeo priyilcgcd 

Mistake Eumisbing Deadly Drug Gross Negligence — 
The Court of Appeals of Kentucky holds, in the case of Smith's 
Administratrix xs Middleton that to put in charge of a drug 
business one yyith ahtbonty to dispense such poisonous and 


daiigcioii’’ iliugs as nioiphin, wlicic such one gaye such a dcid 
ly diug to one calling foi calomel, placing it in a box labeled, 
Calomel, ’/i giaiii, yyithout notice of the tiiic natuii of the 
diug fuini'-licci yyns of itself such eyidciicc of that dcgiec of 
gloss negligence that would w irrunt a jury in finding punitiye 
damages against such yiioiigdoci It dedales that it can not 
say that one holding iiinisdf out as competent to liandle such 
dings, and who docs so Imying iiglitful access to them, and 
lelicd upon by Ihosc lUnliiig with him to exercise that high 
dcgicc of caution and care called for by the peculiarly dangci 
ous iiutuic of this business, can be lieaid to say that his nils 
lakes by which he fuinishes a customci the most deadly of 
dings for those cnmpaiatiych haimlcss is not, m and of itself, 
gloss negligence, ind that of an aggriyalcd foini In a husi 
ness so In, III dons, liiying fo do so directly and fieqiicnth yyith 
the health and hies ol so gicil a mimher of people, the higlifst 
degree of caic ind pindcmc for the safety of those dealing 
with such dtnlci is itqniicd, and that dcgiee of tare exaeted 
of such dcalei yyill he icquncd, also, of each sen ant iiiti listed 
by him yiith the conduct of his cilling Xor does the court 
think that it ought to affect the case against the dealci in 
the hast hoyicvci caicful and attontiye the clerk y\ is ordi 
iiaiily, if on the piiticnlai occasion in question he yias ncgli 
gent 01 giossh negligent 

Eointing Out Ehysicnl Signs of Injuries—^fflie second 
appellate illusion of the Supicmc Court of New Yoik holds 
that there w is no cnor, in the personal injury case of Perry 
ys the Alclropolitan Street Kulyyay Company, in permitting 
a physician to exhibit the hared body of the party suing to the 
jmy, and to point out thereon physical signs of the injuries 
alleged to hayc been sustained The reason it gixcs is that 
such physical exhibition yias ncccssair to a demonstration of 
the deformity testihed to by the physician, and tended to 
make the description of the injury more intelligible to the 
jury It says furthei that there is a manifest distinction 
betivccn an exhibition of a deformed body by yyay of a more 
intelligent and satisfactory understanding of the injury (and 
its effects where the extent and character of the injun aic 
challenged) and the exhibition of a dead and seiercd pait of 
the body, where tlic injury is unchallenged, and yyhen the pui 
pose of the show u to proxc a mattoi of minor importance 
fully capable of proof by eMdcnce yvhich has no tendency to 
influence oi to picjudice the jury 

Cross Examination from Medical Authorities —In the 
cross examination of certain medical experts, in the peisonal 
injury case of Clukcy xs the Seattle Electric Company, the 
experts weie a=kcd if such authonties did not lay doxx-n certain 
rules, the attorney reading the language of the rule from the 
authors work It was contended that this xvas an infraction 
of the lulc of exidence against the admission of medical an 
thorities But the Supreme Court of Washington does not 
think the rule of law was announced to meet the practice of 
The kind complained of It says that these questions weie 
propounded upon cioss examination for the purpose of testing 
the knowledge of the experts It would haxe been competent 
for the attorney to haxe stated supposititious cases to the ex 
perts He could properly haxe stated the rule from memoiy, 
asking the experts if such an author did not Hy doyrn such a 
rule It seems there could be no tenable objection to his read 
ing the rule to the experts In fact, it is a more exact method, 
and less liable to make a wrong impiession on the mind of the 
juror, than to cross examine from memoix 
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D Ilie Management of Critical Cases of Ruptuied Extia uteilne 
liegnancy, wUU the Uepoit of a Case of Combined Intia 
uterine Tregnancy J W Elliot 

6 liellminaij Note on the rre\entlon of Nausea and Vomiting 

following Ethei Anesthesia Ralph J Hess 

^ Medical News (NY), February 22 

7 Some Notes on the BiltisU Congiess on Tuberculosis E G 

Janew aj 

8 ‘The Relation between 13o\ Ine and Human Tuberculosis Theo 

bald Smith 

9 Rlea foi an Accepted Nomenclature ■i\ltb Reference to ibc 
Classification of Pulmonaiy Tuberculosis J Edv\aid 
Stubbeit 

10 ‘Some Notes on the Piophylactlc Screen In the Treatment of 

Tubeitulous Conditions of the Laijnx and Phaiyn\ 
Stephen 'Uells 

11 ‘The Pathology and Etiology of Piostatlc Iljpertiophy Su 

prapubic Diainage and Jljomectomj Consideied as Methods 
of Treatment and Cure Augustus C Beinars 

Boston Medical and Surgical Journal, February 20 

12 The Significance, Pathological and Clinical of Abdominal 

Pain (To be concluded ) Maurice II Richardson 

13 ‘The Treatment of Eclampsia by the Method of Prof M 

Stroganoil F S Newell 

14 ‘Surgerj of the Gall Bladder and Ducts (Concluded ) John 

W Keefe 

15 On the Value of Modern Methods of Diagnosis and Treatment 

of Gastro intestinal Diseases Richard F Chase 

Philadelphia Medical Journal, February 22 

16 ‘On the Relationship between Human and Bovine Tuberculosis 

J G Adam! 

17 Some Points Relating to Renal Calculus William Bennett 

18 The Progress of Knowledge Concerning Venom and Anti 

venene A Synoptical Review of the Liter ntirre of the Past 
Fifteen Tears (Continued) Joseph Mclarland 

19 Orthopedic Cases Recovery from Potts Disease Without 

Deformity, etc James K Toung 

20 ‘Surgery of the Spine (Concluded ) Samuel Lloyd 


American Medicine (Philadelphia), February 22 

21 ‘The Etiology of Tellow Fever—A Supplemental Note Walter 

Reed and James Carroll 

22 ‘Observations Concerning tb*^ Possible Infcctlousness of Meat 

and Milk from Tuberculous Anima's Ernest N Hutch 
inson 

23 ‘An Outline of the Care of the Acutely Insane Arthur Me 

Gugan 

24 ‘The Indications for Perineal Section in Stricture G Frank 

Lydston 

25 Report of a Case of Pernicious Anemia G E Tyler and C E 

Cooper 

26 Measurements of Chattanooga School Children Arthur Mac 

Donald 

27 The Private Medical College John Madden 


35 


36 


37 

38 


New York Medical Journal, February 22 

28 ‘A Critical Review of Some of the Recent Literature of Tuber 

culosls Jonathan Wright 

29 ‘General Anesthesia and Its Administration in Throat Surgery 

M L Maduro 

SO Tvventv three Consecutive Cases of Appendicitis Treated by 
Operation, with Recovery William C V ood 

81 ‘On the Identification of the Cardiac Neuroses with Special 

Remarks on the Nomenclature James K Crook 

82 ‘Practical Pharmacy for the Physician Edward T Hargrave 

83 ‘The “Poultice Method of Healing Cutaneous and Subcutane 

ous Abscess Cavities M B Hutchins 
34 The Management of the Tendency of the Upper hragment to 
Tilt Forward in hractures of the Upper Thiid of the 
Femur Russell A Hlbbs 
Cretinism Walter S Mills 

St Louis Medical Review, February 22 

Prostatectomy Presentation of Si\ Operated Cases 

Remarks upon the Technique of the Operation J 1 
Bry son 

Cincinnati Lancet-Clinic, February 22 
Gonorrhea with a Few of Its Complications and Their Treat 

‘Some^of the^Uses*^of Benzoate of Gmiacol, with Illustrative 
Cases Samuel E. Earp 
Medical Fortnightly (St Louis), February 10 

39 Prophylaxis and Treatment of Scarlet Fever Newton M 

40 The“symptoms and Diagnosis of Scarlatina Henry G Ohls 
Virginia Medical Semi-Monthly (Richmond), February 17 

41 Oculists Relation to the General Practitioner ADM 
Ea^'r?; Wi^nosis and Treatment of Hip Disease A R Shands 
g^o^«lilver 

T BrtrNiiron the^re'atS of Rheumatism by Aspirin 
ib^Mldifa, K^rudence of Toxicology N E Aronstam 
ThTva^Sfof^S?lpha"te®’<ff Qulnin in Treatment of Malarial 
Fevers Alex L ^odg^n „ Hypertrophy Snpra 

•The Patholop Myomectmny of the Prostate ns Metb 

pubic Drainage and Myomecio j ^ Bernavs 

Jids of Treatment and Cure Klenboeck 


42 

43 

44 

45 

46 

47 

48 


53 


American Practitioner and News (Louisville, Ky ), January 


the Surgical Treatment of Tuberculosis of the 
H^^M^he™' ^***'®®^ Genlto urinary Organs William 


Northwestern Lancet (Minneapolis), February 15 
04 Intestinal hlstula? A M Abbott 
oo Introductory Lecture on Surgery James II Dunn 
oO Symptoms and Treatment of Coal Gas Asphyxiation Catl J 
Lund 

57 The Alfred Nobel Prizes G IV Dahlqulst 

Journal of Nervous and Mental Diseases (Nyack, NY), 
February 

58 ‘A Case of Myasthenia Gravis Edwin A Down 

59 ‘Report of a Case of Exceedingly Rapid and Veiy Slow Respir 

atlon with Pauses In Respiration Varying from Twenty 
Seconds to iwo Minutes In Duration In a Patient SuSerlng 
fiom Tubercular Meningitis, Syphilitic Peri arteritis of the 
Pons and Medulla and from Hysteria J T Eskridge 

Woman’s Medical Journal (Toledo, Ohio), January 

60 Puerperal Eclampsia Frances S Konrad 
01 Caucer k L Goodsell 

62 The Doctor ns an Ethical Leader Margaiet T Shutt 

63 The AVoman Physician in the Country Jessie T Shane 

Medical Age (Detroit, Mich ), February 10 

64 ‘The Influence of Injuries upon the Production of Nervous 

Diseases T ^Y Nuzum 

65 The Smallpox Epidemic in Alma, Mich Is It Smallpox"’ No 

I N Btnlnerd 

66 Cuprol—A New Remedy for the Treatment of Conjunctival 

Inflammations Dr Von Slcheret 


Denver Medical Times, February 

67 ‘Retinal Lesions of Chronic Interstitial Nephritis Edward 

Jackson 

68 Criminal Abortion E Stuver 

GO ‘Ihe Function of the Appendix E P Hershey 

70 Dr J T Eskridge, His Extra Professional Character W P 

Munu 

71 Parkhlll—The Teacher of Medicine Robert Levy 

72 The Emergency Treatment of Dysmenorrhea D W Van 

Gilder 

Kansas City Medical Record, February 

73 Pleurisy H Jerard 

74 Conjunctivitis A C Graves 

75 borne of the Evils of Uric Acid B L Chambliss 


Journal of Cutaneous and Genito-Unnary Diseases (N Y ), 
February 

76 ‘Colloid Degeneration of the Skin Charies J Vhite 

77 Vegetating Dermatitis Developing During the Course of In 

tantlle Eczema Grove \A Wende and Herman K Degroat 

78 ‘A’ncclnia Generallsatn with Report of a Case M L Held 

ingsfeld 

Journal of the Association of Military Surgeons (Carlisle, Pa), 

February 

70 Rdsumd of the History of the Medical Department of the 
United States Army, from 1777 to the Beginning of the 
Spanish American War John Van Rensselaer Hoff 

80 The Sanitary Service of the English Army John Stewart 

Kulp 

81 Emergency Herniotomy with Secondary Enterostomy and Oc 

elusion of a Portion of the Ileum John H Hewitt 

82 Multiple Shot Mounds of the Hand and Forearm I' M I' 

WFber 

83 The Militia Medical Officer and Ills Papers Charles C I'os 

ter 

84 The Mahan Board in Action Dudley N Carpentei 

New Yorker Medicinische Monatsschrift, January 

85 ‘Leber Parametritis Posterior L A Ewald 

86 Behandlung des Abdominaltypbus G Mannhelmer 


87 

88 
80 


90 
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92 
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95 
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99 
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Indiana Medical Journal (Indianapolis), February 

Recent Advances in Psvcblattv and Their Relation to Inter 
nal Medicine Stewart Paton 

Acute Ascending Paralysis Following Typhoid Fever G C 
bebneffer 

Abdominal Hysterectomy for Multiple Fibroma with a Five 
Month Gravid Uterus George R Green 
The Significance of Heredity In Insanity and Its Influence in 
Prognosis Max A Bahi 
A Consideialion of Smallpox Nelson D Brayton 
Tetanus kollowlng A acclnation AA'alter N Sharp 


Chicago Medical Recorder, February 15 
he High Retraction Ring as a Contraindication to A’crslon 
Rudolph W Ilo'mes 

he Diagnosis of Pericarditis Arthur R Edwards 
osterior Urethral Reinfection from tlm Bladder Louis r 

roen?eln'^s Operation for Exposure of the Posterior Orbifni 
Space Milhout Removal of the Eve E F bnydarker 
xophthalmic Goiter Fdward F AA’ells 
Case of Lipomntous Perinephritis Following Chronic Sup 
puratlre Pvelltls Nephrectomy Recovery Demonstration 
of Specimen Svennlug Dahl 

Atlanta Journal-Record of Medicine, February 
Ifficultics In the Management of the Social Evil Geoigc R 
White 

hipcts of the Oiganlzatlon R R IClme 

Xtv Parturition and Posterity Ralph M Thomson 
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Medical Herald (St Joseph, Mo ), February 

lot On th" Lsl ot Gartner s Tonometer I cTtor Cnimmcr 

104 Clinical I xnmlnntlon of the Itlood L H 44 nrner 

105 How to Tre-n-rlbe A llerrlnp 

Amencarv Journal of Obstetrics (N Y ), February 

100 •ribromyoniatous Tumors ot the 4 nplnn Rlcbnrd U 9tnltli 
10" •Slcnlflcance ot 1 ci er During the Vucrpcrlum John I Moran 
Six cesarean Sections Iduard P Dai Is . j 

Ueport of Three Cases of Cesarean Section One Complicated 
bi lyosalplnx StrlcKcr Cotes , ^ ^ _ , 

A Case ot Cesarean Section Klchard C Isorris 
1 civic I>cs!ons In Itelatlon to TUclr Distinctive I ITccts upon 
Vtental Disturbances A 1 Hobbs 
>A Case ot Non Surgical Premature Menopause Josephine 

On^tbc^Dtiologv Hlstologv and Csual Course ot Pctoplc Ges 
tatlon Samuet 44 Ilandler 

A Case ot Myosarcoma of the C torus 4tarj lutnam lacobl 
and Martha 4\ollstcln , , , , 

tjse of Adhesive Straps tor the Prevention ot caceratlon oi 
\he Perineum In boiecps Delivcrv George H Noble 
A leu Unusual Conditions In Gvnecologlcal Practice J 4i 
Haldv „ „ , 

Criminal Abortion I dnnrd 4 Rnlloch 
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Colporrl aphv Charles I Noble • , . ^ 

A New Method of Tamponing the Uterus for lostpartum 
Rudolph 44 Holmes 
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Bulletin of the Cleveland General Hospital, April, 1901 
(received Feb II, 1902) 

120 A Studv of the Nervous Complications and Sequela; of Pneu 

monta Chailes 1 A'drlch , ^ 

121 Ovarian Pregnanev Is It an Dvplanatlon of Ovarian Ilcmn 

tomata’' N Stone Scott 

Therapeutic Monthly (Philadelphia) January 

122 Whooping Cough and Its Modern Treatment Theodor 

123 •Some 1 olnts in the Treatment of Locomotor \tnxift Jolm K 

Mitchell . ^ 

The Indifferent Comjvounds of Iron \ VrgU Cooicntz 
Symptomatic \nemla—Us Diagnosis and Treatment (v^ltU 
Concentrated Nourishment) with UeUrence Also to s>pc 
clal Blood Technique Thomas J Tarron 
Static Electrlcjtv In the Diagnosis and Treatment of Instcnc 
Affections G Betton Master 

An lOTestlsatioE into the Vresenco of Infective Material In 
Dtselilngs Occupied bv tonsumpthe P^'rsons Harold 
Coates 

The Treatment of Appeudlclils V Plea for I etver Laparoto 
mies L M Atlee 


124 
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Proceedings of the New York Pathological Society October 
and November, 1901 

129 A Case of Glanders In the Human Subject M arren Coleman 
and Jamos Ewlns 

ISO A < as® of Idiopathic Acute Diffuse Tblegmonous Gastritis 
O n Schultze 

131 Observations on the Technique of Frozen Sections F C 
Wood 

lo2 PreUmlnarv Communication of Esperlinenls upon the Feeding 
and Inoculating of Calves with Human Tuberculous Mater 
lal W H Park 

133 The Production of Coma In Monkevs from Intravenous Infu 

sions of Beta Oxybutvric Acid C A Herter 

134 Intramedullary Degenerations of the Central Nervous Svstem 

Secondary to Brain Tumor M G Schlapp 

135 A Simple Apparatus for the Vnaeroblc Cultivation of Bac 

term Edward K Dunham 

13G A Case of ’Vliescherschen Schlauche in the Heart of an Elk 
Harlow Brooks 

137 Postmortem Changes In the Pancreas Simulating Tat Necrosis 
Adenocarcinoma of the Kidnev O H Schultze 
13S A Case of Ruptured Abdominal Aneurysm Simulating Hemor 
rhagic lancreatUls L A Conner 
130 4 Case of lernicious Malarial Fever I T Lewald 

140 Specimen of Hour Glass Contraction of the Stomach L T 

Lewald 

141 A Case of Glanders in the Human Subject N B Pottei 


St Louis Courier of Medicine February 

142 Preparation of Patients for and Their Treatnient after Lapa 

rotomv Frederick Holme Biggin 

143 ‘True Torticollis Phi^ Hoffman 

144 The Si^cessful Treatment of rndometritzs and Clc^ratlon bv 

_ ^ the Use of the Intra uterme Medlcator Samuel L Klstlei 

14<> Complete Transposition of \ Iscern \ Ueport of Three Cases 

B C Mardoff , 


Pacific Medical Journal (San Francisco) February 
140 Nervous Gastric Diseases A’fred B Perrv 
14 4 l essons from Psvehic Qumkerv Ernest Hail 
i4b \ Few Comments upon Uohleder s New Bork on the Sexual 
Instlna and the Sexual Life 1 G lecU 




Texas Medical Journal (Austin) February 

149 Vspjratlon In Knee Joint Effusion After Traumatism P 

Monger 

150 Dr B Infield Avres I xperlence with Mercurol In the Treat 

meat of Syphilis G Frank Lydston 
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New England Medical Monthly (Danbury, Conn ), February 
Autoblographv of the Late J Milner FotherglU M D Londo 
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UTiglawd ^To be continued > 

Tbo Relational Use of Antiseptics U H Warner 
Uric Acid Diatbesls J McD Massle 
Tr^tment of Pultnonarv Tuberculosis bv Carbonic 
Hugo 4Vebcr 


155 Notes on tbc Ticntmcnt ot Cougli Henry Uermnn 

15C A Tlioiight About Dlnbthcrln Inmes A lIopKlns 

157 Argentnmine In Outfni Tlicrnpy A Darier , , 

IGS The Value ot Gude s I’cptomangan in the Trcntment of Atie 
min Hugo bumma 

159 ncta ruenin ns an Ancstliotlc John Mole 
IGO The Successful Treatment ot 1 ndometrltls and Ulceration by 
the Use of the Intra uterine Medlcator Samuel L Klstlcr 
IGl rormolln In Skin Diseases Heinrich I ocb 

Medical Summary (Philadelphia), February 

JG2 The Successful Treatment ot rndomctrltls and Ulceration by 
the Use of the Intra uterine Medlcator Samuel L Klstlei 
1C3 rrurltus and 1 czema of the Anus and Rectum George J 
Monroe 

1C4 Induction galvanl faradlsm 4\m A Armstrong 
1C5 The Dinieultles ot Treating I nuresls in Children 4f Me 
Creary 

ton !>«•«,»* 'Thornnpitf 






1 Gonorrhetil Prostatitis—1 lie frequency, symptoms and 
diagnosis of t)iis condition are discussed bv Van der Pool He 
insists on tlie importance of the proplij lactic treatment to pre 
vent gonorrheal inllammation reaching the posterior urethra hj 
instituting treatment in the first 24 to 48 hours He seems to 
have faith in protargol as a remedv The piophjlaMS, how 
ever, is not alvvavs effective, nnd when this occurs irrigations 
alone aic not suiUeicnt, but massage of the oigan must be prae 
ticcd He believes in digital massage and describes the treat 
ment bv cold and heat Ihc earlier the cases arc seen and 
treated the less the chance for CNtension to the epididymis In 
the lighter form of gonorrheal prostatitis the prognosis is good, 
hut severe parenchymatous inllammations maj lead to serious 
consequences and arc apt to he of long duration When the 
abscess occurs, the point of rupture or involvement of neigh 
boring tissues determines the dangei of the case 

2 The Alexander Operation—Broun desoiihcs liis method 
of performing the AlcNandtr opeiation in such detail that a 
full abstract can not he given here He states that he has fol 
lowed up with care all the 2JO cases operated on at the 
Roman's Hospital up to January, 1900, as also those which 
have occurred in his own private practice and finds but one in 
which the uterus has resumed its backward position He pie 
fers, for the attachment of the ligaments, to use the black 
silk ligature, thorougl h boiled nnd leit in the water until used 
4n important part of the operation is the preservation of the 
neive, which is sometimes caught in the cicatnv after it is 
severed, producing pain He notices the complication of hernia 
following operation and thinks it is due to faulty details of 
operation either at the external or internal abdominal ring 

3 InteTmittent Claudication —Dana describes a ease and 
reviews briefly the literature His summary is given as fol 
lows ‘ There is a group of symptoms characterized by inter 
imttent or temporary attacks of paralysis, usually of one leg, 
accompamed with pain, parasthesia, stiffness and vasomotor 
disturbances, and absence of pulsation of one or both foot 
arteries It is chronic in course and may lead to gangrene, or 
-.jTnptoms resembling erythromelalgia or Raymond’s disease 
It affects oftenest one leg but may attack both, and may affect 
the arm It occurs in middle agett people of neurotic tempera 
ment, is due to, oi associated with, evposuie, alcoholism, ^out, 
diabetes, excessive use of tobacco, and syphilis It is due to 
artenvl scleiosis, causing obliteration of the smaller arteries, 
also to disease such as aneurysm of the laige trunks The 
tiouble has been called piinful paralysis, intermittent claudi 
cation, intermittent limping, and, perhaps most appropriately, 
intermittent muscular paralvsis, due to arterial sclerosis The 
diagnostic points are the absence of the foot pulse and the 
symptoms above enumerated ” 

5 Extra Uterine Pregnancy—From the observation of 20 
cases, all of which recov ered, and from cases seen in consulta 
lion, Elliot fav ors a con'ervatiye method of waiting until reae 
tion from the shock before operating Hemorrhage after rup 
ture has a tendency to stop and recur and probably clot and 
thus prevent further reeurience Aloreover, the blood is not 
wholly lost to the patient, but is more or less re absorbed by 
the peritoneum It requires the best surgical judgment to 
know the right moment for operation and it is always safer to 
wait than to operate in doubtful cases When the operation 
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IS to be done it should be done quickly and without excessive 
handling Elliot usually seoops out enough clotted blood to 
find the uteius He then quickly passes a ligatuie aiound the 
uterine end of the aflected tube, uhich sometimes stops acti\e 
bleeding, and is a useful handle to pull the tube into \uew 
He next passes a ligatuic around the other end of the tube 
and lemoves the tube fiom between the ligituies He never 
tries to wash out the abdominal cantv oi to clean out the 
clots, because thp blood in the abdomen is lUst what the patient 
needs, while the manipul ition leqiured to lemove it takes time 
and produces shock He iisuallj’ closes the abdomen without 
drainage He lepoits a case of combined intia and extia 
uterine piegnancj, calling attention to special points of intei 
est in the case ‘ 

6 Ethel Anesthesia—Hess attiibutes vomiting in ether 
anesthesia to the excietion of ethei bj the mucous membiane of 
the stomach, wheic it acts as a gastric iiritant, subsequcntlv 
causing gastiitis He gives the lesults of some experiments on 
animals demonstrating this fact To piev'ent the iiritant effect 
of ethei on the stomach icquiics simplj' the dilution of the 
ether as it is excieted A glass of water diunk at the com 
mencement of anesthesia selves to hold in solution eonsideiable 
ether Limiting the amount of ethei used and the stiength of 
the vapor is alwa3s an impoituit lacLoi Tins will help to 
prevent excess of seeietion of mucus in the laiynx and bronchi, 
which, when swallowed, adds to the gastiic iiiitabilitj' 


pital, and Kcvvell lepoits the results as follows 1 In post 
paitum eclampsia the use of inoiphia nnd chldial in combina 
tion seems to have a distinctly bcnehciil action in controllin" 
the convulsions 2 In intepartum eel impsia the treatment 
IS less cfiicicnt than in the postpartum foim, but the course of 
the disease seems to be altered for the better in the majority 
of the cases 3 Although the treatment has not given a§ good 
results in our cases, as in those lepbrted by Stroganoff, a 
fuither tiial is indicated, since our lesultS have not been any 
vvoise than iindei any othei method of tieatment which has 
been tried, and fiiithei experience may disclose ciiors m the 
application of the tieatment which may be lemedied to good 
eflect At any rate, a method of treatment which has proved 
so ellieient in the hands of its oiigmator should not be aband 
oned until it has had a more thorough tijal than we have been 
able to give this one as y^et 

IJJ 

14 Surgery of the Gall Bladder and Ducts—The first 
pait of this aiticle which appeared in the preceding issue, is 
laigcly a critical summaiv of the liteiature of the subject In 
the picsent one he mentions points of diagnosis, question of 
heredity, previous illness, chaiactei of pain, fever, percussion, 
etc He thinks eailv opeiation will be moie fiequenth re 
sorted to as the medical piactitionei becomes more familiar 
with the correct diagnosis of the disease of the biliaiv pas 
sages The aitiele concludes with a leport of eight cases and 
a bibliogi aphy' 


S Bovine and Human Tuberculosis —Smith considers the 
clinical evidence in favoi of the intei tiansmission of bovine 
and human tuberculosis to be comparatively weak, that inocu 
lation expeliinents aie not valid as legaids the piobability of 
contagion, and that inoculation does not undei all cncum 
stances coiiespond to natuinl infection He describes the moi 
phologic differences between bovine and human vaiieties His 
piovnsional conclusions deduced from the biologic facts of 
various types of tubeicle bacteiia aie giv'cn as follows 1 
There is no evidence to show that bovune tubeicle bacilli may 
indisciiminately infect the human subject 2 Theie is some 
evndence that bov me bacilli hav'c been isolated from human 
beings, that the successful tiansfer is uncommon and that it 
depends on certain conditions which need caieful clinical and 
pathological study 3 The evadence that such transmission 
takes place must be based on the isolation of tubeicle bacilli 
having the characteis of/'the bovine vaiiety Tlie attitude 
which these conclusions would lead us to assume tow aid 
bovine tuberculosis, at least foi the piesent, does not differ 
appreciably from that noyv' geneially maintained Peiiodical 
rigid inspection of daily lieids, looking toward the elimination 
of all animals with suspicious disease of the uddei oi tending 
toward emaciation, should be maintained Beyond this sini 
tarians can not well go, but eveiy^ efloit should be made to en 
encourage publicly by suitable otficial lecognition those who use 
the tuberculin test in puiifymg daiiy heids Bovine tubei 
culosis IS at best an agricultural calamity and its widespiead 
diffusion and frightful ravages should aiouse even the most 
conservative to bring about by individual effort lathei than 
with/ithe help of the public purse the lelnbilitation of the daiiy 
cow [See also 1116 below ] 

9 Tuberculosis—Stubbert’s aiticle is a plea, foi a moie 
■itandaid classification of the difleient stages oi 'conditions of 
tuberculosis, givung comparative statements from diffeient 
authorities in regard to the meaning of the teims pi e bacillary, 
incipient, modelately advanced fai advanced, improved, ar 
rested, partially cured and cuied 

10 Tlie Propliylactic Screen —Wells recommends the use 
of a screen by the laiyngologist in examining tubei culous 
patients and illustrates his appaiatus 


11 —See also [148 below 

13 Eclampsia -Stroganoff s method of treating eclampsia 
y the admimstratibn of oxygen duiing convulsions, the use of 
lorphia find chloral foi their control, c iidiac stimulants vv 
he heart fiction weakens, prompt 

io not yield to treatment, a milk diet the av oidance o^aU 
lepressmg iniluences, has been tested in the Boston City Hos 


10 Bovine and Human Tuberculosis —^Adaini summar 
izes his conclusions, in substance, as follows 1 Bovine 
tubei culosis is easilv conv'eved fiom cattle to cattle 2 
Human tubei culosis is transmissible to cattle Pure cultures 
of these bacilli rarely cause infection Mixtures of tubercle 
bacilli with othei micio oiganisms (as in sputum) appear to be 
moie infectious The difficulty in inducing artificial tuber 
culosis fav ors the idea that natui al infection of cattle with 
human tubercle bacilli must be of singularlv' rare occurrence 
3 Swine appeal to be fanlv easily infected with both human 
and bovine tubeicle bacilli and when infected with the former 
these gain an incieased virulence for guinea pigs and rabbits 
But vvnile thiough the use of infected milk these animals be 
come frequently infected fiom cattle, conditions favoring the 
reverse process me lare boi practical purposes, this mode of 
infection may be neglected 4 If this be so, it should be possi 
ble to eradicate bovine tubertulosio in i region in which human 
tuberculosis continues to be widespiead 5 Human tubercu 
losis in the majoiity of eases is conveved fiom man to man fay 
inhalation, more laiely it is coiiveved thiough the alimen 
taiy^ tiact, still more laiely thiough the genital tract, thiough 
surface wounds and from the mother to the fetus during 
mtiauteiine life fa Ev'orything points to the fact that in the 
mam the bacilli causing infection in man are derived from 
previous cases of the disease in man 7 By sojouin in the 
human body nnd passage from man to man the human tubeicle 
bacilli have acquired properties diffeiing fiom those acquired 
by bacilli which have passed thiough cattle tneii shape differs, 
the rate of giowtii and the appearance of the growths outside 
the body aie difleient, then viiulcnte toward the animals of 
the laboratory^ is also different 8 These diffeiences aic not, 
however, sufficiently marked or constant enough to permit us to 
conclude that we aie dealing with distinct species 9 Bovine 
tuberculosis can be transmitted to man thiough wounds or 

the digestive tiact 10 By passage thiough cattle the tubercle 

bacillus gains increased vjiulence foi cittle, labbits and guinea 
pigs, but lessened virulence foi man 11 Save in the very 
raie cases of wound infection, tlicic is a significant lack of 
evidence that bonne tubeicle bacilli infect adult hiinian beings 
12 Infants and those of e.aily^ age me liable to be infected by 
the tubercle bacilli of bovnne origin and this thiough the agency 
of milk 13 Even with children a consideration of the great 
fiequency of bovnne tuberculosis in ceitain icgions and of the 
absence of any record of tuberculosis affecting those supplied 
fiom a given*“milk round,” leads to the conclusion that the 
bovine bacilli have not lieightened virulence 14 Tlie few 
positive records We possess of direct tiansmission of tubcrcu 
losis from cattle to man thiough the agenev of the milk indi- 
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entc ttinl infection i‘- In ought nboiit onh h% the enipIoMiicnt of 
milk of cittlc which nio \en cvteii'snclj diseased, more 
especially of those siitfcring from uddei disease 15 Animals 
showing pliTsical signs of tiibciciilosis, and, abo\e nll^ those 
exhibiting udder tuberculosis, should theieforc bo toiideiniicd 
and their milk not be used for food 10 \Micic there is tuber 
culosis in a herd, Bangs method should be employed, the am 
nials reacting to tuberculin being scpaiatcd from the healthy 
ones, the milk from the reacting aniinal, for whateicr purpose 
used should be Pasteurized so ns cfTcctneh to dcslioy the 
tubercle bacilli 


20 Surgery of the Spme—Ihis is the conclusion of an 
article rrhich renews the performance of siirgcn for \arioiis 
conditions, such as tumors, hcnionhngc, spina bifida and frac 
tures Ihc subjects of Pott’s iliscase and tumors aie tben 
taken up, and the author finishes with «ome remarks in regaid 
to spinal anesthesia \Miile he coiisnleis the method still sub 
judtcc and not unattended with danger, he points out its ad 
eantages No contra indication to its use in the areas in 
which it is applicable has as act de\eloped saic those pertain 
ing to the mental state of the patient and pureh esthetic con 
sideration Of the latter the operator must be the judge and 
choose between general anesthesia and subarachnoid lumbar 
puncture, wath due regard to the piticnt’s own ideas so ns not 
to interfere avitli his pavchic morale The whole article is a 
critical summary of the general facts in regard to surgery of 
the spine 


21 Yellow Pever—Reed and Can oil, in this supplementary 
note, renew and detail some of their evpcrinicnts with the blood 
of yellow fewer cases, both in its unheated and partialh defi 
bnnated condition, which partialh detibrinatcd blood heated for 
ten minutes at a temperature of oa C , and with the dilute 
serum which had been filtered through a Berkcfeld filter Tlie 
object was to ascertain, if po-sible'", whether the blood of a 
yellow feier patient contained specific microorganisms as 
minute as are apparently those of the foot and mouth disease of 
cattle and certain acute infectious diseases Test experiments 
with unheated and partialh defibnnated blood produced mild 
attacks of yellow feier Pile partially defibnnated and heated 
blood gave negatiie results, while filtered and debbrinated 
serum also produced in two c ises unmistakable attacks In one 
case the result was negatne Tliei tested the hllci by attempt 
ing to pass cultures and staphylococci through it and proied 
that It was incapable of dehienng the ordinary bacilli He 
thinks this mattei of extreme interest and importance as 
bearing on the theories that yellow fei er might be due to a toxin 
of consideiable potency, or that the specific agent of a ellow fci cr 
IS of such minute size as to piss readily through the pores of 
tie er efeld filter Against the new that a toxin is present 
in the serum filtrate, the innocuousness of heated blood shown 
in thiee cases is important Though ceitain bacteiia are de 
stroyed at this temperature, we know of no bacterial toxin that 
IS rea ere inert by such a low degree of heat continued for so 
short a time As a further test they observed the effect that 
would follow the transference to a third indivadual of the blood 
rawn from one of the patients whose attack had been caused 
y le injection of seium filtrate If the inoculation of that 
small quantity were followed by an attack of vellow fever in the 
iir in u-ii e\idenee would point in the strongest way to 
e presence of a specific agent of the disease in the blood, since 
can ardly believ e that the toxin that had undergone so 
^cat a dilution in the body of the second individual would still 
0 ^pa e of producing the disease Experiments showed that 
ran be thus produced, and taking into account all 
he facts in the case they theietore hold that the specific agent 
of yellow feycr passes through the filter 

in'catBr™'"'’"^®®*^ lafection -Hutchinson finds that animals 
the imn^r tuberculosis and insists on 

« e V examination of dairy ammals and 

humrn eonsZLs 

Insaiuty—n,e points especially men 
ned bv McGngan as of importance in the tieatraent of in 


sanity arc lost and exercise massage in connection wath the 
rest cure, care ns to diet, hydrothernpv for sedative, tonic and 
eliminative purposes, suigcry (gvnccologic) in suitable cases 
where nbnormalitx exists, cleclrotlieiapy in depressed sttytes, 
the use of hynotics and motor depressants in certain cases, 
sedatives and general tonics For instance, in a recent case 
coming to the hospital the first thing is a bath, the patient is 
put to bed in a quiet room, gcneial niid phvsical examination 
fm diagnostic purposes are made with gicat care and psycho¬ 
logic niialvsis earned on ovei an iiulehliite period If this is 
not sufiieient in excited cases, sulfonal, combined with bronlid or 
hvoscin, IS adiiiinistcrcd In the depressed type the prolonged 
tepid hath is prescribed, followed by a light superficial mas 
sage, simple enemas arc given every second dhy for two or 
(hiec weeks, the static spark is applied to the spme and the 
ciown breeze to the head, rest for the first few days is ordered, 
followed bv grndnalh incicasing the exercise He says that out 
of 219 acute cases admitted during three tears, lOS weie sub¬ 
sequently diagnosed incurable and transfeired to the different 
vv irds of the asylum Of all the 211 remaining, 104 were dis 
charged icitored, 44 improved, 13 died and 50 still remain under 
treatment: 


--- oLivuiure —invasion maintains that 

perintril section is often advisable, cspeeiallv in traumatic stric 
tures even if not extensive, and in those complicated by fistulas 
or severe cystitis Deep stricture complicated by retention of 
the urine should be, as a rule, treated consen ativ ely—that is 
temporized with at first-the ultimate treatment being decided 
later But in some instances, as in hospital practice and m 
patients coming from a distance, immediate perineal section 
IS the safest piocedurc The same is true where the patient 
does not have access to skilled attention during the aftercare 
of the ease Impermeable stricture is exceptional, but not so 
infrequent a. some would have us believe and perineal section 
n such cases without a guide mav be necessarv Experience 

’ireUw^®^ circumstances wLie the 

urethra can not be found in the perineum, except by tedious 
and extensive dissection, it is lar better to make a suprapubic 
cystotomy and perform retrograde catheterization The^sur 

Sd"on "'th perineal resection, 

called on to operate in such cases, had far better enter the 

eystotomy'“ ^Wub.c 

Tuberc^osis-Miigkt goes over some of the recent 
fion^t I'terature in regard to tuberculosis, callin- atten 
that tl ® indivadual lesistance and holding 

that the present state of our knowledge does not vvarranf 

Jdca''ortl°‘^ inconvenient regulations affecting patients The 
doa of the extirpation of the tubercle bacillus, he thinks is a 
httle too Ideal and he quotes Grawatz to this effect Other 

natwe ^the t pleomorphic 

bac.1,1 resemhlLrth;^ ttrie^Sf 

29 Anesthesia in Throat Surgery—Fmni w 
of the vnnni.c „ j from an observation 

e various ways of administering nitrons nvid „ 

as“ertamed StrUm v Hv es^rthe'’^' carefully 

so that there may be a rapid exit '^^curately, 

.t ,b. "tt 

recLmL^a'tmnsr^v!ng^re“a^n!‘ foJ^eJr Thf Actual T'"" 



672 


CURRENT MEDICAL LITERATURE 


othei anesthetics, he Mould giic chloiofoim a lei'y limited 
field Its tendenc} to cause larjngcal closuie m conditions of 
obstiucted breathing thiouj^h disease must bo guen some 
thought, and the danger of pushing it should be remembeied 
Tlie same is tiue to a greatei or less e\tent of mixtures con 
taming chloroform, ethyl chlond acts disadiantageouslj’' in 
these cases, and ethyl bromid is too eianescent and fai from 
safe 


31 Cardiac Neuroses —Crook s aiticle goes o\ei the iionieii 
clature of cardiac neuroses Palpitation, tachycardia, neuias 
tlienia coi dis, arrhythmia and angina pectoi is may be i egarded 
as distinct separate conditions Bradjcardia itself is largclj 
a secondary condition, not, as in tachycardia, the principal 
symptom gioup in the disease Aiihythmia and tienioi cordis 
are reallj' not diseases, but sj'inptoms He considers it "not 
altogether coriect to call Graies’ disease a caidiac neurosis 
True angina pectoi is is ahvajs accompanied with organic dis 
ease and is no more a neuiosis than is atheioina oi endocarditis 
Pseudo angina is indisputably a neuio&i° The lecognition of 
true angina, he says, should not be difiicult No othei condi 
tion piesents the same complex of sjmptoms—sudden iiradiat 
ing pain, squeezing, tightening, constiiction, o\en\ helming feai 
of immediate death Prom pseudo angina it is distinguished by 
its occuirence almost imariably in males past the meiidian of 
life and by its greater seierity Iliichard’s aphoiisms, while 
not infallible, aie important E\erj angina produced by effort 
IS a true angina, eiery angina which occuis spontaneously 
without effoit IS a false angina, but an angina occiiinng at 
night, though independent of effoit, is a tine angina The 
absence of all signs or sjmptoms of oiganie disease of the lieait 
creates a presumption in faioi of pseudo angina 

32 Practical Pharmacy foi the Physician —The question 
as to hoiv piactitioneis aie to acquiie a practical knowledge of 
pharmacy can only be answered in geneial Haigiaie suggests 
to those W'ho write picsciiptions 1 Studi the propeities of 
drugs and piepaiations used whencier an oppoitiinitj occuis 
2 Caiefully inspect eierj piescnption written when filled bi a 
competent pharmacist 3 Study the subject of incompatibilitj 
To those who dispense their own drugs he suggests 1 Study 
the subjects of extempoianeous phainiacj' and incoinpitibiliti 
in any textbook on pharmacy 2 Note the appearance, odoi, 
etc, of all diugs and pieparations handled, and aioid the in 
discriminate mixing of dings without legaid foi then piopei 
ties 3 Be careful, atcuiate and neat in every manipulation 


33 The Poultice Method in Abscess Cavaties —The 
method here discussed was hist desciibed in the Atlanta 
Journal Rccoid of Medicine foi Apiil, IhOO Hutchins sug 
gests applying ovei the opening of the abscess a poultice of 
flaxseed meal, made with 3 pei cent caibolic instead of plain 
water A thin cloth oi gauze layer can be put next to the 
opening Tlie 3 pei cent of caibolic acid leally becomes about 
1 pel cent in the mixture and is hence i ei > w eakly germicidal 
Absolutely nothing is put in the abscess canty, it is simply 
emptied of pus by pressiii e—through a small opening—if not 
aheady open The poultices aie changed as often as cleanli 
ness 01 then getting dij icquiies The wet poultice affoids 
constant drainage and absorbs the discharge There is no 
prematiiie union of the mouth of the canty, no introduction of 
foreign substances, no leinfection in diessing and the sanng of 
75 to 80 per cent m the time of healing The small incision 
may be used inste<id of the fiec and long one He lepoits a 
number of cases winch he thinks show the superioiity of this 
method oi ei the usual one 

38 Benzoate of Guaiacol -Eaip finds this substance one 
oi the best methods of using guaiacol, being compaiatnelj 
tasteless and odoiless, doing away with the 
tms and the gasti o intestinal ii ritation He uses fi on 3 to C 
grams dry m capsules, four times a day, with gY^diial si ght 
merease m dose if deemed advisable In phthisis A^s ^oui 
iayorahlere^alts, partial subsidence of 

pcctoratum, Mdianced appetite and inciease in es i r j 
Wses these remits were lerj pronounced He has ^ 
VV'vV c'xV'iTTlml conditions of the intestines an i 
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states of the bladder are sometimes lelieied during the admin 
istration of tlii*- drug ° 

48 Prostatic Hypertrophy—The subject of prostata 
hypertrophy is gone oier at some length by Bernays, who sums 
up his conclusions in the following 1 In old cases of hyper 
trophied prostate, palliatue measures are sometimes prefer 
able to radical measures 2 Drainage of the bladder by tlu 
suprapubic route is preferable to perineal drainage in cases ol 
cystitis, because the suprapubic method giies the spliinctei 
apparatus more complete rest than the perineal buttonnole oi 
fistula 3 In cases of hypeitiophj in which the patients 
health has not been injured by chronic cystitis oi nepliropye 
htis, the dangers of myomectomy or perineal prostatectomy 
are minimal, and in these cases a radical and satisfactory 
functional result can be aehieied by myomectomy 4 Bot 
tini’s operation must be regaided as a palliatue measure, in 
tended to enable the p itient to evacuate his nladder more com 
pletely than before It will probably have a lerj limited use 
fulness and will be crowded out of piactice as the technique o) 
mjomeetomi oi perineal prostatectomy is perfected 5 Bot 
tini’s operation is a dangerous operation ind must not hi 
undertaken unless most careful measurements have been made 
It IS often followed by' extravasation of urine into the perineum 
and the perineal section must be done in order to save the 
patient’s life as soon as swelling of the perineum is noticed G 
Myomectomy done through a perineal incision is the operatioi 
which promises the best results, and is the operation of choice 
It IS applicable to the greatest number of cases in which per 
manent cure may be expected, the kidney being phj siologicallv 
sullicient and unimpaired 'the greatest dangers associated 
wnth prostatectomy- ire produced by injuring or removing 
parts of the capsule of the organ Myomectomy must be dom 
without this dangeioub manipulation As long as fhe capsuk 
is left intact there is but little hemorihage, and the danger oi 
infiltiatioii of urine and sepsis is reduced to a minimum 

50 Transmission of Consumption —Behrens, rev lew mg the 
evidence in legard to the transmission between men and am 
iiials, concludes that human sputa are predominant in the tians 
mission of tuberculosis, that hereditary consumption is rare 
and that predisposition is inherited, that immunity is rendered 
to oif spring born during the tuberculai disease of the parent 
is far from being proven, that milk meat, cheese, butter, etc, 
derived fiom tuberculoiis animals, can produce tuberculosis in 
the human being is his belief He thinks that more stringent 
rules regarding expectoration, isolation, hygiene and sanita 
tion should be enforced, and as a result consumption would be 
long to that class of diseases such asscuivy and sriiallpox, often 
lieard of but seldom seen 

58 Myasthenia Gravis —Down i epoi ts a case in detail 
and discusses the diagnosis, symptoms and etiology He finds 
nothing that can be piopeilj considered a cause Thus far no 
catisfactoij treatment has been discovered He advises pro 
longed lest, nourishing food attention to the excretions and 
brief periods of exercise 

59 Bespiration in Tubercular Meningitis —The case re 
ported by Fskiidge is that of a woman whose icspiiation 
vaiied during her illness fioin 8 to 138, but usually was rapid 
He discusSes the hvsteiic element in the case and its probable 
organic pathology involving the lespiiatoiy centers He thinks 
in this case that the suboidinate centers of lespiiatioii, the 
cutaneous optic and auditoiy iieives, those of the lungs, cord 
and ceiebium, were piacticallj^ held in abeyance by the pie 
dominating centeis of respiration in the iiiedulla, which were 
diiectly nutated by a lesion in the medulla He thinks the 
influence of the blood on the centeis of respiration was ovci 
powered He says, in conclusion, that in a case of hysteria 
we may perceive the veil that obscures oi the cloak that hides 
the svanptoms of organic disease, or giavc disorders of func 
tions in some impoitaiit organ Respirition, which is inoic 
rapid while the patient is asleep, is strong if not positive cvi 
dence of organic disease of the biain in the region of the icspir 
atorj centei s 

64 Traumatic Neuroses-Nuzuni concludes fioni both 
clinical and experimental investigations that slight injuries 
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mn\ producp spinal iieiuoscs but tbal sprains arc of leu inis 
taken foi seicrc injuries anil that the inajoiili of eases against 
great corporations arc citbci feigned or c\aggcratc<l iiaii 
niatic Instoiia is leii intiactablo to ticntnicnt and dentil iiiaj 
occur iMtboiit am pluMcal lesions being found eitlici befoie 
death or at the postnioiIciii liijun iiun be the exciting, not 
the rtinole cuisc of loconiotoi atnxn but epilcpsj, apoplexi, 
and paraljsis agilans inai be caused diiCLtli and uhollj b\ a 
traiinintisni Gencralla, lioascier, the piognosis is oue of ulti 
mate recoien In trnuinatic nciious iiijuri the iiioio serious 
smiptoms of orgiiuc nciious discisc aic present From ex 
periincnts on rabbits he eonics to the folloii mg eonelusioiis 
1 CouciiEsioii of the spine, causing loss of function foi a 
inriablo length of tune with phisieal lesion is readilj pro 
diaed bi a blow divccth on the back 2 The dcgico of eon 
cussion depends upon the foice of the blow, and iiini bo of 
nionientam duration or last foi dais or weeks 3 A blow on 
the back of the neck iiiaa pioic iinniedintclj fatal without 
producing nii\ Msiblc injura I It is difliciilt, if not inipossi 
hie, to produce concussion of the spine ba a blow upon the 
nates 5 Rabbits that were subjected to repeated expeimicnts 
did not show such marked nen ous phenomena ns thcr did the 
first time (> The mieroscope shows a tigrohsis and pjcnosis 
of the tigroid of a considerable niimbci of the ganglion cells 
of the motor roots m cases that haio siiflercd from concussion 
of the spine 

G7—See abstract in Tub loeitwb, \x\mi, p 852 
G9 —Ibid 

TG Colloid Degeneration of the Skin—Whites aiticlc is 
largeh a critical renew of the liteiaturc in regard to tins 
condition, which has been mentioned and described bi Unna 
and which consists in the breaking down of the fibrous tissue 
and the combination of collagen and elacin and the furthei 
disintegration into the homogenous mass known as colloid A 
case is described with nncroseopic chaiacteristics 

78 Vaccinia Generalisata —After reporting a case Held 
ingsfeld discusses the possible methods of its origin He dis 
belieies in the inoculation thcorj in this case and saas that in 
all probability theie aie two separate types of eruption in 
these cases, one due to direct inoculation or misdirected iirus, 
of shorter duration, persisting until laccine immuniti estab 
lishes itself, and characterized by lesions of the laccinc pus 
tule, and another the result of sjstemie intoxication of a an 
able duration, with lesions atj jiical to the a aceme pustule, 
both as regards course and appearance Both require special 
^ idiosyncrasy on the pait of the patient and haie nothing in 
common aaith localized complications like eiysipelas and 
eczema 

85 Parametritis Posterior —The affection thus designated 
by Schultze consists m an inflammatorj affection of the lecto 
uterine muscles, springing from the w all of the uterus Eavald 
reports cases and discusses the nature of the affection His 
conclusions are 1 The paiametritis posterior of Schultze and 
the paraproctitis of Freund (also called parametritis atrophi 
cans) are one and the same disease in fact a disorder of the 
connectiie tissue and not of the peritoneum 2 Parametritis 
posterior is commonly combined with inflammatory processes 
in the peritoneum and disease of the tube and ovaries When 
retroflexion also exists ventrofixation is indicated and is to be 
* preferred to other methods of treatment 

03 The High Retraction. Ring —The existence of the high 
retraction ring as a contra indication to version is treated of 
by Holmes, who describes the mechanism, diagnosis and thera 
peutic considerations The object of his paper is to call atten 
tion to the importance of tins condition in the mechanism of 
_j abnormal labor and its prohibition of a certain obstetric opera 
tion, rather than to go into the ininutite of anatomic details or 
opera tile technique He thinks obstetricians should endeavor 
to detect this ns a loutine practice, and as the question of 
version arises vt should be determined before extreme disten 
Sion of the lower segment begins Usually the high retraction 
ring follows the more or less prolonged escape of liquor amnn 
With intact membranes at the moment of beginning the xer 
sion the hazaid of rupture is greatlv reduced, for the yersion 


tuav be cairicd out before tin iiteius has had time to ictinct. 
When m doubt as to the advisability of pcifoiming vcision it 
IS pcrfoctlv pci missiblc to pi ejiarc for the opti atioii, to jiass 
the hand into the lovvoi segmtnt vcij cautioush, and if it 
IS thin and the ring high one can with jiiopiictj lemovc the 
hand and pioeeed to auolhci method of delivciv 

<)5 Urethral Reinfection from the Bladder—^Tho acute 
lelapses in ihioiiie iiictliial disease ineliidc a peeuliur tjpe 
hrst noticed bj llarrison, winch can be proven to be due to 
rcinfeetion fioiii the bladder The prcliminan sjmptoms arc 
cvstitis following some indiseiclion of diet oi other cause The 
patients nic taken siiddciilj ill, sometimes with a chill, then a 
fever, and in the course of two or three davs a urethinl dis 
charge makes its nppeaiancc, which is usuallv never copious, 
vnrjnig somewhat in coloi and consistencv, with tjpical signs 
and sviiiptoiiis of posterior specific urethritis Cjstoscopically 
we find the tugoniini to be the seat of chronic inflammation 
and the posteiior border of the inteinal urethral oiiflce is 
swollen The epithelial colls arc edematous, and in cases iisu 
allv called inclhro cjstitis the entire posterior urethra is Bim 
ilarlj nffeeted, hut in cases where the urethra has not yet 
become nffeeted there is a sharp hue of demarcation The 
piaeticill dwluctions which he makes from the facts are that 
cverj case of npparentlj cuicd chrome posterior urethiitis if 
doubt exists, sbould be cjstoscoped m order to recognize any 
latent bladder disease If such is present it should be treated 
nccordiiiglj If ncccssarj the entire granulating surface of 
the trigoiuim can be thoroughlj curetted in order to obtain a 
pcniiniient cine 

lOG Vaginal Fibromyomata—From an extended studj of 
the subject with icpoitcd casts. Smith s,umniarizcs as follows 
Fibroma (nivoma and fibromyoma) of tlio vagina is a rare 
disease It occurs most frequently in women between 30 and 
40, but has been obscived at ages ranging from 20 to 70 The 
cases observed m infants are open to some doubt as to diag 
nosis It apparenUv occurs independently of civil condition 
No proof can bo deduced to show that it affects fertilitj It 
roaj obstruct labor when large When the growth is small it 
rarelj affects coitus, and niaj not do so even though the gi ovvth 
be large There is some eiidencc that in certain cases men 
stiTiation may be increased The tumors, when small, rarely 
produce sjmptoms of consequence, when large they may prove 
to be the source of considerable suffering and eien danger 
The sjTnptoms, when present, are pain, hemorrhage, discharge, 
obstruction to bladder and rarely to bowel No exact division 
of the case into fibroma, mjoma and fibromyoma can as jet be 
made The term fibromyoma will probably cover most of them, 
but pure fibroids have been observed Pure fibromyomata may 
also exist The tumors grow from anterior or posterior wall 
in proportion of about 2 to 1 They may be sessile or poly 
pous They vary greatly in size and are usually single They 
are, as a lule, very siovv of growth and prone to edema ne 
crosis and ulceiation The treatment is essentially surgical 

107 Puerperal Pever —For a number of years Moian has 
been making examinations of the relative morbidity of cases 
examined and not examined internally during the labor with 
and without rubber gloves No prophylactic douche was used 
in either class Of 317 cases admitted at the Columbia Hospi 
tal between July 1, 1899, and Sept 30, 1900, 180 were examined 
during and after labor and 138 were not examined Of those 
who were examined, 40, or 22 per cent, had a rise of tempera¬ 
ture above 100 Of those not examined there were 26, or 19 
per cent A careful clinical and bacteriologic examination 
levealcd in those 40 cases conditions accounting for the tem 
perature, such as sapremia, mastitis and gonorrhea, in a much 
larger propoition than in those not examined From Oct 1, 
1900, to May 30 1901, 237 cases were treated in which rubber 
gloves were used, 193 cases were examined and 40 not exam 
ined Of those that were examined 43, or 20 7 per cent, had 
a rise of temperature above 100, of those not examined 7, or 
17 5 per cent, had a rise above normal It appears that the 
morbidity is dependent on the various general as well as septic 
infections, that the latter are doubled in number in cases ex 
amined over those not examined, and the percentage lower in 
those cases where gloies were used He suggests the following 
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9 General PatUology of Tumors—In these tuo lectures 
White roMCMs the subject of tumois He thinks the classifi¬ 
cation based on einbiyologj'' is unsatisfactory and giies the 
following classification based on their histologic types 
1 A class of oigan tumors, oi oigaiioiiiata, in which we can 
recognize distinct oigans oi paits of oigans, not arranged, 
howevei, to foim a body oi part of a body, such as dernioius 
and teiatoniata 2 We hare a class of tissue tumors oi his 
tiomata in ivhieh we can recognize distinct tissues, but not 
arranged among themsehes so rs to form organs This in 
eludes the connectne tissue tumors (desraoinata), lymphoid 
tissue tumois (lymphomata), muscle tiiinois (myomata), ncr\e 
tissue tumois (neuromata), and epithelial tissue tumors (epi 
theliomata), not including heie, however, the malignant types, 
but lather the adenomas and endothelial growths 3 ttehave 
cystoniata or cell tumors, including a, tumors of indifferent 
cells (blastomata), h, two kinds of tumois of the connective 
tissue cells, also the Ismphoid tissue cells and the muscle cells 
(sarcomata) , c, the types of epithelial cells (caieinomata) 
From this classification we ariiie at a definition of tumor It 
IS a mass of cells, tissues or oigans, resembling those norniallj 
present in the body, but arranged atypicallj'^ It glows at the 
expense of the body without subsen mg any useful puipose 
therein With this scheme of classification we can conclude 
1 That e\eij kind of tissue in the bod}' has it representatnc 
tissue tumor 2 Eiery kind of cell, with the eveeption of nene 
cells, has its representatne cell tiimoi Cell tumois of nene 
cells have not been described, but muscle cells aie lepiesented 
by myosarcoma, cartilage cells bj ehondio sarcoma, and the 
different kinds of epithelial cells bi the diffeicnt kinds of car 
cinoma, etc 3 Tumor formation is not an isolated process, 
but must be considered in its relation w ith other closelj allied 
processes The life history of tumois is neat taken up He 
does not support Cohnheim in leeognizing them as ongmating 
in 1 udiments composed of embryonic cells, though that may be 
the case at times Tiiej' may take origin directly fiom the 
normal tissues or in the tissues of pr,e-e\isting tumois, oi in 
flammatory products, and it is not necessarj to suppose that 
the rudiment consisted of the same kind of tissue as that of 
which tumois are composed The common factoi in tumoi foi 
ination is not to be found in the rudiment from w Inch the tumor 


originates Tumors grow mainly, e\en entirely, by centrifugal 
giow'th, that IS, by proliferation of their own cells, but it is 
possible for the aieas of origin to be extended by continuitj 
Centrifugal growth may be eitiier central or peripheral If 
the groivth is central the growth will be definitely encapsu 
lated, if peripheral the capsule will be more or less indistinct 
and the tumor will be infiltrating The views that have been 
held as regards teratomata are several, but the author does 
not accept the parthenogenesis theory, or at least considers it 
unsatisfactory The growth of tissue tumors takes place ev 
actly as in noi mal tissues As regai ds epithelial histiomata. 
White considers the connective tissue altogether secondaiy in 


importance to the epithelium in the grow th The growth of the 
cell tumors differs from that of the tissue tumois in that the 
growing portions consist of cells more or less loosely held 
together, but not forming definite tissues These leadily pene 
trate into the iiiterstiees of suriounding tissues Any formed 
tissues which may be present in cytomata are of secondary, not 
primary, formation In most cases turaois continue to increase 
m size, but may be limited by a change in structure such as 
ossification or calcification Occasionally these tumois may- 
decrease m size or disappear, even in the malignant forms, as 
has been shown by Su Wm H Bennett White thinks there is 
no evidence for the belief that cells of tumors are incapable of 
functionating The sebaceous glands of a dermoid secrete 
Lbum the cells of adenoma or carcinoma of the intestine seciete 
mucin, and adenomata of the breast sometimes .contain a milky 
fluid Perhaps the most remaikable physiologic characteristic 
of tumor cells is the property 'they hfive of storing enormous 
auantities of glycogen, in which they exceed all the normal cells 
of the body ^ The question of the piesence of glycogen in 

r»»rM out The puthol.g,c ch.uge. to uh.eh tuu,ote or. 


subject are the same as those to which a normal tissue is liable, 
larious rctrogiessive processes, mucoid and fatty changes and 
calcification, necrosis, infiammation, etc It will be seen that 
the histiomata and cytomata correspond respectively to simple 
and malignant types of a clinical classification According to 
White the difference between a simple and malignant tumor is 
to he found in the manner in which it grows In cell tumors 
the cells form no definite tissues Tissue tumors, on the other 
hand, aie primary in their formation from the first He thinks 
the clinical features of malignant disease are very imperfectly 
ticated in text books There seems to be no account taken of 
the tempcratui e, and the unne and the blood hav e not received 
the attention they deserve We need much moie information 
on these points, especially as regards the excretion of nitrogen 
In the second lectuie he reviews eeitam theories as to the 
causation of tumois, first desciibing the cell structure and ceil 
division and remarking that the eentrosomc and its associated 
aclnomatic substance or aiehcplasm have been strangeh 
neglected by pathologists, notv.ithstanding they form such an 
important pait of the cell In malignant growths we find a 
deviation fiom the typical foim of mitosis—asymmetrical 
mitosis, multipolar mitosis and amitosis or direct division 
The endogenous formation of cells used to be thought a common 
event in caicmoma, though it has been more recently doubted 
Personally- IMiite has no doubt tliat it does occui 'The causes 
of tumor growth aie divided by- him into extrinsic and intrinsic 
factoi b Among the formei he mentions irritants as important, 
ind we must consider the possibility of the existence of a special 
extnnsie factor such as animal oi v-egetable parasite This 
pirasitie theoiv of eaieinoma is quite extensively reviewed, but 
he concludes that it will not explain the production and growth 
of the pninaiv tumor, nor the diffeient species and the manner 
in which they breed tine e do not find a carcinoma gmng 
use to a secondaiy sarcoma pioeess as might be expected weie 
Gav'lord and Phmuiei’s views coirect He doubts whethei it 
will explain the metastases It will not explain the frequency 
of malignant disease in ceitain oigans or the lanty of it m 
teii otlitis or why childien possess such an immunity He 
thinks we arc ius>tified in saying that malignant growths aie 
not to be explained on the assumption of special extrinsic causal 
f icrtis The intrinsic causes are next considered and the qiics 
tion of the diminution of physiologic resistance is first men 
tioiu d Ribbert’s theoiy of tissue tension as restraining tissues 
from oveistepping their natural bounds in normal conditions oi 
the theoiv that ascribes the origin of tumors to loss of nenuus 
control, neithei of which aie entirely satisfactory, are noticed 
though the author believes that that of Ribbeit is the mobl 
satisfactory one yet considered He does not agree with Rib 
bert in assigning so gient a part to connective tissue m tiimoi 
causation, though the difficulty of deciding the point is very- 
great, as it IS rare tliat one has a chance to examine a car 
cinoma at a sufficiently early stage As regards nerv ous tissue, 
theie is no proof, he says that the loss of normal control can 
give use to tumor formation, but there is, moreover, sufficient 
evidence that it does not necessarily do so, for example, in skin 
grafting Bentson’s suggestion that carcinoma of the breast 
IS due in some wav or other to ovarian influence has no basis 
other than that certain cases seem to improv e when the ovaries 
are lemoved This is not sufficient to form any groundwoik for 
the theory of the origin of carcinoma, since the removal of the 
ov-aiies causes profound alterations in the metabolism of the 
body at large In conclusion, he levaews Adami's theory, 
which agiees to a certain extent with Ribbert’s that the imtia 
tion of a tumor is due to the alteiation of the tissue tension, 
but also admits the action of prolonged stimulation if at the 
same time the cells are m some way or other prevented from 
performing their specific function He criticises tins theory m 
scvei al points—its ignoring of the eentrosomc, etc, and the 
fact that it does not explain the penetration of epithelial cells 
into the surrounding tissues, which constitutes the essential 
lesion in carcinomas 

11 Hemolytic Experiments—Petrie suggests certain 
methods and cautions in regard to hemolytic experiments, and 
summarizes the steps briefly ns follows ‘1 TJse absolutely 
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frc'.h miclottcd blood 2 Ibcpvrc in lest tubcb of equal size 
known peicentigCb of the hcmol\>-in in isotonic pvilntc solution 
3 Add to each of Uie tubes c\ncth tbc same niiiouiit of blood 
and nu\ iicll 4 incub ite tubes for tbc same Icngtb of time 
at 3T G 5 Ceutrifucalizc till nil tbc corpuscles settle at the 
bottom of the tube, forming a sharp line of dciinrcnlion between 
Jbe blood and the supernatant liquid C In eicn experiment 
luno lonlrol tubes containing isotonic salt solution alone 
7 In doubtful casts c.\aininc nucioscopicalh ” 

12 Bactennl Hemolysin —Castcllani describes bis method 
of repe itiiig experiments of G and P Leii to determine iibctber 
hcmolvois was produced b\ tbc t\ pboid bacillus and in the main 
bo has folloived tbc methods of Xcisscr and Hcclisbcrg He 
tabulates bis results and finds that the tx-pboid bacillus is 
tapible of forming a beinohsin wbitb produces a complete 
solution of enthrocrtcs in dogs blood, and the maximum 
amount of this i» found in cultures about two weeks old 
Iht discnten bacillus gn\o cquallv positne results, thus pre 
senting a new point of icscmblancc to tvpboid bacillus Tbc 
(olon bacillus did not exhibit anx marked bcmol\-tic properties, 
though be sals be has oiih tcjted two races, and it is possible 
that other strains max baxc different properties He has been 
successful in obtaining an anti beinohsin for txphoid bacillus 
For the purpose, a rabbit w is treated watli a filtered txplioid 
culture which contained ictne hcmohsins Tlic serum of the 
rabbit developed anti licmoixtie properties 10 dais after the 
injection of the tvphoid culture, and on the addition of 0 03 
c c of the serum of the tre iteo rabbit to tbc amount of 
liqilioul liemolvsin capable of producing complete hcmohsis of 
1/20 of a cc of dogs blood, tlie solution of the dogs crxtliro 
cites ivas inhibited The serum of a normal rabbit used as a 
control did not exlnbit am anti hemolx-tic properties 

13 The Pressor Substance of the Pituitary Body — 
hchaefer and Vincent haxe demonstrated the existence of two 
substances in the infundibular part of the pituitan gland, one 
producing a ri'e and the other a fall of blood pressure Thex 
distinguish them as the pressor and depressor substances, the 
former being soluble in =alt solution and insoluble in alcohol 
and ether, xvhile the depressor substance was soluble in all 
three These active substances aie not destroyed by boiling 
fhe pressor substance was found to produce its action on the 
heart and the peripheral artel les, its action is prolonged, and 
dunng its period of action a second nose is inaetue or nearix 
so Schaefer and Magnus find that this pressor substance, un 
like suprarenal extract produces no diminution in the 
form of the kidiicx when injected intraxcnouslx Ihe injection 
IS followed by a diminution in the size of the spleen, intestines 
and extremities wath an increase in the xolume of the kidnexs 
and a prolonged and pronounced diuresis which, howeiei, lasts 
for a shorter period than the changu iii xolume ol the kidnej 
The medicinal use of the pituitaiy bodv lias been rather un 
ceitain, though a certain amount of results has been reported 
bv xarioiis authors A consideration of the phvsiological prop 
erties of the pressor substance ot Schaefer and Vincent M 
Golla to try its effects on the human subject He sijs its 
slowing action on the heart beat, unlike that of digitalis, ap 
peais to he due to a prolongation ot the systole rather than of 
the diastole The pressor substance would appear to act ex 
clusnely on the sarcoplasm I haxe been unable to obtain any 
marked eflTeet on the muscles of the amphibia rich in the rapidly 
contracting anisotropic elements such ns the gastrocnemius 
For clinical purposes 4;he pressor substance purified bx re¬ 
peated washing of the alcoholic precipitate xvith ether obtained 
from SO grains of the dried infundibulum was dissolxed in 30 
minims of normal saline I found on injecting three minims of 
this solution into the mucous membrane of the lower jaw that 
i dehmte local vasoconstriction result-, the mucous racmbiane 
remained blanched for about three quarters of an hour for a 
considerable area round the point of injection On injecting 
fixe mimms subcutaneouslv into mv right forearm there was a 
perceptible pallor of the finger nails for a few minutes The 
pifice rate fell from OX to S4 and the waxe xvas appreciably 
fuller A subcutaneous injection xves next made on a patient 


suffering from ndxanccd Addison’s disease under the care of 
Dr H D Kollcston The blood pressure in the radial artery 
bcfoic injection was found to be 120 millimeters of mcrcuiy by 
means of the Hill and Barnard spliygniometcr The pulse rate 
was 100 Eight minims of the saline extract were injected sub 
ciilancouslx into the iorcarm Two seconds after the injection 
the patient complained of a sudden spasmodic contraction of 
the muscles of the arm and fingers On feeling the pulse at the 
indtal immcdmtclx after injection I was alarmed to find that 
It almost disappeared foi a few seconds That this symptom 
was due to the local muscular spasm with which it was coinci 
dent IS confirmed by the fiict that the arterial pulse in the left 
radial was found to he full and xigoroiis, 12 minutes after the 
injection the arterial pressure was found to be 150 millimeters 
of mercury and the pulse rate xvas 85 Prexious to injection 
the patient had complained of feeling uncomfortably hot and a 
couple of minutes afterward he spontaneously remarked that 
all the heat seemed to haxe gone inside Two hours after the 
injection the pulse rate xvas SO and the pulse itself xvas much 
stronger and fuller TIic patient still complained of feeling 
cold at the cxtrcmiticb Three houis after injection the pulse 
rale was 95 and the blood pressure 135 millimeters of mercury 
Ihcie were some pain and localized swelling at the site of the 
injection There was marked diuresis during the twenty four 
hours succeeding (he injection, the urine xxas acid wath a 
specific graxitv of 1010 fhcre was no glvcosuna, an clTect 
ficquenlly noticed after suprarenal injection I haxe taken 
considerable quantities of the pressor substance by the mouth, 
but baxe ncxer been able to rctord any results, although the 
substance is uraltercd bx peptic digestion and is dialvsable 
riic pressor substance would appear to be protcid in nature It 
IS precipitated from salt solution by tnchloracctio acid, gixes 
biuiet, xanthroprotcic and Millon'a reactions It is not pre 
cipitated by saturation xnth a neutral salt, it is unaffected by 
peptic, but decomposed by prolonged tryptic digestion fhe 
lodin found in the pituitary is not apparently in combination 
with the pressor substance Its cardiac, xascular, and diuretic 
action would indicate that it mav proxe to be of service in 
cases of heart disease ” 

14 Bubonic Plague—Galh Valerio takes up the statement 
of Simond that the transmission of plague is largely due to 
infected fleas from rats and has inxestigated the subject 
thoroughly, studying the rtiflerent species of fleas found on rats 
and their tendency to bile man It appears that one species, 
the P serraticeps, which has been gathered off rata, may bite 
man, but this must be xerx rare as onlv one observer has exei 
obtained it from the lat He applies to the theory, however, 
cxidenee that he has gained fiom other sources, such as the 
facts that neither the German Commission nor Mr Sehotelius 
in India, and during the epidemics at Oporto, Glasgow oi 
Naples, has exadence to proxe the transmission of plague to 
man bv fleas been found He says also the facility with 
which It 13 possible to arrest an epidemic of plague where 
hygienic conditions are good and isolation properly earned out 
speaks against this theory If Simoiid’s hypothesis xvere cor 
lect, one might almost fold one’s arms in consequence of the 
difficulty of preventing the diffusion of infected fleas It re 
quires to be demonstrated, not only that fleas pass from rats 
and mice to man, but from rat to rat The question can only be 
-olxed by cornering to the bodx of human beings rat and mice 
fleas that haxe Ined on plague rats If the experiment is con 
sidered necessary he places himself at the disposal of the com 
mitlee to undergo it 

18 Congenital Ichthyosiform Erythroderma —Brocq de 
scribes a number of cases of this affection It differs from 
ordinary ichthyosis by the distinctness of the erythroderma bx 
the rapid growth of the hair and nails, and by the localization 
of the lesions which affect principally the bends of the joints 
exactly the reverse of the maximum localizations of true 
ichthvosiB 

20 and 21 Improved Technique for Eadiotherapy -Oudin 
points out that the aim of radiotherapy should be to applx the 
therapeutic laxs an as intense and brief a form as ^ss.ble 
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The light should be gauged to a certain standard He lecom 
mends a cunent of 4 ampeies, 16 volts, interrupted twenty 
times in a second The tube should be placed with the anti 
cathode 10 cm from the skin, which brings the glass within 4 
to 6 cm The tube should be “soft,” coi responding to a 5 em 
paiallel oi equivalent spark for a supeificial, and an 8 cm 
spark foi a deep lesion The first sitting should be foi one 
minute, pi ogressivelv lengthening the -sitting by thirty seconds 
each day The treatment must be suspended at the slightest 
symptom of erythema oi disturbance, and postponed until the 
symptoms hare entirely vanished When it is lesiimed, the 
sitting should be thiee minutes shorter than the last before the 
erythema developed, and should never be allowed to leach this 
length again, in case of a superfieial lesion, and only regain it 
very gradually in treating a deep lesion, suspending it again 
at the slightest symptoms of the leappeaiancc of the erythema 
The penetration of the lays should be determined so as to have 
them ahvays of the same foice This can be accomplished by 
using Villard’s osmo regulator, Benoist’s rsdiochromometer and 
BgclSre’s spark measure or spiiftermeter, or their equivalents 
The osmo legulator contiols the vacuum in the tube, and thus 
the penetrating powei of the rays emitted bj^ the tube can be 
increased or diminished at will Tlie electiic resistance of the 
tube can be determined by measuring the length of the spark 
with the spintermeter, and brought to a certain standard by the 
osmo regulator The radiochromometci detei mines the kind of 
rays that are being emitted by the tube, by their power of 
penetration It consists of a thin disc of sihei set in the 
middle of a dozen flat rings made of aluminum of progressively 
increasing thickness, all numbered The aluminum ring 
through which the rays pass with a penetiating'power evacth 
equal to that wath which they pass through the cential silvei 
disc, IS the measure of the penetrating powei of the rays The 
little instrument is mounted like an opera'glass with a fluoi 
esoent seieen instead of lenses The operatoi can tell by a 
glance through it the exact degree of the penetrating powei of 
the rays from the tube Static electricity has proved most 
effective in Oudin’s experience The latest researches have eon 
firmed the fact that the therapeutic and injurious elFects of the 
X rays are due cxclusn ely to the x rays themseli es and not to 
the electricity 


28 Prognosis of Operation for Glaucoma—Mendel re 
ports from Hirschberg’s ophthalmic clinic that during the last 
seven years 234 patients have been treated foi glaucoma and 
258 eyes operated on Of this number S3 were men, 144 women 
and 7 children Ho operation was performed in 15 cases The 
best results weie attained by iridectomy in acute inflammatoiy 
glaucoma 82 2 per cent comparatively or completely cured, 
and 77 1 per cent m chronic inflammatory glaucoma It also 
improved or at least-prevented further injury to the sight in 
the cases of simple hypertension The resjilts confirm on the 
whole those obtained in the previous 569 operations for glau 
coma Iridectomy has maintained its supremacy during the 
twenty five years’ experience in the clinic, but not to the com 
plete exclusion of other operations The second eye was never 
operated on until the first had lecovered completely from the 
intervention Enucleation was lequired in 31 cases duiing the 
last seven years on account of pain Haab has recently pub¬ 
lished similar statistics showing 77 pei cent comparative or 
complete ernes in acute inflammatory glaucoma and /I per 
cent in simple glaucoma, with 40 per cent cured under treat 

ment with myotics 

30 sanatorium and Tuberculin Treatment in Tuber 
culosis —Weicker claims that the results of sanatorium treat¬ 
ment ought not to be called peimanent cures but merely post 

® ^L cLrses as a supplement to the sanatorium, offers 

o».e 


the Lungs—For years Hiegel has been using atiopin in sub¬ 
cutaneous injections to arrest and cure neuroses of the vagus 
It IS cspeciallj' etfectiv^e in asthma from this cause 

32 Tympanites and Phantom Tumors—Talma has ob 
sened several cases of tympanites occurring each side of the 
contracted recti muscles In a recent case this partial tym 
panites simulated an abdominal tumor, as the upper abdominal 
muscles were relaxed while there was partial contraction of the 
transveise muscles and at the same time pronounced contrac 
tion of the diapliragm This combiiiatiou presented the aspect 
of an abdominal tumor Theie were no stigmata of hysteria, 
but the patient was evidently a hysteric The tumor persisted 
during a supposed sleep, w Inch was probably feigned It sub¬ 
sided spontaneously duiiiig narcosis Talma also witnessed 
the development of a typical, liystenc general tympanites in a 
physician with tendencies to bvsteria, whose attention had been 
attneted to Ins abdomen by tlie unusually severe borborygmus 
of one of Ins patients Laxness of the abdominal muscles with 
contraction of tlie diaphragm is the cause of the general tym 
panites 

34 An Artificial Esophagus —^Trendelenburg has sug 
gested that the patient should chew each mouthful and then 
eject it into the funnel sliaped opening of the tube entering the 
gastric fistula Spiegel has devised an artificial esophagus on 
Tiendelenburg’s principle The distal end of the tube entering 
the gastric fistula is inserted m a fistula made for the purpose 
in the esophagus just above the stnetme The patient mash 
cates and swallows each mouthful normally It passes down 
the throat into tlie upper end of the esophagus, and thence 
through the artificial tube esophagus into the stomach Fluids 
and soft foods are thus ingested without difficulty, but solid 
food requires some imitation of the nhtuial peristaltic move 
ments to force it along This is accomplished fay a contnv ance 
attached to the tube by which a small ball can be rolled along it 
He has also constructed a clockwork device winch automatically 
imitates the peiistalsis The artificial esophagus is'^orn under 
the clothing, and is taken out of the esophagus fistula at night 
and replaced by a stopper to keep it from closing It is illus 
tinted in the oiiginal article, and is to be tiied at von Mosetig’s 
clinic 

35 Embolism of tbe Lungs After Laparotomies, Espe 
cially in Cases of Appendicitis —Oppenheim has witnessed 
five cases of embolism of the lungs after surgical intervention 
on account of appendicitis One case was fatal Acute ap 
pendicitis is frequently accompanied by more oi less diffuse 
peritonitis The toxins generated in tbe course of the pen 
tonitis affect the heart injuriously, and it also suffers fiom the 
forcing up of the diaphragm by inliaramatory processes below 
The thorax is unable to expand normally in consequence, and 
this interfei es with the heart action The quantity of blood re 
ceived from the veins and forced into the arteries is reduced 
Tliese conditions favor the development of thrombi By the 
time surgical intervention is indicated for the appendicitic 
abscess, the patient has already well developed thrombi and is 
ripe foi embolism Many cases are on record in which this 
complication of'an appendicitic abscess was noted, evi-en in the 
absence of any operation It may develop without previous 
inciting cause, but it usuallv follows some unusual or rapid 
muscular effort In order to reduce the possible dangers from 
this cause, all patients requiring a laparotomy are moved vvun 
out effort on their part, and the results have confirmed the 
advantages of the measure A square* of sail cloth is slipped 
under the patient on the operating table A strong frame is 
then placed over him and the sail cloth sheet is buttoned to 
the frame The patient thus lies in a kind of hammock and 
IS lifted bv the frame and earned to Ins bed where the sheet is 
unbuttoned and may be left under him, readj to carry b’*" 
back to the table when the dressings arc to be changed Before 
any laparotomy the condition of the heart and pulse should 
be investigated Oppenheim suggests that the moral effect oi a 
laparotomy under local anesthesia may be as injurious to a sub 
lect with a weak heart as general narcosis This assumption 
is sustained by the experience of Mikulicz and Gottstein, vvlio 
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report til'll lung tiffcctious seem to occur Mith the same fie 
qucnci after local as after general ancstlicsm 

3b Present Status of Tuberculin Treatment —The com 
bmation of scioral courses of tuberculin treatment with treat 
uieiit at a sanatorium has ni.eomplishc(l in Weickor’s and 
Pctru-ichkT’s experience,results iai surpassing those achic'cdbi 
an\ other maliod It cures cases in uliich either alone would 
ha\ c prov cd ineffcctia c Goctsch has attained good results w ith a 
single protracted course of tuberculin treatment rcquiiuig 
trom SIX weeks to tiTcn'a sticn months as described in Tiu 
Jovr\AL of Jiih 13, p 151 Kccoien from tuberculosis is 
a slow process Few poisons can spare the time and monci 
requisite for such a course, but the combination of an ambulant 
course of tuberculin, then sanatorium treatment for a few 
weeks, followed b-s resumption of ambulant Uiberciilin trcil 
ment, is within the reach of almost cierj one The results 
arc c\en better than those reported bi Goelscb, which bare 
marked an epoch in the treatment of tuberculosis Petrusclikj 
thinks that thousands of lives hare been sacrificed in the last 
ten years, which might hai e been sai ed if the reaction from the 
first enthusiasm in regard to'tuberculin had not been so exag 
gerated tte know now how to aioid cxccssiie reaction and 
how to keep the doses of tuberculin below the fc\ cr producing 
point Bv combining it wath sanatorium treatment to 
strengthen the patient, the cures from the latter wall be in 
creased from the present figures of 44 4 per cent, in the first lung 
stage, to 00 and 100 per cent , and in the second stage, from 
10 7 per cent to 40 and 50 per cent Spcngler, Turban and 
Goetsch haie long combined the sanatorium and tuberculin 
treatment and Pctrusclikv’s innoiation consists in the idea of 
frequent repetition of courses of treatment—^the Elappen 
idea,” that is, treatment in stages He proclaims that earlj 
diagnosis bj means of tubeiculin should be promoted in cicra 
way 

37 Detachment of the Retina in Nephritis of Preg 
nancy —Helbron has collected twenty one cases and has ob 
sened another of this complication of nephritis The retina 
soon became attached again, but Msion was not always restored 
to normal On account of the danger of loss of eyesight, the 
pregnancy should he interrupted as soon as possible, be asserts, 
when this complication occurs 

38 Bacteriolytic Action of Nucleases as Factor in Im 
mumty—Later researches hare fully confirmed the previous 
assertions of EmmeneU and Low in regard to the bacteriolytic 
action of the enzyme, pyoevanase, denied from the bacillus 
pyocianeus A minute quantity is able to kill in n fen seconds 
millions of diphtheria, cholera, plague and typhoid bacilli, and 
streptococci Hie enzyme of the pyoci aneus is therefore hetero 
form, while that of other bacteria is homoform The bac 
teriolidic enzymes become transformed into highly molecular 
albuminoid compounds—^Ibe ‘Immuuproteidines”—^in the blood, 
and artificial immunity is based on the bactericidal action of 
the enzymes 

39 Tests of the Bacillus Pathogenic for Bats —Issat 
sehenko now proclaims that the bacillus he has been cultivating 
since 1898, originally derived from gray rats, is not pathogenic 
for horses, oxen, pigs, dogs, cats, fowls or sheep, eien when fed 
to the animals in large amounts On the other hand, it 
killed 431 out of 443 rats to whom it was fed Tests through 
out Russia with bouillon cultures ^ent for trial were success 
ful in 70 1 per cent 

42 Production of Remarkably Virulent Bacterial Toxins 
with Selected Culture Idedia —A senes of tests 'ind expen 
meats are described bv Ainno which show that the nature of 
the culture medium is the most important factor in the develop 
ment of bacterial toxins He found digested brain substance 
most remarkable in this respect and ordinary brain substance 
next^ The proportions in case of tetanus toxin were 12,000,000 
and 1 ,000,000 to 1,800,000 in ordinan bouillon with serum In 
the case of diphthena toxin, they were respectively 180,000 and 
150,000 to 15,000 Bv selection of the medium’in this way it 
is possible to obtain toxins much more nrulent than has 
hitherto been supposed possible His experiments seem to 


demonstrate tliat diphtliena toxin is denied from albuminoid 
molecules already present in the culture material, and that it 
is not a genuine product of bj ntbesis 

44 Differentiation of the Typhoid and Colon Bacilli by 
Neutral Red —The agar culture medium is tinted with a solu 
tion of neutral red before it is sown wntli the suspected mate 
iial The cultures of coli reduce the stain, while nothing of 
the kind occurs in the typhoid cultures Wolff confirms that 
this method of differentiation is iliiajs reliable, and enables 
the typhoid bacillus to be easily isolated from the fcccs It 
has a single disadiantage, namely, that the differential diag 
nosis can not he ninde directly from the plate 

45 Suprapubic Cystoscopy —^Thc fistula consecutii e to a 
suprapubic cystotomy was utilized by Kraske for lasuallj in 
specting the bladder, inserting tlie cvstoscopc through the 
fistula after first dilating it inth laminaria In another case 
a permanent camila was inseitcd iii the opening made by punc 
ture to rebele the retention in a patient with hypertrophied 
prostate, and the cvstosccpe was introduced in the same way 
It was impossible to introduce the cystoscopc through the 
natural routes in citlici case The oiersight of the bladder 
afforded by this method of cistoscopj was so surprisingly ex 
tensile and complete, that he suggests its adoption as a routine 
tccliniqiio in cases impossible to inspect by the ordinary 
methods It is especially adi antageous in case of hypertrophied 
prostate as it allows the entire mcchamsm of the obstacle to 
be examined in detail Without tlie knowledge thus afforded. 
It IS impossible to perform the Bottini operation in a rational 
manner All intraicsical operations can be performed iwth 
greater facility when illuminated by this suprapubic cystoscopy 
It can be done by dilating the opening a few daysTifter punc 
ture and then introducing the cystoscopc, or the puncture can 
be made with a trocar large enough to admit the latter The 
simplest method, howeiei, is to use a cjstoscope made for the 
purpose Hath a trocar tip, so that it can be pushed directly 
into the bladder The optical pirt can be drawn out and the 
empty shell sene for the iiTigation of the bladder if desired 
Kraske illustrates a punctuie cystoscope made on this plan 

47 Rupture of the Dterus in Cicatrices —Peham reports 
three cases from Ohrobak’s clinic of rupture of the uterus oo 
curnng in women who had had a rupture during previous 
dehienes Even the cieatnx from a Cesarean operation is 
liable to rupture during a subsequent birth The greater 
frequency of rupture in pluripar e is probably due to the further 
laceration of cicatrices left from preceding ehildbirths The 
pregnancy should be interrupted in women who haie suffered 
from an extensile rupture in a prenous delivery, especially 
when it was treated by tamponing and draimng alone He 
advises removing the uterus as a routine measure when lap 
arotomy has to be performed on account of a ruptured uterus 
unless the organ can be solidly sutured 

54 Congenital Alkaptonuria.—Garrod reports 11 cases of 
alkaptonuria which occurred in four families The parents 
were first cousins in three of the families, but there was no 
consanguinity in the other Each family had more than one 
child thus affected Meyer observed a ease where the parents 
were closely related These facts suggest that the alkaptonuria 
is a chemical deviation from the normal standard, analogous to 
the more common anatomic maltormations In the case of one 
infant, the dark stains appearca on the diaper for the first 
time fifty three hours after birth, not until the child had taken 
the mother’s milk. 

56 Early Diagnosis of the Typhoid Bacilli.—Polacco and 
Gemelh found typhoid bacilli regularly in the roseola on fifty 
patients in the early stages of typhoid fever The bacilli are 
so scanty that thev reqmre a liquid medium for further 
growth "Vaccinostyle Marechal” was used for the culture 
medium and the differentiation of the culture was possible in 
twelve to sixteen hours [See editorial on p 586 of The 
J oTHtxAi,, hlarch 1 ] 

57 Toxic Effects of Sulphite of Soda Used as a Meat 
Preservative—^Kionka reports the results of a studv of the 
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to\ic e/Teets of ‘ Pi asen csalz,’ a pi oduct used u ithin the last 
fifteen yeais by Geiman butchers foi meat (especially minced 
meat) pieseiiation It consists mainly of an impure sulphite 
of soda with sodium sulphate and\sometimes a pioportion of 
common salt In formei communications he had maintained 
the toMC action of sodium sulphite, but his conclusions had 
been disputed, hence this latei investigation While the am 
inalh employed (dogs) showed no special symptoms duiing 
the G5 to G7 days of feeding with from 2/3 to a giam of sulphite 
of soda 01 from a little less than 1/2 giam of “PiaseiiesaU” to 
7 gianis, excepting in the case of two pregnant females who 
aborted, the expeiiments revealed seiioua Icoions, -vascular 
obstructions hemoiihage inflammations in the heart, lungs, 
kidneys and elsewhere The findings, he holds, confirm his 
earlier obseivations, viz , that the continued ingestion of sul 
phite of aoda even in the usual quantity employed as a meat 
preseri ative, causes in dogs a serious intoxication of the blood, 
piodueing \aseulai clogging, hemoiihages and inflaniniatory 
degeneratne changes in the Mtal organs, which are to be con 
sidered as the result of this action on the blood The abortion 
in the*two pregnant animals is noteworthy as coiiesponding 
with the long known fact of the bad effects of the sodium and 
magnesium sulphites on pregnant women There are few othei 
positive facts known in regard to the action of these salts on 
the human species, but the above is significant as showing the 
analogy between man and dogs in tins respect Kionka there 
foie maintains that it is necessai-y' to forbid the use of the sul 
phite salts for preservation of foodstuffs 


58 Myelogenous Leukemia —Tw o cases of this disease 
with clinical histones and blood examinations are reported by 
Hirschfeld and Tobias In one the history extends to the post 
mortem, the other passed out of observation after about six 
months of treatment The blood findings showed very wide 
variations in the relative proportions of the different types 
of leucocytes, especially' in the great and small mononuclear 
cells, the eosmophiles and the mast cells, while the polynuclear 
neutrophiles showed the least variation This polymorphism 
was much more marked in the second case than in the first 
In both, the mast cells and the smaller mononuclears were 
absent in some of the examinations Theie were also iiregu 
laiities in the gianulai contents of the cells, in then staining 
reactions, etc In some of the polynuclear cells there was an 
absolutely granular free protoplasm, some of the granules of 
the my'elocytes and eosmophiles took on with the tiiacid stain 
a decidedly blmsh tinge Theie vveie variations also in the 
form and granular contents of the mast cells, some of the latter 
possessing granules with other color affinities besides those of 
the legulai mast cell granules The second case reported siif 
feied from tuberculosis os well as from leukemia, a combina 
tion which, though lare, has been observed by a number of 
authorities The tuberculosis may be imposed upon the leu 
keina oi the latter may call out into activity an existing latent 
condition The autliois investigated in these cases for proof 
of Lovvit s statement as to the piesence of protozoa in leukemic 
blood They found bodies similar to those he describes, but not 
in all the forms, ind theie were color differences also, which 
they suggest may be due to the different reagent, Merck’s 
thiouin Instead of Tliallieim’s used by Ldwit They do not 
regard these as of parasitic nature, inoculation experiments 
weie not favorable to this view, producing neither leukemia noi 
reproducing the alleged parasites 


01 Atropm Treatment of Ileus —Weber concludes from a 
study of the cases in the literature and his own experience, that 
previous treatment with opium is the explanation of the in 
eflicacy of small doses of atropm m the treatment of ileus, and 
also of the tolerance for large doses Thirty nine cases have 
leei. reported treated wuth atropm, and only four failed to 
rtstond to the injection Atropm therefore is decidedly to be 
preferred to moiphin According to experience, if the patient 
Ls already taken opium, a subcutaneous injection of OOo 
atiopin can be admimsteicd with confidence that in neaily 
ever? case the ilem= xmH be relieved ten to twelve hours If 
the svmptoms of ileus ,still persist, the do^e can then be 


If 

re 


peated unless symptoms of intoxication develop If this 
amount, 01 atiopm, piove meflectual in the course of twentv 
foui houis, tlie suigeon must be summoned But if the patiem 
1-1 not ilieady undei the influence of opium, the first dose should 
not be moie than 002, followed if necessary by 005 twelve 
hours later Atiopm tieatment is not contia indicated in any 
ileus Even m eises of mcarceiation which require surgical in 
tcrvention, the itiopm relieves the pain and after the operation 
iiiauces a copious, harmless stool Ileus appearing after an 
abdominal opciation should be treated with atropm and not 
with opium 'Ihe atiopm may possibly release impacted feces 
in cases of large sciotal hernia m elderly patients Atropm 
should be given a tiial in perityphlitis Any toxic symptom^ 
tint develop can be controlled by an injection of morphm 
The stomach and intestines should be rinsed out m every case 
of ileus 


71 Traction Diverticulum in the Esophagus—Ribberts 
has collected foity specimens of tiaction diverticulum He 
altnbutes it to some congenital tendency oi defective develop 
ment An mllaraniatoiy pioeess may develop along the lymph 
atics near the esophagus and the tip of the diverticulum may 
become involved m the process with consecutive contractions 
and idhesions These enlaige the pocket and result in the 
typical malformation 

73 Idiopathic Cutaneous Sarcoma —Philippson presents 
the results of study of ten cases of Kaposi’s idiopathic sarcoma 
of the skin It demonstrates that some virus penetrating into 
the skin fiom without induces at its entering point a prolifera 
tion of spindle cells or blood or lymph angiomata After it 
has leinnmed located at this point for a time, it penetrates 
into the ciiculation and reaches the skin again by the way of 
embolism Ihis time the hands and face are principally af 
feclcd It sprevds thence gradually tow irds the center by the 
lymph route, affecting the arms, legs and trunk Occasionally 
icute embolic exacerbations aie observed, and new foci and 
finally inteiml metastascs develop The local action of the 
virus IS limited, and the proliferations atrophy in time The 
acute iiiuption of the virus into the ciiculation causes hemor 
iliages fiom the veins In its general course the affection has 
some analogy' to syphilis It testifies to the fact that cellular 
neofoiniation can be induced by an external stimulus This 
has hitheito been accepted only for hy'perplastic proliferation 

75 Necrotic Inflammation of tke Esophagus and 
Stomach in Scarlet Pever —Fi aenkel states that the necrosis 
in the tw'O obseiv'ations he destubes was the direct effect of the 
streptococci which had colonized in the lymphatic canalicuh in 
the wall of the esophagus and stomach In one the stomach 
alone was affected The process is both erysipelatous and 
phlegmonous in its characlcristics It is both anatomically 
and etiologically identical with laiyngeal erysipelas, and the 
same treatment is lequiied as foi analogous affections of the 
skill and subcutaneous tissue, that is, incision of the edematous 


mucosa 

SO Treatment of Spastic Aphonia —In the case described 
by idiei ek, the patient was a healthy j'oung soldier who had 
been unable to iittei a oOiinJ foi eight months after a scufllc 
vvitli a coniiade who had slapped him in the face and choked 
him The traumatism was slight and exclusion of other 
causes suggested the possibility of hystciia, although no stig 
inata could be discoveied Faradization of the thioat muscles, 
systematic txeicises in speaking and chlorofoim narcosis all 
proved ineffectual The mucosa of tne pharynx and laiynx was 
then swabbed with a 20 per cent solution of cocain, while the 
tongue was pulled out and held The patient was then m 
btructed to utter the vowel sound of A, lepeating it after an 
other person After gi eat effort he w as able to acconiplish this, 
and repeat it until he could say it fluently Other vowel 
sounds were then taught him in the same way, while he put his 
finners on the larynx of the person instructing him Sliort 
woWs and sentences were then tiied At the end of an hour 
of this exercise he was so exhausted that he hud to go to bed- 
It was repeated ogam every dav, and bv the fourth, hi3 aphonia 
had been entirely conquered 
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3i Mental Development of Cretinous Child Dnder 
Thyroid Treatment—Heller stales that ho has ncicr scon in 
the Utcrature the announcement that thyroid treatment has 
been systcmaticalU eniploied in schools for mcntallj deficient 
children to transiorm iintrainable into trainable subjects He 
thinks that the combination of tbi-roid nitli pedagogic treat 
ment promises bcttei resnlts than hitherto attained, and de 
scribes a case in detail to illustrate the uiieapccted adiniitages 
denied from this combination in treatment of a supposed hope 
less cretin and idiot 

02 rate of Diphtheria Bacillus In Alimentary Canal — 
tsflssncin states that the recoins of the St Anna Children’s 
Hospital at Vienna shoii that diphtheria of the stomach Mas 
noticed four times in 14(1 diphtheria cadaacrs in six months of 
1893, that IS, before the introduction of scrnni treatment 
During all the jears since there has been onlj one case knonn 
of diphtheric lesions of tlie stomach This Mas a child mon 
bund when first seen He has rccentli undertaken to solic the 
■quC'tion of the fate of the diphtheria bacillus in the alimentary 
canil He examined S cadaiers ami found diphtheria bacilli 
in the stomach in 4, but it was impossible to groM cultures from 
more than 2, and in these cases the bacilli display ed an at 
tennated ntalita He neicr found them in the intestines He 
searches on the bactericidal power of the acids in gastric juice 
showed that diphtheria hacilh Mere killed in an hour mIicu the 
gastric juice contained men as little as 04 per cent, of uncom 
bined hydrochloric acid, OS per cent of lactic acid and 054 
per cent of hjdrochloric acid in combination This Is the lust 
time, he adds, that the demonstration of an antiseptic poMcr 
by hydrochloric acid in combination has been offered Gastric 
juice from 5 diphtheria patients prosed to possess sufficient 
parasitic action to kill the bacilli altliougli it contained mucli 
less acid than normal juice, and no hydroohlonc acid not in 
■combination could be discoi ered A litmonfiiagic erosion in the 
gastric mucosa would afford fa\ orablo conditions for the propa 
gallon of bacteria, but they arc dcstiojed bv the gastric jmee 
■except in the tare cases of total or partial lack of acid Bauei 
and Deutsoh Uaie estabbsbed that the secretion of gastric 
juice is more active after injection of anudiphtliena scrum, 
avhich. explains the lesser frequency of diphtheria of the stomach 
since serum treatment was inaugurated 

84 Experiences Mritli Hydrophobia —In Pampoukis' ex 
penenee as superintendent of the Athens Pasteur Institute, he 
found the incubation Mas less than a month in 03 4 per cent of 
52 animals Mhitli had died from natural rabies, two months in 
26 9 per cent, and still longer in ') G per cent Tlie disease first 
manifested itself during the first month in 8 per cent of 51 
persons who died fiom hi dropkobia, m 54 per cent during the 
second month, in 24 per cent duiing the third month, and in 
file fourth month or latei, in 14 per cent The incubation 
lasted SIX to seven months in 5 subjects and tu el\ e months in 2 
It lias shortest in persons bit in the face by a iiolf being from 
fourteen to thirty one days in these cases 

85 AlcoboUsm. in Greece —^Notwithstanding the iiidespread 
consumption of Mines m Greece, alcoholism is practically un 
known This is explained by Poustaiios as due to the purity 
of the wine It is made exclusii ely from grapes and thus con 
tains the most harmless form of alcohol The ancient Greeks 
had no word in their language to express alcoholism, which 
testifies to the fact that it iias also unknown among them 

S8 Infantile Qastro ICntestinal Affections —^Meirelles pro 
claims that the diagnosis of gastro intestinal affections should 
be based on the chemical reaction of the saliva, stomach con 
f enta or stools, and not on the clinical conceptions of gastritis, 
enteritis and diarrhea Infantile gastro intestinal disturbances 
^ ate rarely idiopathic 1 ully 90 per cent are due to the con 
tents rather than to the alimentarj canal itself He determines 
the aciditj or alkalimti of the sain a, lomit or stools with 
litmus paper, and treats the disturbances by merely neutrahz 
mg the excess of either acid or alkali He has been treating 
infants for nine years on these principles, with ini anable su^ 
cess It IS a scientific method, and s\\ ceps an ai at one stroke 
^lil the confusion of gastritis, colitis and all othei terms which 


expiess in realiti mcreh the results of cxccssnclj acid oi ex 
ccssiiclj alkaline conditions He has found a 2 per cent 
solution of lactic acid effectual in restoring abnormally a!ka 
line conditions to normal, nhilc in case of a very acid reaction, 
he administers cieia hour a tcaspoonful of a mixture consist 
mg of CO gill of fluid mognosin, 2 gm of sodium bicarbonate, 
and 15 gm of sodium salicjlatc He suppresses milk foi 
ImcIvc liouis and keeps the child on ivater in severe cases The 
alkaline mixture is giien before and after taking well alka 
hmzcd nulk Boas has pointed out that the albuminoids are 
uell digested in a bypcracid medium, while the carbohydrates 
and fats are impel fcctlj digested The neutralization is sup 
plemenlcd, of com sc, bj calomel and other measures as indi 
cnlcd bv the individual case In case of stomatitis or otiiei 
lesions of the mouth, nii cxccssiveh acid saliva maintains 
them llie inoiitli slioiild he disinfected, but not with bone 
acid, ns this directlv adds to the acidilj and aggravates the 
lesion A good mouth wash in such acid cases is 0 parts each 
of sodium salicvlatc and borax in 200 parts of water When 
tlio vomit or stools or both give an alkaline reaction, he ad 
ministers a tcaspoonful of a 2 per cent solution of lactic acid 
even ten or iiflccii mm ifcs He adds to his communication 
tlio case-report of an adult treated on these principles, with 
prompt cure of the gasti o intestinal affection 

89 Success of Antiplague Vaccination at Campos — 
Pinto IS the official chief of the health department of the state 
of Hio, and this article icports the results of the preventive 
antiplaguo v accination undertaken at Campos during the recent 
widespread epidemic of plague there He states that the vac 
cine was obtained from Term’s Institute at Messina or from 
the national vaccine burc.iu, and 1803 persons were vaccinated, 
all at their homes One exhibited sjmptoms of the disease im 
medwteh after the vaccination, the other thirty two days after 
ward Of the total number, therefore, onlv one contracted the 
plague after being vaccinated, with the exception of the one 
who was already under the influence of the disease as above 
mentioned The one plague patient had the disease lightly 
The plague seems to be of a mild character in Brazil, and con 
sequentlj it is possible that the vaccination had better oliances 
foi success owing to some climatic oi racial lack of predisposi 
tion on the part of the inhabitants In one district a person 
was encountered who refused to be vaccinated, and he was the 
onlj one who contiacted the plague Many of the vaccinated 
persons lived oi were in contact with plague patients, and 
nearly all were oi the poorer classes, the very ones most pre 
disposed to acquire the disease Pinto concludes that the facts 
of the "brilliant, magnificent, amazing effect of the vaccine 
in his expenence speak louder than words in its favor 
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I HItLICH’S TRIACID STAIN 

IIADISOV IXD Feb 3 1902 

To the Editor —U lit you ktuiHy pubUsh the tormula for tDablug 
ChrUcli s trlacld solution test for mucus’ W A M, 

Ass ^Tbe Ebrlicb trlacld stain Is made up as follows 
■Saturated aqueous solution of orange G 120 parts 

Add fuehsln 80 parts 

100 parts 

Dlsti led w ater 300 parts 

4bsoIute alcohol 180 parts 

GlycerlQ 5 q parts 

"Sever sbaKe the solution Pipet from the top "what Is needed 
tor use 




Patents of Interest to physicians February 4 and li 

acetyl cellulose Maximilian C L Althauss 
liUle near Hamburg Germany 

cicnce R I bandage case Samuel Bottomley Prov 

Green-rille lung tester Edmund and V S DcMouUi 

Go??ho1iVuS;‘’S‘SrU" Gcn^aT”^"’''''’'” 

IVrlnUe removing device lulla E Kendall Eosto 

gloye Jacob Pfeiffer Jr Akron Ohio 
C92 .04 Rubber glove Jacob Pfeiffer Akron Ohio 
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C92,3G0 Artificial limb James F Rotvley, Chicago 

atomizeiB and nebulizers Cjius J Seltzei, 
Philadelphia ’ 

(392,485 Atomizei and nebnllzei Cyrus J Seltzer, Phlladel 

phla ’ 

Ph^h^ei^i atomizer and nebullzei Cyius J Seltzer, 

092,721 Atomizei Cyius J Seltzer, Philadelphia 
092,722 Atomizei Cjius J, Seltzei, Philadelphia 
092,375 ^ozzle Chailes A Snidei, Jeisey City, N J 
092,554 Chali foi theiapeutlc purposes Johann J Stangei, 
Ulm, Germany 

^ 092,803 Stump socket foi aitificial limbs Leo Stumpf, Covina, 

092,550 Artificial eardrum Anton ron Suchorzynski and M 
Kohl, Jliieslau, Germany 

35,055 Design, massage lollei Charles J Bailey, Newton, 
Mass 

093,345 A aginal speculum Albert J Bearer, New Kensington, 
Pa 

093 138 Preparing and Inclosing surgical ligatures Robert W 
Johnson, New Brunswick, N J 

093,801 Tray support tor physicians’ tables IVm II Kcisej, 
Indianapolis 

093,140 Mouth minor Wm L Knight, Ostrander, Ohio 
093150 Pharmaceutic Implement Marz h Rochester. Ingle 
side, Md 

092,920 I'ountaln sjringe holder Gustav Schlrmer Chicago 
093,358 Paginal irrigator Uenrlcus W Westlake, Los Angeles, 
Cal 

35,714 Design, blank for specula Charles J Pilling, Lans 
down. Pa 

35 715 Design, blank for speculum blades Charles J Pilling, 
Lansdown, Pa 

35 710 Design, blank for speculum blades Chailes J Pilling, 
Lansdown, Pa 


Commission Vacated hu Jicw Apiiointmcnt —By Major James D 
U s“To!s?‘faT’l,^ 1902 ^’ nfajorTnd Zleon, 


aiia-rine jiospiiai uiianges 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seren dajs ended Feb 20, 1902 

Surgeon J J Kinjoun, granted leave of absence for two months 
and thiee dajs fiom I-ebiuaiy 10 

Surgeon M J Rosenau, detailed to represent the service at 
meetliig of the New York Academj of Medicine, to be held at New 
lork City, lebruaiy 20 

PA burgeon L K Sprague, to proceed to Port Huron, Mich, 
for special tempoiary duty 

Asst Surgeon C L Decker, gi anted extension of leave of absence 
roi nfteen dajs from hebruary 15, on account of sickness 

A A Surgeon J A Moncuie, gianted leave of absence for 30 
dajs from Febiuaiy 15 

A A buigeon B Y Hauls, gianted leaje of absence for fifteen 
days from lebiuaiv 15 

A A Suigeon S H Hodgson gianted leare of absence for thirty 
dajs from March 1 


A A Suigeon W R Huntei granted leaie of absence for two 
weeks fiom bebiuaiy 1 

Senloi Phaimacist F II Peck relieved from duty at St Louis, 
Mo, and directed to proceed to Lvausville Ind and report to 
medical officer in command for duty and assignment to quarters 

Junior Pharmacist C W Stephenson, upon being relieved from 
duty at Evansville, Ind , to proceed to St Louis Mo , and report 
to medical oflicei In command for dutv and assignment to quarters 

KLblGXATION 

Surgeon J J Kinyoun resigned to take effect April 19, 1902 


The Public Service. 


Army Changes 

Movements of Army Medical Officers under orders from the Adju 
tant General s Office, Washington, D C, lebruaiy 13 to 19, 1902, 
Inclusive 

Henrj P Birmingham, major and surgeon, USA, member of 
an army retiring board at I'Oit Leavenworth, Kan 

Jerome S Chaffee lieutenant and asst surgeon, U S A , on the 
completion of the course of instruction at the Army Medical School, 
Washington, D C, to report for duty at the General Hospital, 
Fort Bayard, N M, to relieve Lieutenant Louis T Hess, asst 
surgeon, USA 

Marshall M Cloud, lieutenant and asst suigeon, U S A to 
report in person to the president of the Army retiring board 
convened at hoit Leavenworth Kan , for eiamlnatlon by the board 
Clyde S Ford lieutenant and asst suigeon, USA, leave of 
absence extended fourteen dajs 

Charles L Freeman, contract suigeon now at San Francisco 
Cal to report for transportation to Manila P 1, for assignment 
in the Division of the Philippines 

Joseph N Henry, major and surgeon Vols, now at Philadelphia, 
Pa, on leave of absence, will proceed on the expiration of his 
leave to Fort Slocum N Y , to accompany recruits via San Iran 
cisco. Cal, to Manila P I, where on arrival he will report for 
assignment in the Division of the Philippines 

Louis T Hess lieutenant asst suigeon, U S A, on being le 
lieved fiom dutj at the General Hospital, Fort Bayard, N M , to 
proceed to San Francisco Cal en route for assignment In the 
Division of the Philippines 

Carl R Hexamei, captain and asst suigeon, Vols, now at San 
Francisco, Cal , Is honoiabij discharged from the service of the 
United States to take effect Feb 28 1902 

Allen D McLean, captain and asst suigeon, Vols, having ten 
deied his resignation, is honorably discharged from the service of 
the United States, to take effect heb 17 1902 

Ernest E Roberts contract surgeon, now at Las Cerillos N M 
to the Division of the Philippines, via San hranclsco, Cal 

Paul Shlllock, major surgeon, USA member of an army 
retiring board at Fort Leavenworth, Kan „ c. . 

Sanford H Wadhams, lieutenant and asst surgeon USA, 
from Columbus Barracks Ohio, to San Francisco, Cal , en route 
for assignment in the Division of the Philippines 

Llewellyn P -W'llllamson, lieutenant and asst suigeon, USA, 
from the Division of the I'hilippines to duty at Columbus Barracks 

^^Marlborough C W'yeth, major and suigeon, U S ^ j 

absence for one month granted on his arrival in the United States 

Appointmeiits, Promotions, Retirements, Etc, 

recorded In the Adjutant General s Office between Jan 15 and Feb 

15, 1902 , 

77 8 Arnw Promotions —To be assistant surgeons ^neial wltn 
raffic of colonel Jan 1,1902 Lieut Col Benjamin F Pope, deputy 
sMgeon general and Lieut Col James P Kimball, deputy Burgeon 
een^rnl To be deputy surgeons general, with rank from Jan 1 

'®yi,,of 7 ®LcoK’Be“n°jam assistant suigeon general, Feb 

^^’u^s’VohiiUMrir’AppJmtmeiifs—To be surgeons, with tte rank 

Captain Lewis T Grlfiitu ass Smith of Indiana, contract sur 
geon , HymSn krCohen, of Marjland, contract surgeon, and Harold 

^ /liabfy BiscJ%roTc?-Captafn°Frank D Pease, asst surgeon 


Health. Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine Hospital 
Service, duilng the week ended leb 21, 1902 


SMAPLl'OV-UNITED STATES 

California Eureka, Jan 27, 1 case imported, Humboldt County, 
Jan 27, 5 cases in lumber camps Los Angeles l<eb 1 8, 3 cases, 
Sacramento I eb 1 8, 1 case San Diego, leb 1 8, 1 case, San 
Francisco, heb 1 8, 4 cases 

Colorado Denver, Dee 28 Peb 8, 12 cases 
Illinois Lellev ille Peb 815 2 cases 
Indiana Evansville Feb 8 13, 5 cases 
Iowa Clinton, Peb S 15 1 case 

Kentucky Cov ington, Feb S 15, 11 cases , Lexington, Feb 8 16, 

2 cases 

Louisiana New Orleans Feb 813 1 case 
Maine Portland, Feb 1 15, 0 cases 
Maryland Baltimore Feb 8 15, 1 case 

Massachusetts Boston, l>eb 8 15 38 cases 0 deaths Cambridge, 
Feb 815 5 cases 1 death Everett, Feb 815 3 cases Malden, 
Feb 8 15, 1 death Medford, Feb 8 15, 1 case New Bedford, 
Feb 8 15, 1 case Somerville leb 8 15, 1 case, Taunton, Feb 815, 

3 cases Weymouth Feb 18 1 case 

Michigan Bay City, leb 8 15 3 cases Detroit, Feb S15 6 
cases Grand Rapids, Jan 29 Feb 15 3 cases Ludington, Feb 

8 10 2 cases M inona, Feb 1 8, 1 case 

Nebraska Omaha Feb 8 15 40 cases 1 death, South Omaha 
Feb 1 17 01 cases 

New Hampshire Nashua Peb 8 15, 2 cases 
New Jersey Camden Feb 8 15 3 cases 1 death Jersey City, 
Peb 8 10 22 cases Newark Feb 8 15 20 cases 7 deaths 

New York Bingbampton Feb 8 15 9 cases Mount Vernon City, 
Feb 18 1 case New York Feb 815, 58 cases, 14 deaths 

Ohio Cincinnati Peb 7 14 13 cases Cleveland, Feb 815 1 
case Hamilton Feb 8 15, Senses Youngstown Feb IS 3 deaths 
Pennsylvania Allentown I eb 18 1 case Norristown Feb 8 lo, 
2 cases 2 deaths Philadelphia 1 eb 8 15 74 cns>'s 19 deaths, 
Pittsburg Feb 12 1 case Reading F eb 10 17 2 cases Scranton, 
Feb 1 15 2 cases Williamsport Feb 8 10 5 cases 
Rhode Island Providence,-F eb b 15, 1 case 1 death 
South Cnollna CharFston Feb 8 15, 3 eases 
Tennessee Feb 8 15 Memphis 12 cases Nashville, 1 case 
Texas Houston Feb 1 15 24 cases 1 death 
Washington Spokane, Feb 1 8, 20 ca‘>es Tacoma Peb 18 4 
cns»s „ _ . 

Wisconsin Pond du Lac, Feb, 8 15 2 cases Green Bay, Feb 

9 10 10 cases 1 death 


svrAi,i,Pox— rjoiiriGN 
Austria Pi ague Jan 18 25, 15 cases 
Belgium Ghent Jan 25 Feb 1, 2 deaths 
Canada VV innlp»g Feb 18 4 cases 

Colombia Cartagena Jan 27 Feb 2 3 deaths Panama Feo 


1 10 50 cases 

Fiance Pails Jan IS Feb 1 11 deaths 

Great Britain Dundee Jan 25 Peb 1 1 case Glasgow, Jan 
31 Feb 7 13 cases 1 death Liverpool Jan 25 Peb 1, 3 cases 
London, Jan 18 Feb 1 2000 cases 90 deaths 

India Bombay, Jan 7 14 1 death Calcutta Jan 

deaths Karachi Jan 5 12 13 cases 1 death Madras 
Feb 3, 2 deaths 

Italy Naples Jan 2o Feb 1, 5 cases 
Mexico City of Mexico Jan 20 Feb 2 1 case 


4 11, 3 
Doc 28 


YELLOW FFVEn 


Mexico V’'era Cruz, Feb 1 8, 4 cases 4 deaths 

CHOLEBA 

India Bombay Jan 714, 1 death Calcutta, Jan 
deaths Madras Dec 28 Jan 3, 4 deaths 

FLALUF 


China 

India 

deaths 


Hongkong Dec 28 Jan 11, 1 case, 1 death 
Bombay, Jan 7 14 250 deaths Calcutta Jan 
Karachi Jan 5 12 24 cases 23 deaths 


4 11, 31 


4-11, 30 
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The choice of a subject to present on this occasion 
can not help but be a matter of considerable anxiety 
When I receded the invitation from my distinguished 
friend, }Our, jes, our, eminent Murph}, to speal^ to }Ou 
tvro thoughts v ere most prominent in my mind First, 
one of pleasure at the honor bcstoived upon me in being 
milted to lournej so far to address an audience com¬ 
posed of man} of the leaders in Die American medical 
profession—ivhich the majestic distances of this gieat 
country have prevented me from knoumg personall} as 
well as I knou them by the luster of their names and 
achievoments The second thought that instantly fol- 
loued was the difficult}' of choosing a subject iihich 
would prove of sufficient mterest and value to merit youi 
kind invitation 

After reflection, it seemed clear to me that on an 
occasion like tins no subject could be more suitable than 
that of Medical Education A subject that will neier 
become trite so long as the human race endures, for as 
one by one the great reaper. Time, mows down with his 
scjthe the medical profession of to-day, it can leave no 
better legacy to posterity' than the proper preparation of 
those who are to spnng up to take its place 

There is one fact that makes this subject of the great¬ 
est difficidtj The fact that we are all medical students 
from the day we first enter the halls of our particular 
alma mater until in the fulness of time, ue must turn 
01 er our incomplete tasks to those who are to follow 
us In this arises the greatest difficulty in arranging a 
course of study and deciding how far it should go before 
the student is fitted to advance from his medical school 
to the broader and higher school of a practitioner of 
medicine 

It is not in the province of this paper to discuss the 
theoretical question of a complete medical education 
Indeed, the allotted span of life is too bhort for any of 
to ever hope to explore the whole broad field open 
to us, but our aim is only to outline some of the prin¬ 
ciples, applicable to proper instruction in the first school 
of medicine which mil enable its graduates to enter the 
Ingher school, fitted, both to advance the most rapidly 
and more important u ith the greatest benefit to hurnan- 
iti whose health and Safety it is our noble mission to 
promote The aim of a medical school should be to 
turn out men well (mounded in the fundamentals of 
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medicine, who aie rcadv to take up any of the many 
branches of the profession, into which tliDr i ary mg 
talents may lead them, and, aboie all, make them safe 
conscnative physicians with confidence in tlieir gioiind- 
work and enthusiasm to follow this forward and fill 
out then knowledge in the broadei school to limits 
bounded only by the years Providence vouchsafes them 

In tlie halls of my particular alma mater hangs the 
poihait of Gibson one of the master minds in the 
history of American surgery and one of wliom the 
Philadelphia profession may well be proud Under his 
portrait are written these words, “Principles Principles, 
Principles,'’^ and it were well that these words were 
engraven on the minds of all teachers of medicine For 
it is only by the ingronnding of the principles of medi¬ 
cine that the young physician can judge between the 
false and the true, that he is sure to meet w ith in after¬ 
life 

The course of study in a medical school should he 
well balanced and proportionate, and this aim should 
be kept m mind The time given is too short to fit a man 
to become a specialist, but is only sufficient for a ground- 
w ork that will permit him to follow his bent, either m 
post-graduate schools, or in that larger and greater 
school of personal experience in the daily routine of 
practice 

Even a rapid review of the curricula of the various 
medical schools will show that in most this balance is not 
maintained Some devote too much time to laboratory 
methods, some to surgery' and anatomy, and in others 
the preference is given to internal medicine This un¬ 
evenness IS usually due to the domination of one branch 
of the faculty over the others, and suggests the remedy 
of each department asking for only the necessary' time 
for the grousdw ork principles of their branch, and not 
that necessary for the instruction of future specialists 
A college course should be practical, for instance in 
''ome schools nearly' as much time is given to instruc¬ 
tion in chemistry as is given to anatomy, and yet the 
graduate is hardly able to examine a specimen of urine 
for albumin with certainty' and dispatch In every' 
school of medicine, as in other lines of higher education, 
a well-organized body of alumni should be^aetively en¬ 
gaged in shaping the destinies and policies of their alma 
mater Who is better prepared to know the actual needs 
and medical attainments which are necessary' to the 
well-being of the young idea in medicine, and the needs 
of the ailing communitv, than he who of long experience 
at tire bedside and operating table Ins learned the many 
difficulties which the physician must overcome in treat¬ 
ing disease ave he must do more than treat disease he 
must treat the individual If the time demanded is too 
long let each course be cut down in proportion hut the 
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pruning must be most ]udiciously done in those blanches 
m which all medicine centers, anatomj' physiology and 
patholog)’^ 

Clinical and didactic teaching each have their place 
Were it possible, the ideal method would be a presenta¬ 
tion clinically, m a logical order, of all the varieties 
and stages of disease, but this is manifestly impossible, 
and didactic teaching must ahiays fill up the gaps left 
clinical teaching, and be useful in reducing the les¬ 
sons learned clinically to a systematic and remember- 
able classification Thus both kinds of teaching haie 
their place, but there is little doubt that a lesson leai ned 
<vt the bedside or operating table is moie leal and 
applicable to the student than a lesson Icainod from 
a didactic lecture 


In this regard we maj speak of the value of encouiag 
ing students to attend clinics outside of their particulai 
college hospital Ho one man has a monopoly of medi¬ 
cal skill and much \aluable information may be learned 
by the student, botli of methods of thought and tech¬ 
nique, outside of the walls,of his alma mater 
A spirit tf commercialism is one of the greatest ene¬ 
mies of a medical school A large production at a 
cheap rate may be a good enough aim foi a bu‘;]nes« 
house but this spirit is fatal to a medical school Too 
manj' schools seem to take pride in their large enrol¬ 
ment of students, forgetting that at the same time the 
teachers and clinical material are entirely inadequate 
for the proper instruction of 'o large a body of men 
Salaries are in many cases insufficient It is not rea¬ 
sonable to suppose that a man able to make a largo 
income in practice will be ivilling to gne up the best 
part of his time to a teaching position that pars him 
practically notlnng The primary obiect in selecting 
medical teachers should be the fitness of the indn idual 
far the position and not his price A man of broad 
general education, with a large experience in the sub¬ 
ject which he is to impart to the student and who i'- 
recognized as an authority, wutli the abilitv to iinpait 
this knowledge is the type of man who shoiihl fill tlu 
professional chair, not he wdio is possessed of infiuencc 
or affluence sufficient to warrant an acceptance of <i 
small or totally inadequate compensation 

In the great commercial organizations of to-dav it i^ 
merit and fitness which is the accepted standard foi 
leaders Men who have demonstrated then peculiar 
abilit)" in certain lines are chosen to lead, men w ho, 
of their own worth, command and recene icaily =alaiie« 
that would be handsome endowments for an\ medical 
school or college Why is it, theiefoie that the men 
who are teaching those who woll haic the health of the 
communitj in the hollow of then hand« are compelled 
to accept a paltry pittance m return foi the abiliti 
which IS, as a matter of necessity and human limitation 
u work' of a lifetime to acquire? Can any one of lou 
call to mind a physician or surgeon who has fiom tlie 
practice of his profession alone accnmulated a foi tune 
do- compare with those of a thousand leadcis in com- 
iXTiGrcxri.1. life ^ 

The inadequacy of salaries has in it one of 
<rers Either the chair is held by a man who holds h . 
position only at its value as a means of advertisement 
for his practice, and who, therefore as his 
creates is compelled to gve less and less time to it, until 
too fflten the only hefefit the student 

notMtaSd that high plane 
I feel .s so essent.al 3n those .ho 


aic to be leaders of men and who by virtue of their posi¬ 
tion are shaping the destimes of future generations 
Either of these two alternatives is greatly to be deplored 

Nothing IS of greater importance to the body politic 
than the proper instruction of those who are to have the 
care of the health of the commnniiy on their shoulders 
The idea is preposterous that those to whom tins mstrac 
tion IS intiusted should be men of mediocrity either 
failures, oi those w hose measure of the value of the posi¬ 
tion lies in its value as an advertisement 

TOierc is not, and never has been a higher calling than 
that of a teacher, and a teacher of medicine is one of 
tlie highest m this calling The dignity of the calling 
IS seriously debased bv its being occupied by men who, 
in Older to obtain even a respectable livelihood, must 
make their high position subservient to their practice 

j^Iany states aiicl indn idnals have been liberal m their 
donation to tins work, and surely nothing is more de¬ 
serving of aid, and no charity will better repay posterity 
than one that assists in medical education or medical 
lesearch 

This problem of education is a great and interesting 
one, and although it is still not entirely solved, yet in 
this regard we have many causes for congratulation on 
account of adiances made and a fresh interest eicited, 
not only among the medical profession hut also among 
the laiti 

The very occasion upon which w'e are gathered to¬ 
gether, the opening of this beautiful amphitheater, show's 
the spiiit in which education should be held Beautiful 
as it IS it is none too beautiful for the high purpose for 
which it IS designed The day of straight-backed, un¬ 
comfortable benches, foul smelling, badly ventilated 
amphitheaters has gone for good, and in its place has 
come such a room as it is our pleasure and delight to 
oceup} tlus eienmg A regard for health, and comfoit 
and artistic beantj coupled with a strict regard for the 
preserving law's of asepsis are here most faithfully 
earned out, independent of expense, time and trouble, 
and I venture to prophesy that the W'ork that wall be 
pel formed here by my illustrious colleagues will not be 
surpased by any in this great home of modern surgery, 
Ihe United States of America 

But allow me to leturfi to a consideration of those 
principles that are the rock upon which the enduring 
edifice of medical education must he reared They are 
three, as I haie already said anatomy, physiology and 
pathologi With a thorough practical working loiow'l- 
cdsro of this tiinmvirate all knowledge of medicine is 
possible of attainment 

Wlieie is the surgeon who does not each day of Ins 
hfc call to his aid his loiowledge of anatomy and path¬ 
ology, 01 the phAsician who is not constantly m need 
of a knowledge of physiology' and pathologr m making 
the simplest diagnosis, or in performing the simplest 
operation of surgery 

It seems to me that there is a pressing necessity for a 
patholoai that can not be learned in the laboratory, 
winch for the want of a better name I w'lll call living 
clinical patho1o2r\' I refer to the kind of information 
which is obtained bi the studv of pathologic processes 
m the living' body and particularly that which is alone 
seen at the operating fable I have but to remind you 
of the appearance of a diseased i ermiform appendix iin- 
mediately before it is amputated, and the markedly dif¬ 
ferent appearance which it presents the instant it oc¬ 
cupies the bottle waiting for its reception Or, the 
appearance of the intestines before and after the hbera- 
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tion of nil obstruction TJiose of ns ivlio are grnnted 
the priMlcge of this iieii of nature’s nork in chscased 
states, frequentl) occupy positions larj mg materially 
from tliose of our brothers who make their obsenations 
upon the shell of the mdiTidnal, fortunate or unfortu¬ 
nate as the case nn) be from nhom the God-like prin¬ 
ciple, life, has departed 

What manner of a man is it uho is so lost to con¬ 
science that he iroiild dare to rcraoie a goiter or mass 
-of Ijmpliatic glands from the neck or a gallstone from 
the common d\ict, or a lermiforra appendix from a con¬ 
fining nail, a carcinomatous uterus from the pelvis 
or set a broken thigh uithout an accurate knowledge 
of the anatomic relations of the iniohed area or, in the 
case of the phjsician who mould lenture a diagnosis 
of'phtlusis pulmonalis, gastric carcinoma or nicer 
brain tumor, or in fact derangement of an> organ of the 
bod> unless he knew the normal function of that organ 
from winch he could draw logical and scientific com 
parisons and deductions 

I saj again and with all the emphasis at my com 
mand, who is better prepared to teach these principle- 
of medicine than the man who has acquired the knowl¬ 
edge hj 'icars of experience and has the abilitT| to im 
part them’ Teachers are born, not made although it 
maj transpire that many 3 ears go bv before the fact 
dawTis on the minds of the commnmti, or tint he is di— 
coiered hi a small circle of friends and admirers who 
are possessed of sufficient acumen to recognize the in 
herent talent of an otherwise obscure leader 
It is this knowledge of men that marks the great 
educators who are thus fitted for occupancy of the high 
est seats in the institutions of higher education It is 
not buildings or monei, howoier necessary they ma\ 
be which mark the standard of an educational institu¬ 
tion, but the man at the head and the corps of associated 
educators over whom it is his function to preside and 
whose efforts towards advancement in knowledge he 
shall foster and guide, that make the only solid ground 
for reputation 

Among the pioneers of those w ho ha\ e done most for 
the advancement of medical education stands the name 
of one of the members of the Chicago profession I 
refer to Dr IST S Dans, who as long ago as 1839 begin 
a senes of articles asking for improvement in our medi¬ 
cal schools Almost the first lU the field, his conscien¬ 
tious and able efforts were finallj crystallized into the 
American Medical Association 
Thus we see from its very inception the primari oh 
yect of this great bond of unit) between the most wideh 
separated members of the American profession was the 
adiancement of Medical Education That its purpose 
has been productive of laluable results, there can he no 
question and Dr Davis has been able to see result- 
worthy of the greatest congratulation in the advance¬ 
ment of the medical schools of the country 

Contrast this beautiful, modern, aseptic amphitheatei 
w ith the dirti operating rooms of fifty years ago ’ Con¬ 
trast this well-equipped hospital where the poorest of 
patients may' receiie care that is in no way' second to 
that received hi the richest man in his palatial residence 
w ith the hospitals knowm to our fathers' Contrast the 
medical course of thirteen to sixteen weeks of fifta 
a ears ago with out present medical course, and we cer¬ 
tainly see the best causes for congratulation and wonder 
at ffie magnitude of the changes m only half a centurx * 
Kingsley' in ^TVestward Ho” drew attention to the 
fact that the tide of immigration was ever toward the 


westward, and it would seem that medicine is following 
m the track of the westward tendency in the umted 
States It was not many years ago when the East held 
the palm of medical education, but to-day’ wc of the 
East must bow to the progress of our Western brothers, 
whose achle^emcnts speak so loudly and who, with no 
uncertain voice or faltering hand, have taken a place^ 
in. the front ranks of medical attainment, and have 
niscd the banner of Hisculapins to the virgin winds of- 
Ihe groat West 


Original fSiPtiGles 


CASE OF BROM N-SEQUARC’S PARALYSIS, 
movt srvn ix tiil ceuvicai, region, with coxirwrrE 
111 Mii'n-Giv crossed viovornroiA and crossed 

TOTAL IirVIIANESTIIESIA 

ARTHTjR R EDWARDS, M D 

Irofo'^sor of Erlnclplcs and Eractlce of ilcdlcine and Clinical 
Medicine AorlUwesterii Unlvcislty Medical School (Chicago 
Vlodlcnl College) Attending Pliyslclnn to Cook County, 
VVeslcv St Lukes Mercy and riovldent Hospitals 
Consulting I’livslclnn to St Anthony s 
Hospital Etc 
CHICAGO 

I am indebted for the full, accurate and careful his- 
toiy to Dr Tieckon, Lately senior of the Coolv County 
Hospital lesident staff 

Ihe patient was admitted Ttih 10, 1000, iftcr having been 
stabbed twice m the neck bv an Italian compatnot during an 
oigumcnt He fell, lost consciousness and remembered nothing 
till bis anival at the hospital in an ambulance- 
PicMOUs Instoiv No picvious iiiyurv nor illness- 
rumij bi-toiv IS negative 

Pciaoml btstorv Patient admitted a veneieal sore, not 
fallowed, bowcvei, bv secondaries, but denied gonorrhea, al 
though some slight urethral dischaige was noted Smoked and' 
diank model ately 

Vxaminatwn —Middle aged, male, of short stature, well 
nourished, floiid complexion and anxious expiession, mind' 
was usinllv clear but at times slightly delirious Head andi 
scalp vveie negitivc There was no evadence of vaolence, no 
edema Skull was negative, no evidence of fracture, no. tern 
del ness 

Neck One inch to the right of the median line posteriorly 
tlicie vvis a wound about tinee quarters of anjnch long closed 
hv silk sutuies, but not scaled, below the mastoid process on 
tne light side anothci small wound was seen about one half 
inch in length, apparently inflicted by a shaip pointed instru 
nient, diiccted fiom behind foiwaid and a little upward 
Flee hemoiihage occurred fiom both wounds They weie 
sealed after thoiough cleansing with a cotton collodion dress 
mg No othei evidence of injuiy was found around head or 
neck and dry dressings vveie applied and the patient nut to 
bed ^ 

Face No evidence of injury found Eyes No evidence 
of injiuy to the external eye Pupils reacted to light and ac¬ 
commodation, were leguhr m outline, but the right was 
laigei than the left There was no paralysis of airv ocular 
muscles, no ptosis oi sinking of either eveball Ears No 
evadence of mjurv to cither the external or middle ear No 
hemoirnage from eithei ear h unction not disturbed Nose 
Ao injuiT to exteinal mies No evidence of fracture nor con 
tusion Mouth No evadence of injuiy, hps move equally, 
nopaialvsi- Tongue Clean mov able in all directions Read* 
ilv piotrudcd without latenl devaation, palate moved nor¬ 
mally, fauces normal, maila m median line, no difficulty in 
articulation nor deglutiUon Larynx There was no evadence 
of panlvsis. both cords moved equally Chest was large 
well formed and svaiinietncal, expansion of lungs verv slight 
but equal in ordinary respiration, mensuration gave no differ¬ 
ence in capacitr or size the respiration was mostly abdoni- 
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inal in cliaiactei, and iiiegulai in iliytliin Palpation, per 
cussion and auscultation negatne Respiiatoiy sounds feeble 
and distant, altliougli ^ealculal 

Abdomen Large and slightlj piotuberant, inspection _ 
shoned noinial inovenient on icspiiation, on palpation noth 
mg abnoimal was found, Inei ]ust palpable below the costal 
arch, spleen not palpable, no tendeiness noi iigidity found, 
eveept o^el tbe distended Hiladdei Cardio i ascular sj'stem 
Apev beat was in tbe fifth mteispace just below tbe left 
nipple, peicuSsion, negatne, auscultation, negatne, aiteiies ^ 
w'cie somewhat scleiotie, %pins negatne Genitalia Slight 
phimo=is with long piepuce fbeie was no exteinal eiidence 
of cencieal disease, although patient recounted a genital sore 
two jeais ago On pissing fingei along beneath uiethia with 
crentle compiession, a small amount of soniewiiat turbid secu 
tion could be squeezed out, although patient denied anj leceni 
infection No stiictuie was found, scrotum and testicles 
negatne Rectum Theie weie no hemoiiholds, no stiictuie, 
no piostatic cnlaigement 

Lxtiemitics On admission some slight moxcnient was 
noted in the light uppei, and fice inovenient was picseiit in 
the light lovvei exticmitj The left iippci extiemitv win 
slightly iigid, but no motion was perceptible Patient could 
not move it when asked, and said he could not move the fingeis 
No povvei was piesent in eithci of the uppci cvtremilic-,, ind 
when patient was aaked to squeeze the hand, he was aiiable 
to do so The left lower extiemity was completely paialy/ed 
and rimd and no motion could be elicited by \oluntaiv clloit 
of patrent When tickling the sole of eithei foot involuntaiy 
musculai twitchings were noticed On flexing the left lowci 
extiemity the patient complaised of pain, but the limb could 
be rotated in ev ei y dii eclion without gi eat discomfort 

Aiticulations There was no evidence of disease oi injuiy 
to any of the joints ^Mlen piessuie was applied to the spine, 
pain was elicited in the ceivical icgion, especially marked in 
the lecxion of the fonith and fifth spinous piocesses, at which 
site the punetuied wound was located On flexing the head 
on tbe shoulders and on lotating it fiom side to side, pain was 
also experienced 

Muscles Mjoideiiia faulj well maiked, and when the 
biceps pectoiahs majoi oi tneeps were stiuck oi pinched, 
slight reaction was noticed and this followed by musculai 
tvvLhing (most marked in pectoial gioup) Muscle sense 
could not be elicited, as it was impossible to make patient 
thoioughly undeistand what was meant Bones Theie was 
no evidence of injuiy, no tendeiness, 

Neivous System Save loi some occasional slight deliiium, 
consideiable excitement and loss of memory the psychical 
functions weie normal, the patient answering questions intel 
ligcutly The special senses weie in no wise disturbed 

sLsLon T^tile sensation was lost upon the right side, 
e.Sc“lh U,e a.m .n<l leg. »1..1= ‘"e 

^ i-u Tint ouite leacli the median line On the face 

S'upper «eck M Lnge ,va, noted Anolges.o >™. otaolute 

tL risht Side, as was temperature perception of botli 

111 cofd On the side of the hemiplegia there was no 
beat ana coia rtonio-m for oain on iTio%ement 

p„l.cnlarly mniUd o, .oles of 

« *feerucUino of oiueli eaused the patient to cry out The 
the fe > ^ » Tvliieh often sui mounts the bilateial anes 

hyperesthetic zon ^ \ There was no anesthesia 

thesia, could not be d 

of any ''^“"Yai'^natclms over the left shoulder both before and 
thetic, irregular ° , sensibility we can make no posi 

hehind It P^Sarchng muse e sensm y 

t .,0 active The ere„a. 

Reflexes The co n ,, leflexes were abolished on 

term, abdominal and the left was 

both sides /gft patellar leflex disappeared in 

much '^^"Sgeiated The P 

, twelve hours and ^.aggerated 


pation was absolute, when magnesium sulphate finally pro 
duced four bowel movements, after which involuntary evacua 
lions of the mine and stools were constant for eighteen dajs 
In three dajs ifter the left knee jerk appeared, it was pro 
nounced and a few days latei was distinctly exaggerated 
The patient was somewhat noisy and slept but little, where 
upon ehloial and sodium bromid weie administered Five davs 
aflei admission he complained of headache and pain m the 
neck The abdomen became painful and somewhat distended 
ana the tenpeiatuie rose to 102 6, and 103 4 was registered 
on July 16, 1000, six days aftei entrance The dressings were 
icmoved and redness and edema weie noticed about the larger 
wound On opening it, after antiseptic precautions, a small 
amount of bloody fluid exuded The parts were cleaned and 
a grooved director introduced without force along the wound 
tract, passing without resistance to a distance of 4 5 cm 
when about 4 ce of a clear fluid gushed away The wound 
was then dressed and the temperature fell to normal Sev 
enteen days after entrance some motion appeared in the right 
aim, but movement in the left arm and leg was possible onlj 
by movement of the shouldci and pelvis 

The patient’s eondition regarding the motor and sensorj 
findings was as follows In June, IDOl, nearly a jear aftei 
tile iiijuij, the hj per esthesia on the left side had disappeared, 
while the anesthesia on the right side was but little altered, 
tactile sensation now being fairly normal The left sided deep 
leflexes were exaggerated and the limbs more or less spastic 
and jet but little if anj" atrophy was present 

The case w^as clearly a Brown-Sequard paralysis, as 
discovered by Sequardnand Turck simultaneously in 
1850 According to Browm-Sequard^s original proposi¬ 
tion, on the side of the cervical section occur 1 Par- 
al 3 'sis of voluntary motion, muscle sensibility and vaso¬ 
motor fibers 2 Hyperesthesia of trunk 'and limbs to 
touch, pain, heat, cold, etc 3 Vasomotor paralysis of 
face and eyes (higher temperature, narrow pupils, mod¬ 
erate contracture of certain facial muscles) On the 
contra-lateral side 4 Anesthesia for all varieties of 
sensation, eveept muscle sensibility 

I Kegarding the symptoms in detail, exact hemisectioii 
of the cervical cord produces a spinal hemiplegia on the 
side of the section, but, in clinical injuries as well as in 
experimental section, the trauma is rarely either wholly 
complete or strictly unilateral In our case, the crossed 
paralysis of the arm is suggestive Of speculative in¬ 
terest are the following possibilities, invoked in expla¬ 
nation of this crossed paralysis 1 It is quite possible 
that the point of the Imife, plunged into the left half 
of the cord, may have been given a downward twist at 
the end of the stroke so that the point injured the 
anterior portion oT the right half of the cord 2 The 
local left-sided injury probably accompanied by hem¬ 
orrhage, since hematomyelia is prone to occur m the 
lower cervical region, could have produced indirect 
pressure, m which action hemorrhage may be reinforced 
by lymph stasis I consider this mechanism somewhat 
improbable in that the crossed paresis has never disap¬ 
peared, since Cushing, Kahler, Schmaus and Enderlen, 
describing symptoms par distance produced by hem¬ 
orrhage, lymph stasis and swelling conclude that more 
or less complete recovery is common 3 It is likely 
that the hemisection wms associated with secondary 
myelitis, the late temperature, superficial thoracic 
breathing, condition of the reflexes, bladder and rectal 
functions’indicating an expansion of the original lesion 
by hemorrhage or inflammation 4 The spinal hemi- 
-Dlema on the side of section is explained by the general 
non-decussation in the spine of the motor tracts which 
have already crossed in the medulla In some cases a 
decussation of the uncrossed pyramidal tracts may occur 



Mvncu In 1^02 


P LRALYSIS 


6S7 


in the cord lower down than the usual ciossing point in 
the medulla, ns is known through Flechsig” Thus mc 
can conceiie of a spinal hemiplegia with contra-lateral 
monoplegia due entirelj to unilateral lesion In this 
mstauce mjelitis is, honeier, the bettor c\planation 
Dejerme and Thomas ” as u ell as Russel, Malms and 
Sherrington haie spoken of a third pjramidal tract, 
the "liomolateral p 3 ramidal” tract, uliich inaj explain 
restitution of the motor function, and Edinger also 
mentions n “resene” innervation b} uhich decussation 
of motor fibers occurs loner than the pjramidal decussa¬ 
tion in the medulla Gouers" speaks of loss of pouer 
on tlie contra-hteral side due to bilateral injurj' or to 
damage of non-decussating or redecussating fibers The 
clinical Ijpe IS most characteristic when the lesion is 
located in the mid-dorsal region, but in ccnical section, 
or pathologic foci, paresis of the arm with paralysis of 
the leg IS more usual, because the cervical motor tracts 
are, so to speak, less compact than they are m the lower 
cord Hence paraljsis is limited more frequently to a 
group of muscles than to the entire upper extremit) 
“Converse!}, paral}sis of the leg may be incomplete 
while the arm paralvsis is complete, owing to the escape 
of fibers for the leg which cross lower down in the cord ” 
(Gowers ) 

The paral}Sis graduall} decreases in some instances 
(Cushmg’s case) with surprising rapidit}, and if the 
anterior cells are intact it gradually becomes simple 
weakness The motor functions are restored more read¬ 
ily than the sensory the reverse being true of the per¬ 
ipheral nerves There is an inactivity atrophy of the 
muscles without abolition of faradic irritability and 
without reaction of degeneration The paralysis may 
be spastic instead of flaccid (Yix“ Mann“) A 
facial paralysis was noted, in a questionable case re¬ 
ported by Lanzoni Respiration is rarely affected, im¬ 
perfect movement of the chest never having occurred 
according to v Ley den and Goldscheider ^ although in 
one instance paralysis of half of the diaphragm occurred, 
aud m three cases the abdominal muscles were paretic 
Involvement of the thoracic and abdominal ranscles is 
usually indicative of a bilateral lesion Swelling and 
edema in the paralyzed members have been observed by 
Glaezer,^® and swelling with pain in all the joints on 
the paralyzed side was observed before death by Alles- 
andnni, masses of coagulated blood being found m the 
joints at autopsy Vigues, Joffroy aud Soloman“ have 
observed synontis in the knee-joint on the paralyzed 
side and acute decubitus, referable to anterior root 
section 

II The Deep reflexes are absent according to Glae- 
zer while Erb ” Schultz,'*'’ Revillout" found them ex¬ 
aggerated on the side of lesion Inhibition of the re¬ 
flexes occurs not only from the brain but also, accord¬ 
ing to Sternberg from the cord itself Bastian ■“* in four 
cases of total transverse lesion of the lower cervical and 
upper dorsal cord observed abolition of the tendon re¬ 
flexes where shock was eliminated Bruns-'* examined 
anatomiealh a similar case where the lumbar spine was 
intact As "^et we have no wholly satisfactory explana¬ 
tion for such cases Bastian and Jackson suggest that 
the lumbar centers are independent of the cerebellum 
Eon Levden and Goldscheider* propose inhibition from 
lasting irritation Bowlbv found no tendon reflexes in 
eleven cases of complete destruction of the cord, while 
in three incomplete traumata they were increased Ger- 
hardt suggests that the brusqueness of the trauma may 
have some bearing since the reflexes were preserved in 


Ills case of gradual total destruction of the cord by com¬ 
pression Cushing*'* m a ease of spinal gunshot wound 
and liematomyelia describes disappearance of the deep 
reflexes on the side of injury after four days and gradual 
reappearance as the paralysis decreased Cushing re¬ 
marks upon the dearth of references upon this sequence 
of reflex activity (ref 46 to 50 inclusive) and quotes 
Kochcr’s case in u Inch the weakened reflexes disappeared 
on the seventh day to return on the eleventh and were 
greatly exaggerated on the fourteenth In our case the 
patellar reflex on the side of injury was first exagger¬ 
ated, then, after twelve hours, disappeared for 14 days 
to finally return and remain exaggerated In Cushings 
case, the lesion was not strictly unilateral, there being 
more than the usual anesthetic zone on the side of par¬ 
alysis, a temporary paralysis of the opposite arin, in¬ 
volvement of the bladder and rectum, bilateral inter¬ 
costal and abdominal paralysis, etc The skin reflexes 
are abolished or decreased on the side of paralysis and 
on the opposite anesthetic side they have been variously 
described as normal, weak, absent or increased 
III Hyperesthesia, observed by Fodera in 1833 and 
Schoeps in 1827, occurs on the paralyzed side and also 
as a zone above the tnestlietic areas near the level of the 
lesion If the lesion be cervical both the anesthetic and 
hyperesthetic areas above are not zonular but irregular 
m contour The same is observed in lumbar lesions 
Hyperesthesia has been referred to the wound itself or 
to paralysis of inhibition Irritation is not eau&al of 
anesthesia and hyperesthesia, according to Gou ers, since 
both have endured twenty years or more Goweis sug¬ 
gests that they ‘*are due to an altered action of the cere¬ 
bral centers on the opposite side of the brain ” Hyper¬ 
esthesia concerns tactile pain heat and cold sensations 
and its absence infers incomplete section (Kocher) 
Kocher*® observed such over-sensitiveness that mere 
movement caused the greatest pain Hyperesthesia may, 
according to the same observer, develop later from sec¬ 
ondary myelitis Hyperesthesia was not found by Fer- 
rier, Marshall and Bottazzi in experimental hemisection 
It usually disappears rapidly, though its occasional pro¬ 
tracted duration has been noted (vs) According to 
the investigation of Woroschiloff, W Koch, and Martm, 
the fibers whose section results in hemianesthesia, lie in 
the lateral tract near the cerebellar and pyramidal 
tracts 

IV The zonular anesthesia on the side of injuiy and 
motor paralysis is susceptible of ready explanation since 
the lesion involves not only sensory fibers which, we may 
^'’V, are about to decussate to the other side and produce 
the crossed hemianesthesia, hut also implicates senson 
fibers from the contralateral side which may be said to 
have just decussated to the side of section \ 

I' Muscle Sensation Abohtion of muscle sense on 
the side of lesion is fully in accord with the conceptions 
of Erb, Bernhardt, Brown-S6quard, Fieber Lanzoni 
and Allessandnni regarding the uncrossed course of 
muscle sense fibers In Mix’s case, with the preserva¬ 
tion of locality sense there was loss of pressure sense 
Atax-a, observed by Bottazzi, Herhold^^ and Kocher, 
may^ be explained by abohtion of the muscle sense 
(Leyden) Bottazzi*® and Marshall*® decided that the 
muscle sense was abolished in animals on the side of 
section, while Turner** and Ferrier®® observed its loss 
on the side opposite to the lesion The muscle sense 
fibers and probably also those of pressure sense, run in 
the cord without decussation and most likely in the pos¬ 
terior tracts 1 e, in Burdach’s column tending to enter 
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GolFs column higher up in the cord (]Edinger, von Ley¬ 
den and Goldscheider, Mott and Kocher) The column 
of Clarke, Gower^s fasciculus and the lateral cerebellar 
tract are also suggested as likely paths for the muscle 
sense Brown-Sequard^s assertion that muscle sense is 
preserved on the side opposite to the lesion Jias been 
corroborated by Sachs, Freud, etc 

VI Vabomotoi paialysis on the intact side has been 
noted by Erb and Allessandrini, but the vasomotor 
symptoms usually lie on the side of section The vaso- 
motoi fibers course in the antero-lateral columns, enter 
the anterior gray matter and leave by the anterior roots 
Of vasomotor symptoms only relative narrowing of the 

vleft pupil was observed in our case 

VII Cowh alatet al Hemianesthesia Brown-Sequard’s 
doctrine legarding sensory spinal decussation was widely 
opposed and he finally abandoned his original concep¬ 
tion and explained contra-lateral hemianesthesia as an 
irritative inhibition on the sensory paths, advanc¬ 
ing as pi oof the following facts 1, that section of 
the posterior loots of the upper dorsal region produce 
hyperesthesia of the limb on the same and anesthesia 
on the opposite side, 2 that a contra-lateral anesthesia 
produced by cervical hemisection can be converted into 
hyperesthesia by’’ a second dorsal hemisection while the 
hyperesthesia on the same side becomes anesthesia, and 
3, that the anesthesia disappears when the correspond¬ 
ing sciatic nerve is moderately stretched Brown- 
Sequard held to the clinical type of hemisection despite 
his altered conception of its etiology Many physiolo¬ 
gists maintain that the sensory fibers do not decussate 
within the cord, nevertheless clinical evidence in favor 
of decussation is very convincing According to Gow¬ 
ers, ^^unilateral lesions of the cord cause loss of sensi¬ 
bility in all its forms on the side opposite to the lesion, 
proving beyond all doubt the decussation in the cord of 
the nerves of pain, touch and temperature The paths 
of pain and touch sensation do not seem to be near 
together Sensibility to'pain has been lost in almost 
all the recorded cases, but that to touch is only two- 
thirds The facts suggest secondly that the two paths 
for tactile sensibility are nearer together than are the 
two paths for common sensibility ” “In no case of 
chiefly unilateral lesion has sensibility’ to pain been lost 
on both sides, whereas in two recorded cases sensibility 
to pain was lost on the side opposite to the lesion while 
that to touch was lost on both sides Both these 
conclusions harmonize with the suggestion of ex- 
■penment, thatb painful sensations are conducted in 
the antero-lateral column, those of touch in the posterior 


column ^ , j 1 , 4 . 4 . 

“Sensation is affected on the opposite side, but not 

quite up to the level of the lesion, because the decussa¬ 
tion of the sensory tract is not immediate, but occurs 
somewhat above the entrance of the nerve ” . 

“The upper level may vary for different forms ot 
sensibility, in consequence probably of the level of cross¬ 
ing (in relation to entrance) being different for the sev- 

^"’"'^^letion in one side of the lumbar enlargement often 
affects sensation on the same side as motion, because it 
damages the sensory path before it has crossed Ex¬ 
periments with animals often give uncertain results 
^ “Sensibility to pain is almost invariably impaired 
The temperature sense is usually affected wi h la or 
min In only 2 of 20 carefully recorded cases was the 
nf +PTnnerature normal and that of pam impairc' 
S mUithL of thwe cases was the sensibility to pain 


actually lost On the other hand, in one-third of the 
cases, tactile sensibility was unaffected and in about 
one-tenth it was impaired on both sides ” 

In Tumer’s^^ analysis, pressure (tactile) sensation 
Avas preserved on the paralyzed side in all the eases, 
though Mott refers to reduction of the same in certain 
cases, and in the majority of cases hyperesthesia (hyper- 
■algesia) was found on the paralyzed side, and on the 
opposite side anesthesia for all qualities of sensation 
existed Partial anesthesia has also been described, e g, 
normal tactile sensation with incomplete analgesia 
1 eduction in tactile sensitiveness w’lth analgesia and 
thermo-anesthesia or reduction in pressure or pain per¬ 
ception with thermo-anesthesia (v Leyden and Gold- 
scheidert) Fieber obsen’ed three times that heat sensa¬ 
tion lemained normal while electro-sensibility was lost 
Eegarding the opopsite-sided anesthesia, Kocher de¬ 
scribes it as complete or incomplete, as simple reduction 
in pain perception, usually with thermo-anesthesia 
The anesthesia gradually regresses, and pain sensation 
may return before tactile sensation, which latter may 
anticipate the return of temperature sensation Heat 
perception may return before cold is recognized, (Kocher 
and EosenthaP'^) Crossed anesthesia was absent in 
the experimental observations of Schiff, Mott, ' Bot- 
tazzi and Marshall, w’ho found sensation reduced on the 
side of injury The original statement that crossed 
hemianesthesia is complete has no universal application 
Mullert observed in a case of solitary tubercle bf'the 
cord no eoinplete crossed hemianesthesia but a selective 
hemianesthesia, hemianalgesia and hemithermoanesthe- 
sia Mann-'* reviewed the literature of 102 cases of 
spinal hemiplegia with a view of ascertaining whether 
partial crossed anesthesia occurred m spinal mono- or 
hemi-plegia, with the result earlier observed' by Gowers 
and Oppenheim that, after rejecting 50 imperfebtly re¬ 
ported cases, 31 cases presented complete anesthesia, 
W'hile 21 cases exhibited the syringomyelic sensory dis¬ 
sociation, 1 e, analgesia and thermo-anestliesia fie 
found no instance m ivliich pain sensation w’as pre¬ 
served, Avhile the tactile sensation was disturbed Ac¬ 
cording to klann’s conception, there aie probablj not 
wholly’ distinct paths for each species of sensation and 
tactile sensation is possibly the fundamental or coarser 
element in all kinds of sensation and hence it may per¬ 
sist when the finer sensations, differing from tactile 
less in quality than degree, have disappeared Grasset,*® 
in speaking of dissociation synngomyeliqiie des sensi¬ 
bilities, asserts 1, that syringomyelia may exist without 
sensory dissociation, and 2, that dissociation occurs in 
other diseases e g, neuritis and myelitis (Gombault, 
Lantereaux and Eeboul), hysteria (Chaicot) sciatica 
(Ziehl) lepra (Leloir, Jacoby, Babinski, Thibierge), 
tabes (Parmentier), hematomyelia (Minor), sclerosis 
multiplex (Freund), spinal syphilis (Brissaud, Hanot 
Dejenne, Thomas, Prat, Cestan, Meunier) intra¬ 
medullary tumor (Gendrin), or meningeal tumors 
(Charcot, Gindrac, Ore), multiple tumors (Bruns"'’ 
Schlesinger), with the Brown-Sdquard syndrome (Max 
Laehr Muller, Charcot, Gombault, Gowers, Beevor 
Steele and Williamson), spinal compression (Van 
Gehuchten),complete transverse spinal lesion (Minor®"), 
Edsall in Pott’s disease, trauma of cord (James H 
Lloyd), spinal concussion (Eev’nes®*), etc 

Brissaud®" ® -and Eay’mond"® speak of incomplete 
dissociated anesthesia Prom the foregoing citations 
the inference is drawn that conduction of temperature 
sensation is closely associated with that of pain percep- 
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tiou In the contra-lateral dissociated (synngom}elic) 
hemianesthesia, Kocher considers that the tactile sensa¬ 
tion tracts do not course nith the other sensory fibers 
not Mith the pjramidal motor fibers 

Non-decussating sensory fibeis may be found in 1 
the postciior columns, 2, in Claike’s columns, and from 
its cells to the cerebellar and Gowers fasciculi, and o, 
in the “Grenzgebiet” (Endinger), the posterior mesial 
portion of the lateral tract This last-named tract is 
concerned nith tactile sensation (though perhaps not 
lutli the finer sense of locality), as demonstrated fay 
the e\peiiments of Koch, WoroschilofE, and Martmotti 
in which Inperesthesia follows their section The ques¬ 
tion IS as '^et undecided whether finer touch sensations 
as localized piessure sense are conducted in the posterior 
column near the tracts of muscle sense An isolated 
conduction of simple tactile sensation in the poste¬ 
rior columns seems improbable to Kocher and is 
likely confined to the lateral column Kocher con¬ 
cludes that tactile and pain sensations are con¬ 
ducted in the lateral column but in no unilateral 
manner, and that many of the fibers of the posterior 
root sooner or later cross through the anterior commis¬ 
sure to the other side of the cord, conducting the bulk 
of the sensory fibers and certainly those of pain and 
temperature sense Analgesia often observed as the 
single contra-lateral sensory variation m (partial) 
hemisection, has been produced in animals by Hol- 
zinger-® by section of the lateral tracts and by section 
of the posterior half of the cord to a point a little an¬ 
terior to the pyramidal tract The later experiments 
of Brown-S4quard (q v ) must perhaps be explained by 
a double collateral crossing of the sensory fibers 
Priapism, vesical and rectal disturbance may be 
wholly absent or occur transitorily, possibly as evidence 
(Kocher Cushing), of some iniury to both sides of the 
cord Delinum does not explain the bladder and rec¬ 
tal disturbance m our case since they outlived the 


cdly exists, although less an entity than a symptom and 
exists despite some physiologic evidence to the contra^ 

3 Variations fiom the original type occur from the 
character of the numerous etiologic factors and from the 
frequency with which experimental and clinical lesions 
affect moic or less than one exact half of the cord 

I’AKTICDLAR OBSERVATIONS 

4 No primary elevation of temperature from cervi¬ 
cal injury was observed, the secondary elevation being 
probably due to subsequent myelitis 

5 Few vasomotor symptoms were observed 

6 The Brown-Scquaid paralysis was typical in the 
sense of the original desciiption since the contra-lateral 
anesthesia was not dissociated but total, i e, “for all 
\ arieties of sensation ” 

7 It was atypical in the bilateral lesion, the crossed 
and persistent monoplegia, the shallow respiration and 
bladder and rectal disturbance 

8 The failure of the right side to assume the func¬ 
tions of the seiered right half of the cord-seems to indi¬ 
cate a bilateral lesion 

9 Again, notwithstanding the bilateral involvement, 
the homolateral anesthesia was slight, arguing for in- 
\olvement of the left side chiefly 

10 According to Kocher, spasticity speaks for in¬ 
complete lesion favoring irritation, yet the persistence 
and fulness of the symptoms in this case speak against 
partial lesion 

11 The zone (or plaque, in case of cervical section) 
of surmounting hyperesthesia wms lacking, possibly ex¬ 
plained by the mental state (’) 

12 The condition of the deep reflexes on the side of 
lesion IS somewhat unique in this case The left knee- 
jerk was first exaggerated, then in twelve hours disap¬ 
peared, was absent for fourteen days, and in three 
days after reappearance became much exaggerated, 
whereas the arm reflexes from first to last were exag- 
verated 


delirium 

Eadiate pains, observed by Vix, Berndt and Albanese, 
and spastic paralysis seem to Kocher to indicate an 
incomplete lesion, favoring the production of irritative 
symptoms In one instance spasticity and partial loss 
of power occurred on one side with formication and 
anesthesia on the opposite side In another instance, 
contractions occurred as paralysis decreased w-hile radi¬ 
ating pains follow ed the hyperesthesia 

Prognosis —In clinical and experimental eases, al¬ 
most complete restitution to normal is possible (Vix,'® 
Kocher’^), and it is not due to re-establishment of con¬ 
duction in the severed tracts, since ascending and de¬ 
scending degeneration occurs, nor to simple cord contu¬ 
sion (Schrader^'), but rather to assumption of the 
functions of the divided fibers by the uninjured side 
of the cord (Kocher) The immediate prognosis of 
hematomyelia is usually good (Cushing) while J K 
Mitchell warns against an absolutely favorable late 
prognosis, since tardy sclerotic changes max result 
even when immediate recovery seems perfect The prog¬ 
nosis of Brown-Sequard’s paralysis necessarily vanes 
according to the etiology of the syndrome, e g, syphilis, 
tumors, sclerosis, myelitis, tuberculosis or trauma 
hematomyelia, fracture, luxation, etc 

GENERAL CONCLUSIONS 

1 The lack of correspondence between hemispinal 
section in certain lower animals and in man is prob¬ 
ably due to different anatomico-physiologic conditions 

2 The Brown-Sequard clinical svndrome undouht- 


13 An interesting, though perhaps wholly accidental, 
connection existed between the absence of the knee-jerk 
and the presence of involuntary evacuations, winch 
ceased about the time the patellar reflex returned 

14 The evacuation by the grooved director of what 
was probably cerebrospinal fluid is interesting and espe¬ 
cially the direct subsidence of the fever, delmum, etc 
Unfortunately, a bacteriologic examination was pre¬ 
vented by the sudden gushing out of the fluid in this 
species of spinal puncture 

15 While the clarity of the fluid did not speak 
against intramedullary^ hemorrhage (hemato-myelia), 
still the fever, the persistence of the symptoms and 
possibly the evacuations of the fluid seem to me to indi¬ 
cate an acute secondarv (meningeo) myelitis 

16 The prognostic lesson from our case is obvious 
While at first the outlook was no worse than, e g, in 
Cushing’s case of probable hemato-myelia, and while 
general observation warrants a relatively favorable 
prospect, yet recapitulation of the clinical course the 
delirium, pain in the head and neck with the fever 
probably indicated the late myelitis with its usual proo-- 
nostic inferences 
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DERMATOMYCOSES IN THEIR RELATION TO 
ALLEN^S lODIN TEST 
JACOB SOBEL, MD 

DUtVlATOLOGICAL ASSISTANT AT TUL GOOD SAVlAniTAN DISPENS VKl 

^Ew xoniv cm 

Parasitic diseases of the skin may be classified into 
1 those in which the definite etiologic factor has been 
isolated and identified (microsporon furfur of tinea 
versicolor, the trichophyton of tinea tonsurans and eir- 
cinata and the aehorion Schoenleinii of favus), and 2, 
those in which no absolute proof has been given of the 
constant presence of vegetable micro-organisms, and yet 
wlueh in appearance, clinical course, reaction to anti- 
parasiticides, and other eircumstances, seem to be of 
parasitic nature (pityriasis rosea, eczema marginatum, 
mycotic eczema etc) 

In this paper it is my purpose to deal only with the 
following conditions pitjTiasis versicolor, pityriasis 
losea tinea circinata (localized and disseminated), 
eczema marginatum and mycotic eczema, and endeavor 
to show that while in most cases these admit of ready 
diaanosis there are times when differentiation from 
other important conditions must be made No one test 
m mv experience for the determination of the parasitic 
nature of these affections, apart from the aetual dem¬ 
onstration of the fungus, has served me so well as the 
one which forms the suboect of this paper 

PihTiasis versicolor, or chromophytosis is a condition 
which as a rule, is within the diagnostic abilities of all 
and yet there are some points about it that are often 
overlooked Almost without exception text-books state 


that this disease affects the covered paits of the body and 
leaves the parts exposed to light-face, neck and more 
particularly the palms—perfectly free This statement 
is certainly not true, as I have had ample opportunih 
of convincing myself, more especialli since the lodin 
test was brought to my notice by Dr Charles W Allen 
of New York City 

This test consists in applying to the diseased areas, or 
to suspected ones, a solution of lodin, preferably Lugol’s 
solution (lodi, 5, potass lodidi, 10, aquse, 100) 
In the diseased regions an intense dark-brown or deep 
mahogany discoloration takes place at once, which shows 
itself in marked contrast to the surrounding healthy tis¬ 
sue, which latter stains a very light-yellowjsh color If 
the lesions are small and punctate, as they are at the 
onset of the disease, the discoloration will appear as 
such, if diffuse and confiuent there will be a large dark¬ 
ened patch The intensity of the reaction, i e, the depth 
of its color, will depend upon the stage and severity of 
the disease, at the very outset or in the retrogressive 
stage when the infection is slight, the stain will appeal 
lighter than in the more active stages of the disease, 
though far more intense than in the normal skin 

It IS thus seen that not only is the test of value for 
the recognition of small, faint and suspected areas of 
disease, but that it also gives us information as to its 
course 

With the aid of this test I have time and again been 
able to demonstrate the existence of lesions on the neck, 
at the angle of the jaw, on the chin, on the forehead, 
and on the side of the face up to the roots of the hair 
In some instances the lesions were so faint as to be 
hardly perceptible to the naked eye, and yet an applica¬ 
tion of LugoFs solution brought them into relief 

In applying the test it is well to make a cotton swab 
tightly twisted on the end of a tooth-pick, applicator 
or match, and then to rub in the LugoFs solution over 
any given area, in this way the contrast between the 
darkened patches and the healthy skin is more clearly 
brought out 

In subjects with hypertrichosis of the chest and 
abdomen, lesions of tinea versicolor, perhaps more so 
than in any other affection, are easily overlooked, under 
such circumstances LugoFs solution is of great service 
in making distinctly visible many otherwise impercepti¬ 
ble lesions Some patients present themselves just after 
a bath with a pale-pmk eruption which proves very puz¬ 
zling The application of LugoFs solution not only 
stains these areas but corroborates the diagnosis of tinea 
versicolor by the general configuration of the patches 

Gottheil has reported a unique case of palmar ehromo- 
phytosis, thus disproving the former ideas as to the non- 
mvolvement of this part Only recentlv^ the same author 
has published a most exceptional case of pityriasis versi¬ 
color of the face alone in a young colored man 

It IS commonly known that recurrences, if I might use 
that term, are quite frequent in this affection, being 
caused by the failure to eradicate the disease in its en¬ 
tirety Yet there are instances in which, so far as the 
human eye can determine, the disease has been eradi¬ 
cated, o^controlled, and still relapses occur How are 
we to explain these cases ^ 

1 Recurrences are due to the overlooking, and conse¬ 
quent non-treatment, of a region which Dr Allen has 
repeatedly shown to be one of the main causes of re-m- 
fection namely the suprapubic region In men, as 
v'ell as in women, small faint patches of the disease are 


1 Medical Record April 27 1901 
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hidden in this region and are ne\er treated because neaer 
suspected In these cases the application of Lugol’s 
solution renders the diagnosis doubly sure, for pale and 
hidden lesions at once become Msiblc and lead the nay 
to 1 propel eradication of the disease As long as any 
lestige of the disease remains, so long mil recurrences 
take place Lesions in the suprapubic region appear at 
times to itch more than in other parts, this gi\es 
rise to scratching and the subsequent conveyance to 
other regions and to auto-inoculation I do not say that 
the suprapubic region is affected in etery case, but the 
number is sufficiently large to vrarrant attention With 
Dr Allen and in my oun experience, I have seen in¬ 
stances in uhich a history of numerous outbreaks was 
giien and where thorough treatment of the aforesaid 
region brought the disease to a standstill 


2 Eecurrences are due to lack of proper treatment 
It is the custom of most physicians to look very lightly 
upon the treatment of this condition, to give merely ex¬ 
foliating medicaments of green soap, hyqiosulphite of 
soda, sulphur, etc and to rely upon these, with an occa¬ 
sional bath, to control and cure the affection This 
however, is insufficient In studying the development of 
the disease it will be seen that the incipient patches 
have their origin about the hair follicles and, in some 
cases, appear to extend into them The origin of the 
patches being “perifollicular, or perhaps intrafollicular ’ 
penetrating agents, such as B-naphthol, resorcin, ehrys- 
arobin etc must be combined with desquamating ones 
in order to ohtam the best and most permanent results 

3 A third and most important cause of recurrences 
IS the improper care of the underwear durinsr and after 
the course of the disease So abundant are the spores 
in any given scraping that it is safe to assume that 
many of them cling to the underclothing, which, if not 
changed frequently and not properly and thoroughly 
boiled upon removal, wiU again inoculate the skin If 
possible the underclothing should be changed daily dur¬ 
ing the course of treatment and re-used only after ap¬ 
propriate disinfection 


With this disease few conditions can be confounded, 
only three are worthy of note—chloasma and lentigo, 
syphihs, and ffirt It seems strange that dirt should be 
considered, and yet I have seen mistakes made both ways, 
as it were I remember very well a case of pityriasis 
nigra shown by Dr Allen before the New York Derma¬ 
tological Society, in which “at first glance almost all 
the gentlemen present were disinclmed to attribute to 
the disease any great share m producing the appear- 

i ht the dispensary I my- 

eelf first thought of a dirty neck After the thorough 
use of^soap and irater the condition remained unchanged 
from chrysarobm” freed him 

unusual on 

account of its dark color, but there were patches of the 
disease extending on the right side of the face to the 

?hte wer! aU SThe”iair 

On fhp nfP ^1 suprapubic region 

on nf i ^ distributed 

^?ggestive of tinea versicolor 


Stan th on 

mi th?hUnv ^ ^ are pigmentations of the mucous 
not the horny layer, they are not scaly and do noi 

Tn S “ore c 

VtPP Stf positive value since it 

been shown that patches of chromophytosis are occas 
ally found in that locality 


boine writers have stated that syphilitic macules may 
be confounded with the disease Not only is their color 
different, but they are not scaly nor elevated, nor do they 
respond to Lugol's solution The presence of the micro- 
sporon furfur under the microscope is proof positive 
and easy of demonstration In spite of all this I have 
known the conditions to be confounded 
In a number of instances I have observed tinea versi¬ 
color and a macular syphilid in the same patient In 
these cases it is interesting to see how Lugol’s solution 
selects, ns it were, the parasitic areas and leaves the 
‘•yphilitic onc'! f.nntly tinged at best 
As in a previous paper^ on a similar subyect, I would 
conclude 

1 The old theory that only hidden parts are affected 
IS no longer tenable 

2 Allen’s lodin test is of marked value, not only for 
classioom demonstration and for bringing into relief 
pale and hidden lesions but also for differentiating 
parasitic, or seemingly parasitic, skin affections from 
those of ff Bon-parasitic nature 

3 Eecurrences are in the mam due to the overlook¬ 
ing and non-treatment of the suprapubic region and to 
the use of desquamating agents to the exclusion of pen¬ 
etrating ones Both must be combined if a cure is de¬ 
sired 


X naie aeair somewiiat at length with this condition, 
because it is a type of disease which best demonstrates 
the application of the test 

At this point I might say that in none of the condi¬ 
tions generally accepted as non-parasitic has the test 
been proved positive Thus, I have applied it to seT 
syphilids, simple eczema, derma- 
oiw if of scarlet fever, measles, and 

other condihons of a desquamative nature, while the 
epithelium in these cases will take up the Iimol 
solution faintly, a little more I might say than per¬ 
fectly normal skin or an erydhematous patch there is 

fifpif®^ discoloration, that is 

there is no positive reaction ’ 

There have been a few rare cases of non-parasitic 
“ ^bich the application of Lugol’s solution was 

tion''^Wiftin'f''f'"°''"'^'i°°^''^^ mahogany discolora- 
rtafe f f ^ minutes, however, this wore off 

thus differentiating it from the stain of parasitic di7 

tS’ ^ period of 


1 ,-- macujata et circiun+n 

wrf occurs more frequently than is 

Spf? ^ supposed, it is usually either entirely oveJ- 
Sfi diagnosticated as something else^ Con- 

''“d Stephen MackeS 
nP experience far more frequent in adults than in 

children, and this despite the fact that the material at 
my disposal embraces a very large number of the latter 
t does occur in children however and within the nnot 

It has been, and still is, a mooted question as to iPo 
exact etiology of the disease The Yienna school 
outspoken in its belief that it is parasitic in its natare 

SSd disseminated rmgworm’ 

and hence fte term herpes tonsurans maculosus Usaua 
mosus They claim that many are not convinced of its 
mycotic nature on account of the nreat difflpnlt^ ^ 
findmg the spores durmg the first few days of th^digi 

- Philadelphia Medical Jonrnal Jane 1 1901 ~ 
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ease Basin considers it arthritic and Vidal claims to 
have found a mLCiospoicn anomoeon I have heard 
Lassai state that the disease was due to a fungus gen- 
erall}' found in new underclothing that had not been 
washed before wearing ' 

For my own part^ I must confess that my search for 
mycelia and spores in this condition has not been pro¬ 
ductive of any results, and yet I have no hesitancy in 
stating my personal belief that the disease is parasitic, 
so markedly does it take up Lugohs solution 


In a few instances I have been able to obtain a his¬ 
tory of the '’^mother patch,” “primitive patch” or 'Tier- 
aid patch,” appeanng on the limb a short time after 
wearing new stockings A certain number of adults 
stated that it appeared after taking a bath, in these 
cases the probability of improper drying, and a favor¬ 
able soil for the development of fungi might be con¬ 
sidered In many instances patches were found on the 
face, an occurrence far more frequent than is generally 
supposed There were months when no cases were ob¬ 
served and others when groups would appear During 
the latter part of March and the early April of 1901 
as many cases were observed as during the entire previ¬ 
ous four months Many of^the patients complained of 
neither local nor general disturbances, in others there 
was intense itching and, in some children, a febrile 
movement, with headache, malaise, and coated, tongue 
One case was combined with purpura, but no connection 
between the two diseases could be traced The advocates 
of the arthritic theory might advance this combination 


in favor of their views 

To all appearances the disease is not contagious, we 
have, however, noted the affection in one instance of a 
man and wife 

' Should you apply Lugol’s solution to these irregular 
or circular patches, with chamois-like wrinkled centers, 
the deep mahogany or dark brown discoloration appears 
Here also the more recent and more active lesions take 
up the stain moke deeply than the older and declining 
ones, thus giving us a guide to the course of the disease 

The diseases most frequently confounded with the 
condition are (a) syphilis, (b) disseminated ringworm, 
and (c) eczema 

The uninitiated when brought face to face with pity¬ 
riasis rosea almost invariably diagnose macular syphi¬ 
lid, more especially when there is no itching, when a 
number of the lesions are in the erythematous stage, 
and when they follow the course of the ribs as they so 
often do in pityriasis rosea, as well as in sphilis 
Leaving aside all other differential aids—the history, 
wesence of the primary lesion or its scar adenopathy, 
Lpecia, mucous patches, color, absence of scaling—the 
animation of Lugohs solution and the obtaining of a 
to mahogany dfscoloration would make me strongly 
suspicious of pityriasis rosea hTever in a macular 
syphilid has the test made by me been positive 

Syphilis, of course, offers no PToteetion against the 
diseaL so that a combination as reported by Allen 
S he remembered. In this particular case-and I 
have seen it m others-the rosy patches were stained 
dark brown by Lugol’s solution and the syphilitic roseola 

^ BMemffrequently diagnosticated for 
ros^r Thave seen the error mainly committed in chil¬ 
dren perhaps because we are most of us accustomed 
associate the disease with adult life In children i 
has been my expe rience that pityriasis rosea in^ 


3 Medical Record, Oct 22 1808 


instances is atypical in appearance, lacking for the 
most part the circular or elliptical form of patches 
with rose-colored border and wrinkled centers and pre 
senting more irregularly sized and shaped scaly areas 
Here and there a typical patch will be seen, an import¬ 
ant point in the diagnosis In all of these cases Lugol’s 
solution stains the Ic'^ion deep mahogan}, or veil dart 
brown, uhile in simple eczema a faint discoloration n 
seen at the be=t 

In adults, scboirheal eczema sometimes is a stumbling 
block in diagnosis This affection, however, is m most 
instances associated with seborrhea of the head and face, 
involves, as a rule, the sternal and interscapular regions, 
presents more elevated, more greasy and more palpable 
lesions, has a darker border and thicker scales, and does 
not stain mahogany with Lugol’s solution Further¬ 
more this disease does not disappear spontaneous!) 

It is from disseminated ringworm that differentia¬ 
tion IS so often necessary and so difficult, all the more 
so since the test is of no value here In both conditions 
the reaction is positive, ringworm being positively and 
pityriasis rosea very probably of parasitic origin The 
test then has its limitations, in so far as it can not dif¬ 
ferentiate one parasitic cutaneous disease from the 
other, it excites when positive a very marked suspicion 
of the parasitic nature of the disease under diagnosis 
In fact, when any cutaneous lesion responds to this 
test it IS to my mind strong presumptive evidence that 
it is parasitic, and is treated on that basis This is, of 
course, an inference drawn from its action m diseases 
positively known as parasitic 

In differentiating pityriasis rosea from disseminated 
ringworm we must then look to other aids than the 
lodm test If we find the trieophyton the diagnosis is 
of course assured In its absence, however—and the 
detection of the fungus in disseminated ringworm is 
not always a simple matter—a history of other eases in 
the family must be sought Contagion is common in 
ringworm and very uncommon, if it occurs at all, in 
pityriasis rosea Pityriasis rosea occurs more suddenly 
involves a greater portion of the body in a shorter space 
of time, IS more irregular in shape and its border is not 
so marked, and never papular or papulo-vesicular 

The ordinary ringworm of the body, tinea circinata, 
as found on the face, neck, hands, etc, need not engage 
much of our attention Suffice it, that this responds to 
Lugol’s solution, the raised border, whether papulo¬ 
vesicular or crusty, appears deep mahogany at times 
almost black, in marked contrast to the faintly tinged 
center After successful treatment one can follow al¬ 
most daily the diminution in intensity of the stain, 
until finally, at the time of cure, no reaction takes place 

Diagnosis of ringworm is usually a simple matter, 
but there is one condition with which I have seen it 
confounded, I refer to the circular form of contagous 
impetigo—impetigo circinata There are some few cases 
of this condition in which the lesions closely resemble 
tinea circinata they have a circular form, a raised edge, 
a healed center, and there may be a history^ of other eases 
in the family, they are differentiated by the fact that 
the edge is more friable and erustaceous, that there 
usually exist other lesions of contagious impetigo m 
association with pediculosis capitis that the trichophy ton 
is not found and that they do not take up Lugol’s solu- 


zema marginatum or trichophytosis cruns occurs 
e opposing skin surfaces are kept in contact for a 
time, and is seen most' frequently on the inner 
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surface of the thigh, buttocks, pen-anal region axilla, 
and under surfaces of the breasts in uomon When 
associated uith the sharplj defined border diagnosis is 
simple and is Tendered more so by the fact that the 
edge stains mahogany intli LugoFs In other cases, 
especiall} on the thigh, there is no distinct border, but 
more of an irregular, broken line, i\ itli outlj mg patches 
of ranous shapes and sizes It is in these doubtful in¬ 
stances that a response to Lugol’s shous the similarity 
of this process to the ordinary eczema marginatum 
Though Kaposi, Kobner and Pick have demonstrated 
the presence of fungi in the epidermic scales, it is no 
easi matter to find the trichophyton, and for me the 
mam guide in doubtful instances has been the appear¬ 
ance of a deep mahogany stain upon the application of 
Lugol s solution Apart from being an aid to diagnosis 
tbe^ solution is an excellent method of treatment As 
the condition improves the areas take up the color more 
faintly and finally not at all 

In my cotic eczema, u Inch by its very name signific- 
a parasitic origin this test appears to advantage Des¬ 
pite the fact that absolute proof of its parasitic nature 
IS wanting, in its configuration, obstinacy and response 
to Lugol, it follows the truly parasitic diseases so 
closeh that it is safe to assume that subsequent obser¬ 
vation mil place it under that category « 

In conclusion let me state that 

1 For teachers who give classroom demonstration, 
Allen’s lodm test mil serve to bring into greater promi¬ 
nence visible parasitic lesions and into view pale, hid¬ 
den and sometimes invisible ones 

2 A positive reaction to Lugol’s solution in the form 
of a deep mahogany or dark brown discoloration is 
strong presumptive evidence that tbe lesion is parasitic 
In the absence of absolute proof of the parasitic nature 
it IS of the greatest aid and m the presence of a para¬ 
sitic =kin ’e«ion it serves to make assurance doublv 
sure 

3 It is not of service in diSerentiatmg one parasitic 
disease from the other, this must he accomplished by 
other clinical and microscopical data 

1S2S yHdison Avenue 


THE OTIIGIK OP CARCINOMA OP THE 
STOMACH FROkl CHRONIC ROUND 
ULCER OP THE STOI\IACH 
G FUEITERER, :MJ) 

Professor Diseases of Stomach and Liver Chicago Poiitiinik 
CHICAGO 

Since I had seen a ven instructive case of combination 
of carcinoma of the stomach and chronic round ulcer, in 
November, 1893, it has always seemed to me that the 
stomach is the organ most suited for the study of the 
origin and development of carcinoma 
Tbe case referred to iias observed climcally from 1893 
to 1895, when the patient died and the postmortem ex¬ 
amination revealed, m the pvloric region, a large ulcer, 
the lower edge of which was carcinomatous, while the 
mucous membrane and the upper edge showed no carcin¬ 
omatous degeneration whatsoever The diSerence be¬ 
tween the condition of the two edges of the ulcer was 
too striking to be ignored and caused me to give further 
thought to the matter It then occurred to me that only 
meehaincal influences could explain the difierent condi¬ 
tions of the two edges of the ulcer The mechanical fac¬ 
tors coming here into play are, the irntution caused by 
the food and the contractions of the stomach which 
force the food into certain directions It can be easih 


undeistood that the qualities of friction caused by the 
tu 0 factors named must have been very different on tbe 
upper and the louer margin of the ulcer, as the food 
would slip easily o\er the former, while on being forced 
tow aid the pylorus, liard rubbing of the lower margin 
would be caused by tbe contents of the stomach Hard 
particles of food, such as crusts of bread and crisply 
fried meat on passing the precipice formed by the lower 
edge of the ulcer, must necessarily cause considerable 
irritation 

If our observations in this ease as to the localization 
of the carcinoma are not merely accidental if it can he 
shown that similar conditions arc the rule rather than 
the exception, then we are forced to admit that the 
mechanical factor is indeed one of the most prominent, 
if not the most prominent cause of carcinoma It will 
however, require much study to state with exactness 
which part of the margin of ulcers in different parts of 
the stomach arc those most exposed to friction, as the 
different forms and sizes of ulcers, their localization, 
adhesions and dilatation of the organ and misplacements 
of the same will have to be carefully considered in each 
individual case In the pyloric region conditions are 
very simple, and we may take it for granted that as a 
rule the lower margin of the ulcer, which is on the 
pyloric side of the same, is most exposed to mechanical 
irritation, and should, therefore as a rule, show the 
beginning of carcinoma, while the upper margin be¬ 
comes involved very much later 
I shall now report the observations I have made since 
the year 1895, and shall also review the cases of com¬ 
bination of carcinoma and ulcer of the stomach found 
in literature, m reference to the question before us 
In doing this, I shall only consider cases in which an 
operation or postmortem examination have shown that 
combination of carcinoma and chronic round ulcer of the 
stomach really existed Some of the cases which I found 
m literature are a little doubtful hut the source of 
error is so small that I do not intend to eliminate 
them It may be mentioned that my own cases came 
from my own clinical material and from a very limited 
postmortem practice, which allow's the conclusion that 
carcinoma and ulcer of the stomach occur together much 
oftener than even those are willing to admit who, like 
Zenker, have long ceased to believe in the rarity of this 
condition 

It must be taken into consideration, furthermore, that 
aff over the world comparatively few cases are examined 
postmortem, and because of this the frequency of the 
condition is not revealed Clinically, we can not help 
but believe that the development of carcinoma very often 
follows in the wake of an ulcer, even thongh the material 
for observation is not large 

I shall now bring, as thg first ease one of adeno-car- 
cinoma of the stomach, which had developed from a 
very small, typical ulcer, measuring only one centimeter 
in diameter Up to the observation of this case, I had 
always supposed that carcinoma developed only from 
larger ulcers and such as had existed for a long time 
Therefore, whenever I had had occasion to diagnose a 
fresh ulcer of the stomach, I had made a good prognosis, 
not only as to a prompt healing, but also as to more re¬ 
mote consequences This case has taught me to be very 
careful and to consider the possibility of the develop¬ 
ment of carcinoma in every nicer as a danger not to be 
Ignored I now make two prognoses for round ulcer of 
the stomach The immediate prognosis refers to the 
healing of the nicer the disappearing of the symptoms— 
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particularly the pains—the danger of hemorrhages and 
perforations, the more remote or late prognosis consid¬ 
ers stenosis of the pylorus; consecutive dilatations of 
the stomach, etc, but particularly the very frequent 
complication with carcinoma The eaily prognosis of 
the round ulcer of the stomach is faiily good, the late 
pioqnosis is quite had 

Case 1 —^INIrs G 59 years of age, came from a healthy 
familj'', but a brother died at the age of 42 years, of carcinoma 
of the stomach The patient herself, at the age of 23, had dull 
pains in the epigastrium, which commenced mtli vomiting, that 
occurred several times daily, and lasted three months Every 
year similai attacks occurred, which lasted for two or three 
months, the last one continued, vith interruptions, from June, 
1899, up to the time of death of the patient, on Oct 19, 1899 
While the veiy anemic patient had been undei my care in the 
summer of 1890, she uas given the lest tieatment, with the 
usual dieting, as is presciibed in cases of ulcei of the stomach 
Her pains disappeared entirely and after four veeks’ treatment 
she was allowed to go liome, being fiee horn all symptoms A 
month later, pains of a dull, gnaving charactei dei eloped, be 
coming lery intense and lasting as the case advanced The 
patient became moie anemic, and, as she had to be kept under 
the influence of mciphin continuallj', operation vas adnsed in 
the belief that a carcinoma vas de\ eloping from the supposed 
ukei The operation u as pel f 01 med b}'Di Malcolm L Hams, 
nlio lemoied a round piece of the nail of the stomach, having 
a diameter of 4 centimeters from the region of the lessei curia 
tine, a little iipnaid from its middle poition On the outside 
of the dissected piece, infiammitoiy thickenings weie found, 
which included a lymphatic gland of hemonhagic condition 
The leij ueak patient died after tno dajs The postnioitem 
examination showed that the stomach nound had closed, there 
was no lexkage and no infection It sliould be mentioned that 
i large leii il calculus was found in the pehis of the left kidney 

Description of the Eesected Piece of the Wall of the 
Stomach—Observation of the inner surface of the re¬ 
sected piece showed in its center a circulai defect, with 
a diameter of one centimeter a very small tj^pical round 
ulcer surrounded by mucous membrane in a condition 
of chronic catarrh, and on one side, involving about 
one-third of the edge, two small, whitish nodules which 
together had a diameter of 1 2 centimeters and which, 
as later microscopic examination revealed, represented 
an adeno-carciiioma The illustration (Pig 1) only 
shows one-half of the resected piece, as the other half 
was imbedded, stained and examined microscopically 
Later, the half shown in the illustration w^as used for 
microscopic examination, so that all parts of the ulcer 
and the small growth have been well examined Micro¬ 
scopically it was shown that the small, round defect 
was really a true open ulcer that had no tendency what¬ 
ever to heal The mucous membrane was strongly and 
uniformly infiltrated with round cells from whi^ re¬ 
sulted a broadening of the intertubular spaces The 
glands of the mucous membrane were much elongated, 
more or less tortuous, and their lumina, at the upper 
end, were dilated Very high cylindnc epithelial cells 
lined the glands, and their nuclei were rich in chroma¬ 
tin The small growth itself showed similar changes 
of the intertubular tissues and also of the glands, only 
much more exaggerated The glands were more tortu¬ 
ous, like corkscrews, their middle and deeper portions 
more dilated and lined by a high, cylindnc epithelium, 
tlie nuclei of which were also very rich in chromatin 
Towards the muscularis mucosie, the intei glandular 
cellular infiltration increased, the position of the gland¬ 
ular tubulas became more and more irregular, and here 
also dilatations of the glands and much branching of the 
tubules were found Some of the tubules appeared filled 


with epithelial cells, and they penetrated the muscularis 
mucosas, growing into the submucosa and even into the 
muscularis, surrounded by an irregularly distributed 
round-cell infiltratiop The lymphatic gland, which was 
found on the outside of the dissected piece, shoved a 
hemorrhagic condition all through, but no metastases 
The stomach itself, which was removed postmortem, 
showed the changes of chronic gastritis and a thickening 
of the muscularis along the suture, further ulcers or 
scars were not found 

This case is interesting for different reasons 1 Be¬ 
cause such a small ulcer xvas found complicated vith 
carcinoma 2 Because we can not very well say that 
this ulcer was a product of the carcinoma, as it still 
showed all the characteristics of the typical round ulcer 
of the stomach, and as the new formation had only in¬ 
volved a small part of its edge 3 Clinicall}', this case is 
of very great importance, as it shows that the disappear¬ 
ing of the symptoms of ulcer of the stomach during a 
rest cure, will not permit of our concluding positively 
that the ulcer has healed It will be remembered from 
the history that all the symptoms had disappeared dur¬ 
ing the 1 est cure, and yet we have found that the ulcer 
showed no visible tendency to heal, even microscopically 
It IS impossible to say in this case that the part of the 
margin of the ulcer on which the carcinoma developed 
was also the part where friction of food was greatest 

Case 2 —This case I bai e not obsen ed clinically, and no 
liibtory IS at my disposal As tbe illustration shows, there is 
a large, and but slightly derated tumor mass, which inr’ohes 
almost the whole circumference of tbe stomaeb Tins is a 
caicinoma, in the center of which (Fig 2) rve see clearly the 
quite well defined edges of a typical round ulcer of tbe stomaeb, 
the whole margin of which is inrolred and from heie the 
giowth lias spread quite erenly in all diiections The caicinoma 
IS suriounded by perfectly smooth, glossy mucous membrane 
rvlnch shows the extremely dor eloped effects of a cbionio, 
atioplm, gastritis This case also shows the derelopment of 
caicinoma from an ulcei, but it Ins no bearing on the principal 
question rvhicli interests us, and I may say here that we hare 
little cause to expect much in this respect from the small 
typical lound ulcei s, as rre mil but rery seldom find the carci 
non a so caily that it only involres a part of the edge the rest 
becoming involred lather rapidly Horverei, these cases must 
be recorded and also caiefully studied 

Case 3 —Mr S , 62 years of age, comes fiom a health} family 
and has alrvays been healthy His habits hare been good, but 
he has always had a gieat fondness for sweet pastry -4t the 
age of 30, he suffered from dyspeptic symptoms, lost flesh, be 
came very anemic, and after tins he alrr ays complained of gi eat 
sensitiveness of the stomach About thiee yeais befoie his 
death be felt badly foi some time is pains in the stomach 
occurred after meals, rrhicli rrere of a rer} trying character 
Occasional fainting spells set in and the patient lost steadi!} m 
rveight About a year befoie his death, the patient had a hem 
orrhage from the stomach a ferv moments aftei I had stated 
the presence of free h}diochloiic acid in the gastiic juice 
Then came sermial heinoirhages fiom the stomach, and after 
much pain the patient died on Nor 14, 1895, at the age of 04 

At the postmortem examination a large irregular 
ulcer was found in the pyloric region, the longest axis 
of which w'as at right angles to the long axis of the stom¬ 
ach The basis of the ulcer penetrated deepl}, m a 
diagonal direction, into the walls of the stomach, and 
was here overlapped by a precipice formed by the inner 
parts of the walls of the stomach along the lower mar¬ 
gin This margin was very much thickened and eler ated 
above the rest of the mucous membrane, it narrow'ed the 
pylorus, and was carcinomatous all through One of 
the lateral margins of the ulcer (the left one in Fig 3) 
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IS lUo carcmoiintous and had become ulcei Ued while 
the ncht one and the greater part of the upper, had 
not act become inaolaed As Fig i shows there were 
a nnmber of inetastases in the In or 

If this case does not represent an exception, then it 
shows yen plainh indeed that the formation of carci¬ 
noma occurring from an nicer in the pyloric region, 
de\ elops from the parts w inch form the low er margin 
and which overlap the lower caant-^ of the nicer that 
means from those parts which arc exposed to the great¬ 
est friction b> tlie food 

Cvsn 4 —Mr X, 45 xcirs of age, was ailiwg for about one 
and a half rears, snfTcnwg from srraptoms of an ulcer of Ibc 
stomacb, such as djspeptic sMnptoms, seierc pains after meals, 
anemia, and emaciation, as the pains became more intense, and 
more constant, the patient commenced to lose in weight 
more rapidlv He lomitcd considernbh and at last could 
retain nothing, and died \err suddenh, after an altnck of 
intense pain in the region of the stomach 

The postmortem evnmination of the stomach re¬ 
vealed a chronic gastritis and a long, slit-shaped, deep 
ulcer (Fig 5) just in front of the pylorus, with its 
longest axis at right angles to tiie longitudinal axis of 
the stomach The ulcer deeply undermines the lower 
margin which oxerlaps to form a precipice, as in 
the previous case This lower margin, as well as the 
right one, are carcinomatous, while the upper margin 
is free from carcinoma The pylorus is filled with car¬ 
cinomatous masses which have completely obstructed it 
and at the basis of tlie ulcer a small opening is found 
which IS due to a rupture of those parts This ease 
shows just as elearlj as does Case 3 what I intend to 
prove - 

Case 5 —Mr X , 72 icaTs old, comes from a health! familv 
but one brother died of carcinoma Ihe patient was nlwnvs 
healthy and could cat and drink what he pleased without ex 
penencing discomfort from the stomach About eighteen 
months hefoie his death, he drank some cold beer, wliicb caused 
him to 1 omit and brought on such pains in the stomach that he 
tould not take iny food for a whole das He recoicred fioni 
this, but at times would lomit, parliculailj when be was 
waim ana drink cold beei He ne^er lomited blood From 
this time, although feeling well, he continued to lose in weight 
and soon meat caused him to lomit About a sear before bis 
death, the patient commenced to suflei a great deal, the pains 
which up to this time had onlj come on after the drinking of 
something cold, now occurred hetw ecu meals and at night Fii e 
or SIX months befoie his death, he commenced to vomit blood, 
and the vomiting of food became moie and more frequent, until 
one night, after an attack of pain in the stomach, death oc 
curred, under similar circumstances to those in Case 4 

At the postmortem examination a large ulcer was 
found in tlie pylone region, reaching into the pylorus 
(Fig 6) The ulcer was not deep, and, therefore, the 
lower margin did not overlap as much as in Cases 3 and 
4 Carcinoma had developed from the lower pyloric 
edge and from one side-margin, while the upper edge 
of the ulcer was unaffected The pylorus had become 
completely obstructed by carcinomatous masses and rup¬ 
ture of the basis of the ulcer had occurred here, ns in 
Case 4 This case also is well adapted to prove our 
contention 

Case 0 was obsmed bj Dr II T Haisclden The patient, n 
man of 41 years, had had disturbances of the stomach, wath n 
burning sensation for about cloicn and a half years After he 
had been sick for three months, a phjsician diagnosed a gas 
tntis There were peiiods when the disturbances would cease, 
but they would return shortly, nnd a half 3 ear ago intense 
lomiling began, although the patient could sometimes eat , 
eggs and other food nnd ictain it On Feb 7, 1001, tbo pa 


was ndiiiittcd to the hospital, \oniitcd i biownisli liquid and 
died soon afterward 

The postnioriem examination of the sloinacli leicaled 
a shallow nicer which reached from ihe pxloric region 
into the pjlonis to the diiodeinini and fiom the sides of 
which a carcinoma had dexeloped in the pxlonis, xihile 
the upper margin presented no caicinomatons iiixohe- 
ment (Fig T) Considerable thichcning of the mucous 
membrane from chronic gastritis was picsent In this 
case the lateral margins of the nicer in the pylorus 
haxc been those most exposed to friction When the 
pjloric ostium is narrowed bj thickenings, its walls 
being rigid from chronic gastritis, hypertrophx of the 
miiscnlans etc, carcinoma ma} sometimes deielop hero 
without an ulcer being present I haic seen many of 
those xcr) shallow ulcers in the pjloriis and belieie that 
carcinomata dex clop from them In such cases all traces 
of the superficial ulceration are soon lost and the real 
mode of origin of the carcinoma is then not suspected 
As it IS necessary, in ordei to prove the origin of car¬ 
cinoma from nicer of the stomach, not only to consider 
the pathologic findings, hut also the clinical course of 
the two diseases, I shall bring now, in addition to my 
own cases here reported, a nnmber of short extracts 
from such cases, to be found m the literature This will 
enable the reader to form his own conception of the 
clinical varieties of the conditions in question, which 
IS better than if he confines himself to my ow n, probably 
too well outlined clinical picture From the great 
nnmber of cases of combined ulcer nnd carcinoma of 
the stomach or ratlier, carcinoma developing from 
ulcer of the stomach, winch I have ohsen ed chnical’ly, I 
haxe only reported those m xvlnch either an operation 
or 1 postmortem examination nnd a thorough micro¬ 
scopic study have revealed the exact nature of the con¬ 
ditions found It IS not to be expected, nor is it advis¬ 
able tlint I slionld require a microscopic diagnosis m the 
cases cited in literature, for, while microscopic reports 
are desirable their absence would compel me to elimin¬ 
ate neaily all the references I shall, therefore, bring 
only sncli cases from the literature in which the genu¬ 
ineness of the reported findings is guaranteed bv the 
name of the author, nnd the clinical history is borne 
out by the pathologic findings either at operations or 
postmortem It is not only my intention thus to report 
cases, but also to give the opinions of men whose state¬ 
ments are worthy of consideration 

Dittrich’ described eight cases of nicer of the stom¬ 
ach, complicated with carcinoma 
Case 1 —Woman 60 j cars of ago, xvitli hardening of the 
pjlonc portion nnd n mcdiillni'j caioinoiiia in its mucous 
membrane, on the posterioi wall of the stomach, near the lesser 
curvature were several deep cicatrices from ulcers (Case not 
sufficiently xvcU dcscrihcd ) 

Case 2 —Man 50 xcars of age, frnitxendor Mcdiillniy car 
cinoma of the pxlorua and a deep stellate scar from an ulcer 
near the leaser ciirintnre, on the posterior wall of the stomach 
(Case not well enough desenbed ) 

Case 3 —Woman 70 years of ago, medullary carcinoma in 
tbc middle part of the stomach Scxernl stai shaped scars 
from wlccTB (Not very well described ) 

Case 4 —Woman of 35 j cars Carcinoma of the In cr nnd 
the peritoneum, n modiillary cnrcinoiim of the glands of the 
abdomen nnd in tlie mucous membrane of the stomach, in 
which deep, stellate acais arc found (Not adequately 
described ) 

Case 6 —Woman SI years old Gieat abrmking of tbc «l 
neb, caused by many scars from ulcers Mednllnrx 
of the cardia (Not well enough desenhed ) 

0—Woman 75 years of age Xlediil 
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reaching fiom the duodenum into the pyloius, on the posteiioi 
■svall of the stomach, neai tlie lesser cnrvatnie, an uJcei ivith 
fibious edges, at its basis, the pancieas (Not well enough 
described ) 

While it IS probable that in these si\ cases of Dittnch 
caicmoma has developed from ulcer, this does not fully 
develop from his description The next two cases are 
better 

Case 7—^Man of 46 veais, uith lound ulcei of the stomach 
the si^ie of a siher dollai At the basis of the ulcer, the pan 
creas, and developing fiom the edges of the ulcer, a carcinoma 

Case S—^Woman of 54 yeais Haidening of the pyloius 
and medullary carcinoma of its mucous membiane Stenosis 
of the pylorus On the posterior wall of the stomach, near the 
lessei cunatuie a round ulcer the size of a silver dollai At 
the basis of the ulcer, the pancieas, and at its upper margin, a 
medullary carcinoma 

After observing these eight cases Dittnch comes to 
the rather strange conclusion that no particular con¬ 
nection exists between the ulcer and the carcinoma, 
believing that the simultaneous development of both is 
purel} accidental, and he considers this proven bj the 
l«cation of the carcinoma at the ulcer margins, with¬ 
out involvement of the bases of the ulcer Carcinoma 
always develops from the edges and only secondarily 
imolves the basis of those ulcers 

We will add another one of Dittrich’s cases 

Case 9 —]\Ian 60 years of age Scirrhus aud mcdullan cai 
cinoma of the pyloric region In fiont of the carcinomatous 
part, surrounded by perfectly licaltiiy mucous membrane, a 
deep cicatrized ulcer (This case seems to be similar to mv 
cases. Nos 3, 4 and 5 

Hughes- desciibes a case in which, without a doubt, 
carcinoma has developed fiom ulcer of the stomach, 
and as the elinical history, winch dates from the year 
1844 is very clear and characteristic, it shall be re¬ 
ported 

“Mary Ann Ramsej, 43 ^etLls of age, a widou, was ad 
mitted to Allison’s waids in the Koval Infirmary, on August 
25, 1844 She reports that her menstruation had ceased lo 
come tuo veais ago, and that she has been ailing since For 
ten years she has had pains in the stomach after meals, off and 
on, and after the cessation of the menses these pains have 
become more intense and more constant in character In 
October she ivas treated in the In/umaiy for her stomach trou 
ble, and at the time of her leavung the hospital she was free 
from pains Three months aftei her dismissal, her pains re 
turned, accompanied by sour belching and transitory diarrheas, 
which s 3 rmptoms continued Blood lonuting did not occur 

“Postmortem Findings—The stomach was much dilated and 
filled with semi liquid masses The pylorus much narrowed by 
a carcinomatous new foimation, so that it was hardly possible 
to intioduce the fourth finger Reaching from the pyloius, an 
ulcei was found on the posterior wall of the stomach, two 
inches in diameter which had led lo the formation of adhesions 
betw'een the wall of the stomach and the pancreas The mar 
gins of the ulcer weic elevated almost an inch above the sur 
face of the mucosa, they weie of soft consistence, bieakmg 
down under the touch of the fiiigei and forming a dirty, whitish 
mass The basis of the tiJcei was foimed by the inuscii 
laris, etc ’’ 

Hughes has also made a microscopic examination, 
and be sajs concerning it “The tumor mass consisted 
of a fibrous matrix, the meshes of which w^ere filled with 
numerous cancer cells and free cells ” But, after these 
observations and this description, Hughes says “This 
case IS extraordinarily interesting in many ways, and, 
according to my opinion, it brings a strong proof of the 
spontaneous healing of carcinoma in an organ ” It is 
lo he deplored that Hughes came to such wrong conclu¬ 


sions after his caieful clinical and anatomical esam 
inations 

H Lebert® describes the following cases 

Casi 1 —Carcinoma of the heart, the pleura, the peritoneum, 
the Ivmphatic glands The stomach is large and ulcerntedj 
V’lth sen 11,118 of the pylorus, at the lesser curiature is an old 
simple chronic ulcei of the stomach, adherent to the panereis, 
and it its basis arc small, carcinomatous nodules—there ire 
none at the edges of the ulcer 
If Jebeit had made a caieful microscopic examination of die 
edges of the ulcei he would have found carcinoma there 
C'S) 2—Carcinoma of the pylorus, with slight atenosis 
Abcic it 13 an iilccions depiession, the walls of which are 
adheient to the liver, winch shows no cancelous elements A 
simple ulcei 


Case 3—On the anteiior wall of the pyloric region, a car 
cmonia of the size of a pigeon’s egg, and slight stenosis In the 
middle of the lessei curvature, a stellate, pigmented scir, 
from a simple ulcei 

Casi 4 —Man of 35 yeais Has had pain in the stomach for 
SIX jcus Signs of ulcei, and latei, signs of carcinoma Po»t 
moitcm examination leieals perfoiative peritonitis The 
stomach occupies .a sUnting position and the pyloiic portion is 
consideiably lowei tlian noinial In the antenoi wall of the 
stomach, 2 cm fiom the pjdoiiis, a large lound ulcei of seien 
cm diametei, bulging iipwaid is found On the anterior wail, 
neai the lesser cuivature, the basis of the ulcer is leiy haid, 
and coieied with waitj excicscences, wdneh measuie up to 15 
cm in thickness The ulcei is adherent to the head of the 
pancieas and the evamination shows carcinomatous elements 
The musculans is thickened to some distance In this case, 
a simple ulcei must haie existed foi j’cais, and become caicin 
omatous latei 

C\SL 5—Caicmoma of the stomach, in the legion of the 
pjloius At the laigei cuiiatuie a simple, not haidened and 
not infillnted ulcei, with a peitoiation into a space closed 
by adhesions outside of the stomach 

Case 0—This man of 46 yeais has had symptoms of chronic 
ulcei of the stomach for six yeais After a marked improve 
raent, it had leciincd six months oefoie his death and gjadually 
all symptoms of a deepei carcinomatous iffeetion deieloped 
At the postmortem examination, cucinomatous nodules weie 
found in the Inei and in the pyloric portion a laige stiallov 
ulcei, which appealed healed and cicatiized, but at its margin 
theie was thickening and at its basis, film infiltration, faotl' 
of which on miciosoopie section were found to emisist of eircin 
oma cells In this case, without doubt the long existing, simple 
ulcer, has become the site of a carcinomatous infiltiation, from 


which have oiigiiiated metastases of the luer 

Case 7 —In this case, which is similar to the preceding one, 
the stomach adheied to the liver, and at the place of 
adhesions theie was in ulcer of the stomach at the 
euiiatuie, which was of the size of a dollai and in which an 
artery had become eioded, in consequence, two pieces of 
coagulated blood w'eie lound in the stomach The basis of the 
ulcei was smooth, somewhat hardened and its edges shm'c 
walled hardening, while two secondaiy carcinomatous noaa c 
weie found in the raucous membiane neai by AH the ana 
tomical characters indicated secondaij caicinomatous el c 
tion of the margin of an ukei 

Case S —^The stomach shows a scai from a chiomc ulcer at 
the lesser curvature, and touching the scar, a earcinonn 
the lesser curvature 


Brmton^ reports the following case which he observe 
in April, 1857 

The patient, a woman of 41 years, married, bad, in the 
of twenty yeais, suffered from pains and disturbance o 
stomach At the age of 41, intense pains in the cpigns 
appeared and there was vomiting after meals, the latter e 
coming more and more fiequent and tioublesome The pa i 
was admitted to the Royal Free Hospital w hare she found 
and where she impioved, aftei dieting for some time * e 
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Fjg 4 —Cut suifTce of Ii\ei nitli si\ whitish 
metnstatic nodules (huttoiei s Cnse J i 



Fig 5—Stomach opened Chion 
Ic gastiitis Deep chionic ulcer in 
the prloilc leglou fiom the lowe: 
and light maigins has developed 
a whitish cnicinomatous mass 
that obstiucts the pvlonis (Fut 
teiei s t.ase 4 i 



Fig 6 —Large ulcer In the pyloric region from the 
pyloilc and lower edge of which has developed a whit 
Ish caicinomatous mass that obstiucts the pyloius 
fFutterer’s Case 5 ) 





rig 7 —stomach opened Chronic gastritis Shallow ulcer in 
the pyloius from which has developed a i^ltish carcinomatous 
mass that naiiows the pylorus (Fiitlerers Case C ) 




rig 8-stomach opened Chionir gastillis Ivplenl chronic round nicer of the stomach 





Fig 9 —Microscopical section from, tlie edge of 
a trplcal ronad ulcer of the stomach showing the 
upward bending of the muscularis as described by 
Hauser 



Tig 10—1 lofile of the specimen represented on Fig 5 Typical 
Oshhooh foim of the ulcei with caiclnoma as described by 
I utteicr 



rig 11 —^Tvplcal chronic gastric ulcer produced In 
a rabbit with great thickening of the mucosa mainly 
on one edge but also some on the other Adhesions 
between stomach and liver 
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a little tlic puns ioi,uincil, she hecnnie cmiciatcd and died 
nitlun a fen dajs 

At the postmortem examination in Uic middle tliird of Uic 
stoniacli a large ulcer Mas found, winch had neither nffcctcd the 
cardiac portion nor the p\ loi ic portion of the stomach It had 
caused such a coiiti action of tl c nuddlo part of the stomach 
ns *0 change this to a small tiiho into which the thiimh could 
hardh ho "introduced There were adhesions with the liiei 
and the abdominal coiermgs, hut particularh at the place of 
contraction were found carcinomatous masses, incasuiing up 
to one half inch in thicknc=s “It was one of thaso cases in 
which an ulcer of the stomach had undergone carcinomatous 
changes The carcinoma had dciclopwl fioiii the edge of the 
ulcer and had then grown into its basis” In another place 
Brintoii sns ‘As the iilcci of the stomach has no properties 
ivliicli protect against carcinoma, we must not be surprised 
to And its scars c\cn in stomachs which liter become affected 
bv the moie deadly malali Open ulcers and carcinomata i < 
not seldom found together, and we must suppose that in iiicli 
cases the carcinoma has been added to the ulcer and not the 
uleei to the carcinoma According to nn knowledge, it 1 n^ 
not been proien hi authentic obsenntions that an ulcerate 1 
stomach has become affected with carcinoma wathout tlic nice 
itself becoming affected—at least its edges or its basis ” 1 rom 
this it IS seen that Bnnton had a rcmarl ahhj clear and correct 
conception o/ the conditions in question 

The histones and postmortem findings so far reported 
surelj speak jilainlj for the origin of some cancers of 
the stomach from gastric ulcer, and the following au¬ 
thors, Eokitansbs’’, Liston Waldeyer, Leube, Zenker and 
Potam have expressed themselves to the same effect 
Rokitanskj’ (1849) “There are cases in which ivt 
can see plainly that a carcinoma has developed from an 
ulcer of the stomach ’ This is the first plain, clear and 
positue statement of its kind that I have found in 
hterature 

Liston® says “The fact that a carcinoma can de¬ 
velop from a simple ulcer of the stomach seems already 
to have been well proven ” 

Waldeyer" (1872) “I do not hesitate to say that a 
simple ulcer may, in the course of time, be changed to a 
carcinoma, if the epithelial elements, instead of under¬ 
going degeneration, take part m the process of prolif¬ 
eration on the edges of the ulcer ” 

Leube® (1874) rightly considers the observations of 
carcinoma wifh chronic round ulcer of the stomach not 
only interesting from the anatomic and pathologic 
standpoints, but also in reference to its etiology 
Zenker® (1882), who demonstrated a specimen in the 
Nurnberger Aerrteverein, expressed the opinion that a 
carcinoma had developed secondarily from an old 
chronic ulcer of the stomach This specimen was then 
described thoroughly by Hauser in his well-known mono¬ 
graph 

Potam'® (1883) also says that the carcinoma of the 
stomach has a great tendency to develop from old scars 

All the clinical and pathological observations and 
the opinions which w e have so far cited are of great im¬ 
portance But the question whether it is really true that 
carcinoma comes secondarily' to an ulcer of the stomach 
or whether the ulcer or the scar are a product of the 
carcinoma, can not be finally decided from these con¬ 
siderations Hauser" m his excellent monograph which 
appeared in 1883, under the title, “The Chronic Gastrn 
TJlcer, Its Mode of Cicatrization and Its Relations to the 
Development of Carcinoma of the Stomach,^’ has thrown 
more light upon this subject Hauser studied and de¬ 
scribed the above-mentioned case of Zenker and also 
a carcinoma of the stomach which had been resected by 
Hemecke, and he observed peculiar conditions of the 


musculniis winch he rightly considered to be chaiactcns- 
tic of an ulcer of the stomach He says “Closely abo\e 
the edge of the ulcer, we see muscularis going upward 
in a diagonal direction towards the mucous membrane, 
and to become connected until the muscularis mucosa 
which here is interwoven with a great deal of connec¬ 
tive tissue In tins way the muscularis becomes thor¬ 
oughly separated from the basis of the ulcer, wdiich here 
consists only of a thick layer of connective tissue, and 
the line of separation is here as the musculaiis is turned 
upward, formed hy the low er parts of the muscularis ” 
Again he say s “In a primary carcinoma of the stomach 
which has hecome ulcerated, w'c will never find such a 
sharp division between the muscularis and the other tis¬ 
sues at the basis of the ulcer, and tins line will never he 
formed by the lower zone of a muscularis that has been 
turned upward ” 

It is not hard to con\ ince ourseh es of the correctness 
of Hauser’s views, and I give here two illustrations of 
which the first shows the muscularis in a simple gastric 
ulcer (Pig 9), and the second in gastric ulcer with 
carcinomatous changes (Pig 10) The second illustra¬ 
tion shows the profile ol the ulcer, on which we can ob¬ 
serve the upward bend of the muscularis toward the 
mucosa iciq satisfactonh Biii it shows somcllnng 
also, whtch I consider of no Jesb tnipoi lance Thai is a 
typical fish-hooL shape From Uiy observations, I have 
concluded that we may safely take it for granted that 
an ulcer found together with carcinoma of the stomach, 
has been a typical ulcer, when this fish-hook form is 
found I flunk we must differentiate between very 
shallow irregularly formed ulcers, typical round ulcers 
and rather multiform ulcers of the stomach, which often 
are very deep, for it is surely not right to call a thing 
round which is not round and we do that if we call all 
ulcers of the stomach round ulcers We can not say 
that the larger ulcers have a very characteristic form, 
for, although they are called “ear-shaped” it often re¬ 
quires a very great deal of imagination to discover the 
similarity between the form of such an ulcer and an 
ear While the forms as seen from the surface are so 
vanable and have nothing characteristic, I wish to state 
that the profile shows forms which are far more constant 
The formation of the fish-hook-shaped profile underlie 
the same laws as those which determine the progress of 
the ulcer into the deeper layers, of the stomach walls 
guarantees the constancy of its occurrence In 
the smaller or more superficial ulcers no typical fish¬ 
hook form can be expected, and it is then that the con¬ 
dition of the muscularis, as described by Hauser gives 
valuable information ’ 

After Hauser’s observations bearmg on the relafaon 
of the muscularis to the basis of the ulcer and after 
my own observations concernmg a characteristic profile 
the fish-hook shape—it may be taken as proven that 
carcinomata do develop secondarily from ulcers of the 
stomach Since the publication of Hauser’s monograph 
m 1883, the following eases have been reported 

Hanot'® observed a case m a woman 42 years of age, 
a carcinoma had developed from the edges of an ulcer^ 
which was located in the pylorie region 
Thiersch'® saw a caremoma at the basis of an ulcer 
Rosenheim" reported three cases 

Case 1—Woman, 42 years of age, suffered for ten years 
from attacks of gastritis For nine months she had constant 
nausea, a feeling of pressure in the epigastrium and sensime 
ness to pressure, black 1 omit Postmortem findings Caicin 
oma in the pylonc region, which had developed from an ulcer 
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Case 2 Woman, 58 3 cars of age Insufficiency of the mitral 
lalve for twenty years Six months ago, pains in the epigas 
trium developed, which became moie violent as time advanced, 
and uhich weakened the patient very much Later, theie was 
black vomit The pains and v'omiting continued up lo the 
death of the patieut, a year after the appearance of che fiist 
symptoms As emaciation had progressed during the last 
months of her life, a tumor could be felt under the left costal 
arch The postmoitem examination revealed a scirrhus which 
had developed fioni an ulcei 

Case 3 •— ^lYoman, 64 veais of age, had suffeied fiom stomach 
trouble for tin ec months The stools were tarcoloipd and the 
patient often vomited bile Postmoitem findings Neai the 
pjdorus an ulcer with eaten edges, vvhicli weie carcinomatous 
Only a small pait of the margin was not involved by carcin 
oma, and this was the pvdoric margin 

Krukenberg^' describes a case in which a glandular 
carcinoma had developed from the margin of a cicatriz¬ 
ing ulcer 

Goodhart^® reports the postmortem findmgs in a man 
33 5 ^ears of age, consisting of a glandular carcinoma near 
the pylorus with a long excavation that makes it appear 
probable that the primary affection had been an ulcer 
of the stomach 

Haberlin^' reports fourteen eases in which carcino¬ 
mata have developed from ulcers of the stomach, but I 
have only selected four of them 

Case 1—^IMan of 30 years, had suffered from stomach trou 
ble for three years He v'omited almost daih, hut nev er blood, 
and the postmortem examination showed a deep ulcer of the 
pylorus surrounded by nodular growth 

Case 2—^\\^oman of 30 years, admitted on Oct 21, 1886 
Six years before, at the age of 33, she was veiy anemic, and 
during the last six months befoie her death emaciation de¬ 
veloped There were pains in the stomach, vomiting, but no 
blood Died on Dec 19 1896 Postmortem examination re 
v'ealed carcinoma which nad dev'eloped from gastric ulcer 

Case 3—^hlan of 66 years, admitted on Sept 29, 1885, had 
suffered from pains in the stomach since about his 26th yeai 
Frequent vomiting and emaciation Died on Oct 16, 1885 
Postmortem examination showed caicinoma and ulcer® at the 
pylorus 

Case 4—Woman of 51 years, admitted on Oct 5, 1886 
Complained of gastric pains and vomiting, no hemorrhage, 
emaciated She died on Dec 15, 1836 Postmortem findings 
Caicinoma and ulcer 

Koeb^® reports the case of a woman of 36 years in 
whom an ulcer was diagnosed, but a suspicion of car¬ 
cinoma wms entertained, because of rapid emaciation, 
unsuccessful ulcer treatment and the presence of large 
quantities of lactic acid Postmortem examination 
showed the development of a carcinoma from a scar 
in the pyloric region 

GravenhorsP® saw a ease of carcinoma that had de¬ 
veloped from ulcer of the stomach, without causing 
any clinical sjonptoms 

Maillefert In his third case cicatrizing ulcers had 
produced an hour-glass shape of the stomach which was 
surrounded by carcinomatous masses 

Hemmeter and Ames Man of 56 years who had 
been under observation for two years and at first showed 
plain sjTuptoms of ulcer of the stomach Postmortem 
examination Near the pylorus an ulcer, and a carcin¬ 
oma had developed from the pylonc margin of the ulcer 

Hickman Woman, 39 j'ears of age, had had gas¬ 
tric pains before she was admitted to the hospital Post¬ 
mortem examination Dilatation of the stomach In 
the pyloric region, at the lesser curvature, was a scar one 
and one-half inches in diameter, and nearer the pylorus 
a carcinoma 


To facilitate references, we shall now bring the case* 
already mentioned, and others, in the form of a table 


LIST OF CASES FOUND IN THE LITERATUnE, IN WlIICII CARCIVOMil 
HAS DEVEIOFED FROM CHRONIC ULCERS OF THE STOMACH 


0 

Reported bj 

0 

S Localization of the ulcer 

Localization of 



w 


the carcinoma 

1 

Dittrich 

F 

oO Posterior wall near lesser cur 
vature 

Pjloric portion 



M 

50 Deep stellate scar on posterioi 

r > ' 




wall near lesser curvature 


3 


F 

70 Middle of posterior wall 

Middle of poster 

•1 


F 

35 “In the usual place" (pvlorus? 
55 Numerous scars from ulcers 

Not given 

j 

* 

F 

c 

* 

F 

75 Posterior wall near lesser cur 

Reaching from the 




vature 

duodenum into 
the pjlorus 
Edgesof theulcer 

' 


M 

46 Dicer showed the pancreas a 




its basis 

s 

* 

F 

54 Posterior wall with pancreas 

Upper edge of the 




at Its basis 

ulcer 

9 


F 

50 Pjloric region 

Lower margin of 


Hughes 


(3 P 3 lone region, posterior wall 

the ulcer 

10 

F 

Lower margin of 





the ulcer 

11 

Bnnton 

F 

41 Middle of the stomach hour 

At the contracted 

12 

Lebert 


glass contraction 

portion 


At lessor curvature 

Base of ulcer and 

13 




PJ lorus 



Above the carcinoma 

Pjlorus 

14 



Middle of the lesser curvature 

Anterior wall of 

15 


M 

35 Anterior wall, 2 cm from pj 

PJ lone region 
Upper margin of 




lorus 

the ulcer 

IG 

tl 


Nearthe pjlorus and thelarger 

Pjlorus 



M 

curvature 

n 


16 Pjloric portion 

Edge and base of 
ulcer 


18 



Lesser curvature 

Edge of ulcer 

19 


M 

Scar at the lesser curvature 

Edge of sear 

20 

Hauser 

)9 Pjloric region 

Edges all around 




the ulcer 

21 

Hanot 

F . 

2 Pjlorus 

Edge of ulcer 

22 

Thiersch 

M 

!6 Pjlnnc region 

2 

Pj lorus 

23 

Rosenheim 

F . 


24 

K 

8 

tk 

2 -) 

tt 

F 

4 “ “ 

Edgesof theulcer 

26 

KruXenberff 



Edges of the nicer 

27 

Qoodhart 

M 

2 Pjloric region 

Pjloric region, the 




tbickeuing being 
greater near the 






pjlorus 

28 

Haberlin 

M 

0 Pj-lorus 

Pj lorus 

1 

29 

Y -3 

9 Pyloric region 

30 


Af 

6 Pjlorus 

Pjloric region 

31 

* 

F 

1 Pjloric reg}on 

32 

Tapret 

F 4 

0 Pjlorus 

Edge of ulcer , 

33 

Eisenlohr 

AI 4 

9 Pjlorus 

Lower edge of the 




ulcer 

31 

Koch 

F 3 

6 Pvloric region 

Edges of ulcer 

35 

Westphal 

AI 4 

8 In the carcinomatous mass 

Lesser curvature 
near the carain 

36 

Grarenhorst 

M 4 

3 

Lower edge of the 
ulcer 

F> lorwf ,„ 

37 

Pitt 

AI i 

7 Pjloric region 

38 

Maillefert 

M 2 

4 

39 

40 

41 

H 

Paclard 

Biach 

M 4 

M 4 

7 

Pjloric region 

8 

Edge of one of tue 
ulceri> 

Edges of ulcer 
Edges and ba« 3 « 

of ulcer 

42 

Hajem 

M 5 

6 “ 

At ulcer' . 

Jpjier margins of 

43 

Dieulafoj 

M 

Pjloric region and lesser cur 
vature 

6 Pj lorus 

44 

Hem meter 

M 5 

jowerodge of the 

45 

and Ames 
Hiclman 

P 2 

9 Pjloric region 

ulcer - 

Pjloric margin el 

46 

47 

Billings 

Futterer 

M a 
p 5 

5 “ “ 

Near the lesser curvature, be . 

Edge of the ulcer 


tween cardiac region and 
middle of stomach 

n middle of 

stomocn 



48 

ii 


Larger curvature ] 

49 


u 6, 

Pjloric region 

idgos and sur" 
rounding parts 





of the ulcer 

50 

* 

yi 4i 

“ ‘ I 

’jlonc edge of 
the ulcer 

V 

'' 1 

U 75 

Vi ii j 

LB above 

52 

‘ 

U 41 

‘ “ A 

s above 


Many of these cases have been incompletely described, 
sometimes sex and age have been omitted or the localiza¬ 
tion of ulcers and carcinoma and their exact relations 
to each other have been but vaguely referred to I am 
convinced that a more accur-ate description would give 
us a deeper insight into the relations existing between 
caremoma and ulcer of the stomach, and I also be levo 
that good illustrations would be valuable and would 
often make up for deficiencies m description A thor- 
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110 teeth and a snlnn winch JS msufficieiil ni quantity 
and quality must be iiio«t cai dully advised as to tnoiT 
diet, and to such cases taka-diastase should be adminis- 


oudi obserxaUon and description o£ cases would soon 
^how tint OUT standpoint ui the inittei is well biKen 
Of coUTse the iiuniber of cases thus found will be but 
small as compared w ith cases that J ° ^ From the fact that caicinoina does not dcielop from 

seried, where no opei itioii is peifoiincd anl ] the Inrsro ulcers alone but may be de\eloped from the 

teiiiornonncroscopicaloxaminaUouhisbccninadeioput ""of ulcei of tlie stomach 

the stamp of corrcctuess on the clinician s opmio i > fiieiefore should be to preiont the 

,.tk dt,ms cascs-ton CB ' I* “i,„„ of ,S» ralEo^ to lUl thorn alter the, 

T’lSoeTaafto? I! ,li\lee"'m"or§-(ive ob,. arid .ceeadarj ™em,a tl,at come oodor oar oheerca- 
cases Pi lone region m thirty-seven cases, lesser ciir\a- Imn 
ture ui nine cases larger curvature m one casc,jt_lie 


middle of an hour-glass shaped stomach rn 2 cases The 
following antliors mention the development from the 
edges of the ulcer Dittrich, Cases 7, 8, and h Hughes 
and Bnnton note the development of carcinoma from 
the scar of an hour-glass shaped stomach Lehert, Gases 
4 6 7 and 8, Hauser, Hanot, Rosenheim, Case 3, 
Rrukenberg, Goodhart, Tapret, Eisenlohr, Koch, Pitt, 
Maillefert, Packard Biach, Hajen, Diculafoi, Hemme- 
ter and Ames, Hickman, Putterer and Billings The lo- 
calizatioB of caTcmoma at pyloxic edge of 

ulcers was noted by Dittrich, Case 9 , Hughes, Goodhart, 
Eisenlohr Pitt Hemmeter and Ames, Hickman and 
t iilterer, Cases 3, 4 and 5, hut not one of these authors, 
intli the exception of the last, has considered the im¬ 
portance of this fact, or has tried to explain it, while we 
consider it of the highest importance in explaining the 
etiology of carcinoma in general 

CONCLUSIONS 

After what has been said we would emphasize the 
following points 

1 If a carcinoma develops from a chronic ulcer of 
the stomach, then this development occurs from those 
parts of the edges of the ulcer winch are most exposed 
to mechanical irritation by the contents of the stomach 

2 In the pylone region, it is the lower pyloric mar¬ 
gin of the ulcer which, is most exposed to mechanical 
irntation and from which carcinoma develops But 
other parts of the edges may be the ones involved when 
dilatations and adhesions have changed the position of 
the organ 

n Development of carcinoma from ulcers of the stom¬ 
ach in the pyloric region occurs with great frequency, 
while such a development occurs less often in other 
parts of the stomach 

4 If what has been said under our third conclusion 
is correct, then we must in all cases in which an ulcer 
of the stomach or its scat narrows the pylorus, recom¬ 
mend early a gastro-enterostomy, to prevent the develop¬ 
ment of carcinoma If a gastro-enterostomy has been 
made, then the mechanical irritation of the ulcer in the 
pyloric region by food is reduced, and the severe fric¬ 
tion necessary to produce a carcinoma will probably not 
occur 

5 A patient sugering from the consequences of a 
stenosis of the pylorus, particularly if this is caused by 
ulcers and scars should, if a gastro-enterostomy is not 
performed, be advised to eat slowly and little at a time 
and to he particularly careful about carboh} drates and 
especially hard crusts of bread, they should avoid 
crisply fried, or other coarse food and they should, as 
much as possible, confiue themselves to liquid or semi- 
liquid foods A good deal oi fath food should he rec¬ 
ommended 

(i ElderR people m particular who have hut few or 


S Aflci renewing Ihc litcraliire, we aic now in a 
position to sin tint no one Iicfoio us lias laid nii the 
faci that caiciiioma of the sloniaoh which dciclops from 
an ulcer originates fioin ceii.iiii parts of their edges and 
that this while of imporlaiicc in itself will prove to be 
of great lalue when it is sufiiciently considered m refer¬ 
ence to the otiolog}' of carcinoma in general 

M) experimental work on the stomachs of animals 
has furunhed sndicient conohoiating facts, inawmnch 
as proliferation of the elements of the mucous mem¬ 
brane of the stomach occurred on edges of ulcers which 
had been produced by experiment The liistnlogical 
qualities of such proliferations were those of an adeno¬ 
carcinoma as described in onr Case 1 and while I do 
not Wish to state that I bare produced a malignant 
growth with all its inherent peculiarities and sequelae, 
-iich as, for ifistauee, metastasis and cachexia I do wish 
to give it as my opinion that histologically there was 
ideno-carcinoma and that I fully believe that further 
work m this direction will lead to the production of a 
true carcinoma by oiu method The last cut represents 
such an ulcer in the stomach of a rabbit, and it is easy 
to notice the difference in the condition of the mneous 
membrane at the upper and the lower edge of the ulcer 
Eor a more detailed description of the finer histological 
changes, I must refer the reader to my monograph, 
which has already been mentioned 
Washington St 

-In fignTO No 1, loi “notlnles at the lowct edge 
reid ‘nodules at the upper edge of the ulcer ” 
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announces that the Zambaco pnre of 800 francs will be awarded 
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circulations and the shaded interspace the thoracic wall 
In Fig 1 the lung is connected with the outside air and 
under barometric pressure (LB) In Pig 2, with the 
cock closed and the connection broken, both the lung 
and cutaneous surface are under diminished pressure 
(LB) 

Given a patient in the cabinet a rarefaction of the 
contained an is produced of, we will say for conven¬ 
ience, two inches of mercury The piessure upon the 
entire cutaneous and pulmonary surfaces is thereby re¬ 
duced one pound to the square inch and an equivalent 
amount of reserve tension made dynamic (Fig 2) As 
a result the general blood pressure is instantly lowered, 
giving lelief to the left ventricle, and the blood is draivn 
into the dilated surface and underl 3 ang vessels, the 
action being precisely that of sudden elevation of alti¬ 
tude Under its continuance there is developed a cap¬ 
illary and arteriole hyperemia, which, by reason of then 
weaker walls and lack of anatomic support, is most 
marked in the pulmonary vessels Thus, through ana¬ 
tomic conditions, atmospheric rarefaction produces 

PlBCF 


f>a^ Vet 

vvi3 






relative pneumatic differentiation between the cutaneous 
and pulmonary surfaces in favoi of the latter, whereby 
the blood is drawn from the systemic into the pulmonary 
vessels under lowered tension With the circulation 
thus at the point of mild pulinonarj hyperemia, the 
patient takes the breathing tube in his mouth, when, as 
the cock IS opened, barometric pressure is instantly le- 
stored to the pulmonary and thoracic circulation, which, 
be it noted, includes the cardiac cavities, and the pneu¬ 
matic differentiation, now made absolute is as quickl} 
shifted in favor of the systemic circulation (Fig 1) 
The tension ratio between the tuo circulations is in¬ 
creased, yet with the high tension factor in the tliorav 
only tliat of barometric pressure The entire sj^stemic 
ciiculation is virtually under the influence of a huge 
cup The result is obvious, the blood is drawn from the 
lungs thiough the left heart and arteries into the dilated 
capillaiies, the point at which nutritive interchange 
takes place, almost without aid from the ventricle, and 
thence flow s freely into the veins, which, as the differen¬ 
tiation IS maintained become distended by an excess of 
lov-tension blood These chauges occur while the pa¬ 


tient takes a slow, deep inspiration with, possibly tvoot 
three seconds holding the breath at the end Dunacr 
tins time the left ventricle is, practically, relieved of all 
work, and, with the pulmonary circulation undei onl\ 
barometric pressure, there is no impediment to the pas 
sage of blood from the right to the left heart or strain 
of the light ventricle Thus, under lowered tension, the 
previous localized hyperemia is transferred, tlirough a 
hastened ciiculation from the lungs to the systemic 
veins But, before this veinous hyperemia reaches the 
point of slowing the circulation, the valve is closed, the 
tube dropped from the patienFs mouth and instantly 
the differential pressure is shifted in favor of the lungs 
again (Fig 2) ATow, with the previous differential 
latio augmented by the developed tension of the veinous 
hyperemia, the right ventricle obtains corresponding 
relief from work as the veins empty themselves through 
the right heart into the depleted pulmonary vessels until 
that circulation is again at the point of mild hyper¬ 
emia, the condition from which we started, and the 
' patient is leady for a repetition of the process It is 
thus made evident that pneumatic differentiation, in 
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its application, develops rhythmical alternations of the 
tension ratio between the pulmonic and systemic circu¬ 
lations, and thereby produces a quickened and aug¬ 
mented blood flow under lowered vascular tension 
What, then are the relations of this process to the 
pathie results of the several cardiac lesions ^ 

1 Aortic Obstruction In this case, while the patliic 
increase of tension in the ventricle is due to an unaltci- 
able condition, the total of ventriculai strain is the sura 
of valvular obstruction and arterial tension This latter 
term, which tends to increase with the obstruction, can 
be diminished by pneumatic differentiation with coinci¬ 
dent increase of circulation The treatment is there¬ 
fore, applicable to this lesion Its power to afford relief 
will vaiy with the ratio between tension and obstruction 
and must be measured by clinical results Statements 
bearing upon that point, here as elsewhere, are, tiicvc- 
fore, given upon personal authority and not as part of 
the scientific demonstration Upon this basis ue saj 
that in all, save the most severe, cases of non-progressiye 
aortic obstruction, and in the progressue cases of old 
age, arterial tension is the dominant term and can nsu- 
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nlh be reduced lo such a degicc as moie than to coun¬ 
terbalance the obstruclioin and hence lo cause absolute 
reduction of ^eutizculai strain belou the noiinalj and 
thu^ "ue definite rest to the heart dunng the pciiod ot 
treatment E\eu uhen theie is xentr'cular failure and 
low iitciial tension the compression of the thoracic or¬ 
gans lets to support the leiitiiciilar walls and atloids 
\eT\ ipprcciable relief 

2 Aortic Insufficienc} (Eegurgitation) It is in 
this lesion where the destruetue results aie imaiiably 
proijiessne eieii when the laliular insuilicicnc}^ is con- 
kant tint pneumatic difCerentiatiou finds its most per¬ 
fect ipplication For the first pathic increase of tension 
m the ventricle, and the consequent eccentric \cntricu- 
lar hapertrophy, which reacts to increase still fiiither 
arteiial tension, depend directly upon arterial tension 
the force oier ivhich pneumatic dilferentiation has the 
most perfect control Later, when, from failing circu¬ 
lation, a lowered nutrition evcites arterial contraction 
and a’still further destruetue rise of tension, similaily 
pneumatic differentiation by increasing blood flow and 
nutritive supply, does away with the necessity for high 
tension and thus makes the low tension which it pro¬ 
duces for the relief of cardiac strain compatible with 
full systemic nutrition The physics of its application 
should be eiident During inspiration (Fig 1), corre-’ 
spending to si\ or eight heartbeats, the pnlmonary 
ciidilation and heart walls are supported by barometric 
pressure, the si stemic circulation is cupped one pound 
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quite as jironoiiiiced as in noitic lesions, it is seldom 
ns prolonged 

4 Mitral Obstiuction It must sufTice iioiv to say 
that the form of treatment described aboi e is not appli¬ 
cable to this lesion Tune also compels us to reserve 
discussion of its relations to the laiicd forms of cardiac 
dilatation and muscular w eakness for a later paper 

In compnimg this method of treatment with accepted 
therapeutic mcasuies we find but two sets of agents 
which require consideration 1, the drugs lepresented 
by nitroglycerin, and 2, tliosc measures which dilate the 
capilhiiies thioiigh reflex demand foi widcspicad tissue 
repaii While the first class act more powerfully to re¬ 
duce arteiial tension, and thereby afford veiy gieat le- 
lief from cardiac stiain, they do not tend to hasten cir¬ 
culation, sale in so far as the heart gains propulsive 
power through decreased opposition Indeed, the in- 
cicased frequency of the pulse under their influence, 
shows that their effect is rather to slow the circulation, 
and this often makes impossible their persistent use 
These drugs, therefore fulfill but one of the require¬ 
ments of an ideal treatment, and in so doing oppose the 
other 

The second class is covered, essentially, by the Oertel 
and Nauheim treatments, in each of which diffuse cap¬ 
illary dilatation is secured through reflex demand for 
increased nutrition and tissue repair Of the two the 
Nauheim is obviously the better, being essentially the 
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to the inch, arterial tension lowered the regurgitant 
force and current thus diminished, the ventricle allowed 
to empty' itself completely' and recover its tonicity, while 
the blood is hurried through the capillary circulation 
into the V eins Dunng expiration (Fig 2) this surplus 
of blood IS drawn into the lungs leady for anothei 
circle 

The clinical results are, first, immediate relief of all 
sensations of distress and the substitution of a sense of 
rest and refreshment—I have seen a patient’s condition 
change from that of distinct angina to complete relief 
w itliin five minutes—and second, rapid amelioration and 
often permanent disappearance of all subyective symp¬ 
toms with corresponding decrease in the obyeetive signs 

3 Mitral Insufficiency The amount of reflux and 
consequent pathic tension is directly' dependent on ar¬ 
terial tension The application of the treatment is, 
therefore the same as in aortic lesions But, as com¬ 
pensation IS here from the right heart through the pul- 
moiiarv vessels, the possibilities of permanent relief are 
not as great as in aortic insufficiency' Clinical experi¬ 
ence confirms this for vvlnle tbc immediate relief is often 
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Oertel treatment plus the baths Yet even the Nauheim 
treatment does not claim to lower arterial tension, but, 
w'hile offering relief to the heart through reduction of 
capillary obstruction, at the same time calls for a re¬ 
sponsive increased force expenditure Indeed, Sehott 
states that “it is considered a serious symptom when, in 
'vny case undergoing halneologie and,exercise treatment, 
the blood pressure is lowered and that W'hen the tono- 
metric figure is as low as 65 or 60 mm of mercury', 
therapy is of little avail and the bath and exercise both 
contraindicated ” Still further as showing the direct 
power of this treatment to influence the circulation, 
Heinemann, an ardent advocate, says, “that the patient 
who IS being given the Nauheim treatment, and who 
leaves the bath in the forenoon to encounter later m the 
day the varied forms of life’s mental annoyances can 
never hope to receive much or permanent benefit Free¬ 
dom from mental irritation during the period of treat¬ 
ment and for a period after treatment is a sine qua non 
to its success ” 

In comparison with the foregoing what does pneu¬ 
matic differentiation accomplish ’ In cases with hmh 
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tension, representing the stage of attempted compensa¬ 
tion, it reduces arterial tension, the basic factor of evil in 
all cardiac disease, it relieves cardiac strain and affords 
opportunity for tissue repair and recovery of muscular 
tone, and it simultaneously increases general systemic 
nutrition through augmented blood flow When, on the 
other hand, low tension indicates failing compensation, 
it again through similarly increased nutrition restores 
functional power to the vascular mechanism whereby 
compensation is renewed and arterial tension brought 
back to the point of maintaining the circulation 

From the above presentation of applied pneumatic 
differentiation and previously deduced therapeutic 
propositions, we state, as our final conclusion which 
was to be demonstrated, that, from the standpoint of 
applied physics pneumatic differentiation represents 
the nearest approach to an ideal treatment for organic 
cardiac disease of all measures at preseht available 
To what extent does clinical evidence support tlie 
accuracy of this conclusion ^ In reply we offer, first, 
sphygmographic tracings, and second, clinical histones, 
requesting that, for brevity, we be allowed to present 
them together without regard to logical sequence 

Plate BCP IS presented in proof that sphygmographic 
tracings are of absolutely no value as an index of any spe- 
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relief is given even in the hopeless conditions This 
case is cited ;)ust because it presents the worst possible 
conditions for affecting arterial tension, and the results 
are, therefore, all the more conclusive 
Case A—^Male, 38, coaclinian, was first seen at college 
clime early in October, 1895 He has all the symptoms and 
physical signs of extensive aortic disease, double aortic mur 
mnr is lieaid anywhere on the chest and in the arteries, he 
has excessive eccentric hypertrophy and commencing dilata 
tion, aitenal and capillary pulsation in the extreme he 
suffeis severely and almost constantly from angina vvluch was 
developed acutelj’’ by the excitement of appearing before the 
class, be has not been able to work even m drmng for ovei a 
year, he sleeps onlj' m eiect position and thus but little and 
interruptedly on account of angina, from which he obtains 
only partial and temporary lelief by large doses (1/25 to 1/12 
minim) of nitroglycerin repeated every hour or oftcner 
Patient was given ten minutes’ cabinet treatment twice a 
daj foi a week and then twenty minutes daily He was suf 
fcnng from angina-on first entering the cabinet, this was 
greatly relieved the first day, aftei three days’ treatment he 
slept prone nearly the whole nigh't, and at the end of a week 
gav'e up nitioglyceiin, except one oi two doses the last part 
of the night At the end of the second week he disappcaied, to 
turn up again in March, 1S9G with tins leport At the end 
of Ins two weeks tieatment in 1805 lit had secured woik in tae 
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cific cardiac Icsiou, but may be made accurate records 
of relative variations in arterial tension for the time 
during which they are made, which, by comparison may 
prove permanent changes in vascular tension Of these 
tracings the last, which is as typical as any one of aoriic 
regurgitation, is the only one which was not from such a 
case In the first, third and fifth there is not the least 
hint of such a lesion 

Plate DEG, all tracings from cases of mitral regurgi¬ 
tation, is further proof to the same effect 

Plate 0 shows the immediate effect of pneumatic dii- 
ferentiation on arterial tension pure and simple The 
tracings are from a hopeless case of chrome Brighrs 
disease with arterial fibrosis and cardiac hypertrophy 
uassing into failure The second tracing, taken just 
after five minutes^ treatment at only one inch rarefac- 
•hou shows practical obliteration of constant artenal 
'^easiou and is in marked contrast with the first, taken 

« e treatment The third and fourth afford a 
ompanson for the second day’s treatment 
fifth, taken before treatment ten days later, 
dh the first, shows that a certain degree of 
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preparations for the horse show, where he had worked that 
we^ and the week of the show from early morning until late 
at night He then went to Kentucky in charge of a carload of 
horses, and there got wmrk on a stock farm , In about a montli 
his angina returned, and he took to drink for relief, was soon 
obliged to quit work, and latei returned to New York His 
pulse when treatment was resumed (March 9, 1896), is shown 
in the first tracing, Plate A ^ 

At this time his heart was so w^eak, his angina so 
nearly constant and so quickly excited by the slightest 
change in circulation, that even the treatment tended to 
develop it During the first day, therefore, he was kept 
at the office all day and given four treatments of from 
five to ten minutes each The effect is showm in the sec¬ 
ond tracing taken in the evening The improvement is 
obvious, hut his statements as to the sub)ective relief 
were even more decided On the 10th and 11th he re¬ 
ceived three treatments of ten minutes each The result 
of these three days’ treatment is shown in the third 
tracing which is near normal His angina had entirely 
disappeared and he felt well The fourth tracing, taken 
on the 16th, shows a retrograde change, due to whisky, 
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aad tliercafter he cnine for treatment only at irregular 
intervals, drinking heavily in the meantime 
Case C —:Malc, 40, laborer As tins case vas taken solclj 
for purposes of demonstration mc beg to condense the Ins 
tory to n simple statement of diagnosis, lUiicli iias aoitic re 
gurgitation, moderate aitcrial fibrosis, cardiac In pcrtropbi, 
and chrome Blight’s diseise The patient ivas fairli comfort 
able so long as he icinniiicd quiet in the hospital, but suffered 
from dispiici and thoracic oppression upon nnj marked ever 
tioii 

Turning to the tiacmgs (Plate C) for the results of 
treatment, it teems difficult to imagine more conclusnc 
pioof of the poiier of pneumatic di&erentiation to re¬ 
duce arteiial tension and so augment tissue nutrition as 
to do auay uith the necessit} for its recurrence The 
first tracing uas taken before any treatment uhatsoeier, 
and IS tjpical of an extreme degree of high tension 
backed by a not oier-strong heart The second, taken 
directl} after fifteen ininntes’ treatment, shows the same 
immediate effect upon arterial tension as was seen in 
Plate 0, ulule the third, taken ten minutes later shous, 
in comparison uith the first, the extent of arterial and 
ventiicular relief denied from a single ticatmcnt The 
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and norlitis Such rccoicrj ns lie made vas gamed onlj after 
nine monUis’ absolute rest, most of the time m hed, and left 
him with an extensne aortic insufficiency but poorly compen 
sated On returning to tonn he attempted to continue Ins 
piofcasion hj linnting himself to oflice work, but the inter 
luplions, at times of seicial months* duration, incident to 
ictiirring attacks of acute dilatation, soon forced liim to re 
linqmsh°c\cn that Uc retired to the country where, largely 
h\ accident, he became interested in what has proien an im 
tnense enterprise This lie iias able to carry in its earlier 
stages bcennse the nork could he made to await Ins ability to 
do it As the demands on Ins strength increased and became 
more inipcratiic, liowcicr, tlio attacks of heart failure re 
turned with incicasing frcqncncj and scicnty until, pist ns 
he was preparing to gne up, he was prostrated by an unus 
iinllj seicrc attack, and I was first called to attend him Tins 
was scion years after liis first attack, during winch time he 
had been constantly under medical supernson He presented 
nil the symptoms and signs of extreme acute dilatation fol 
lowing aortic insuflicicncy The pulse was intermittent, ir 
regular and unci en to an extreme degree The heart gave loud 
double aortic and svstolic mitral murmurs He could not he 
down and cicn in the erect position angina was seicre and 
persistent, while the throbbing m his head was eien worse 
He had learned by sad axpencnce that digitalis only increased 
the former as did nitroglycerm the latter ^ly mental prog 
nosis'was death at nni moment At the end of about two 
weeks, how Cl Cl, under aconite, morphia and quimn, he was 
able to walk about his room without exciting serious increase 
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fourth, taken the next day before treatment, indicates, 
by comparison with the first, the persistence of that re¬ 
lief It IS seen that while the tension has returned in 
part it has not reached its preiious degree The last, 
taken after treatment this day shows how at times the 
treatment apparently has but little immediate effect upon 
tension while affording marked relief to snbiective 
sy mptoms 

That the effect w as there in this case, at least appears 
from Plate of which the first pair were taken before 
and after treatment on the fourth, the second pair on 
fte fifth, and the last on the twenty-fifth day from the 
beginning of treatment For the first week treatment 
was given daily, afterwards three times a week 

This plate shows the practical permanency of the 
effect on tension, and, with the statement that soon 
afterwards the patient insisted on leaving the hospital 
and going to work, affords unanswerable proof of the 
power of pneumatic differentiation to control the circu¬ 
lation 

CisE B XIalc, SG' lawiei, single Seven rears ago, in 
IS85 lie bufTered from a most severe attack of endocarditis 


of cardiac irregularity A few days later, Dec 23, 1892, he 
recoiled his first treatment bv pneumatic differentiation This 
was giien daily for the first two months or so and then daily 
when he happened to be in town, which laned from two days 
to two weeks at a time, with intervals of from a day to a 
month at a time, during which he had no treatment To sum 
marize results and the history of the past nine years Before 
the end of January, 1S93, i e, within less than six weeks, he 
resumed his business, which he has continued until the present 
moment, despite constantly increasing burdens, with but a 
single relapse For three vears he took practically no laca 
tion, but in the spring of 189G, after a winter of unusual 
business strain, he asked permission to take a rest by a trip 
abroad, to which hesitating consent was given Although the 
voyage was smooth he suffered, contrary to his habitr from 
seasickness By the time he reached London he felt the 
warning headache and called a physician, who at once put him 
to bed 

On lecoiery be consulted, at mv request. Dr A Ernest San 
son Bv permission I quote from letters of Dr Sanson and 
the attending physician, Dr Edwards The latter says ‘Mr 
B came under mv care on April 20 He had a very threaten 
mg attack of heart failure, with intermittent svstole at fre¬ 
quent intervals, often even- third or fourth beat Obvious 
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evidence of aortic ind niitial disease with constant regurgi¬ 
tation at the mitral, and ieguigitation at all kinds of pies 
sure on the aortic valves He has, of course, a heart which is 
permanently infirm and vill at all times be gravely worsened 
by anxiety, vorry or overwoik” 

Di Sanson says “May 19, 1896 I have to day examined 
3 our patient I find evidence of hypertrophied left 

ventricle, some dilatation and hj^pertiophy of the light 
chanibeis, a fusifoim dilatation of aoita and abundant signs 
of obstruction and incompeteney at the aortic valve orifice ” 
And later ‘ February 27, 1898 I can only say that Mr B 
presented the signs of very graie aortic vahe disease with 
consecutive changes in the heait so that the left ventiicle had 
dilated to the production of the systolic murmur of mitral in 
competency ” 

The patient reached home the last of May Within a iveek 
he resumed his business and by the end of September both 
his systolic murmurs had disappeared, not to return since 

Turning to the tracings in this case, which, unfor¬ 
tunately, weie not begun until 1897, Plate B- gives two 
instructive sets of three each In each set the first trac¬ 
ing IS taken ]ust before, the second just after treatment, 
and the third ten minutes later The first set is an ex¬ 
cellent illustration of immediate tension reduction, 
shown in the second tracing and of strong heart reaction 
in taking up the circulation at a higher tension, as evi- 
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denced by the third tracing in comparison with the fust 
The second set shows less immediate effect from the 
treatment, yet even here the development of a recoil wave 
and the elevation of the arterial notch are clearly seen 
Further illustration of immediate tension reduction 
IS given in the first set of Plate Here the first trac¬ 
ing shows a very different condition of arterial tension 
before treatment, bordering on that of mitral regurgita¬ 
tion, and indicates relative arterial contraction and a 
weak or tired heart action The immediate effect of 
treatment, shown in the second tracing, was to dilate 
the arteries, reducing arterial tension, whereby fme sys¬ 
tolic wave IS accentuated and the unevenness of the ven¬ 
tricular force made apparent in the irregularity of the 
systolic wave The full effect of treatment appears in 
the third, where the heart has again taken up the cir¬ 
culation The recoil wave, entirely wanting m the 
first, now shows the firmness with which the ventricle 
completes the systole, and the arterial m ave, carrie 
hwher with more uniform curve, shows, as does tlie 
loweN-{|tolic wave, the restoration of normal tension 

with a'v^yicle capable of meeting it , , , 

The last . facings give an instance of low tension 
and uneven s^le before treatment vitli recovery of 


ventricular force manliest in the first tracing after 
coming fiom the cabinet, vliicli means in most cascs 
about five minutes' 

The extent of the relief giieu the heart by twenty 
minutes’ tieatment, as manifested in restoiation of 
functional poiver so plainly shoivn in these and other 
tracings, can be no greater surprise to others than it was 
to myself at first It is made more believable when ve 
leeall that the heart muscle secures its nutiition during 
the biief 'periods of diastolic relaxation and that in 
pneumatic differentiation both the systolic strain and 
diastolic stretching, the prime cause of dilatation arc 
entirely removed 

This patient has taken no drug for his heart during 
the past nine j'ears, save that on a fev occasions, vhen 
called upon to make a public address oi plead a ease 
before government officials, he has used small piophy- 
laclic doses of strophanthus oi cactus, unless iron he 
considered a drug The effect of pneumatic differentia¬ 
tion on the assimilation of non, in this case alone, 
affords conclusive proof of the claims as to its influence 
on sy'stemic nutrition During the first seven years of 
his illness repeated attempts to take iron in daily doses 
of nine grains of Bland’s pill imariably resulfed within 
two or three weeks in such seiere headache as to compel 
their abandonment Some tbiee or four wmeks aftei 
beginning treatment by pneumatic differentiation he 
started with the same amount (9 mams) daily, increa=- 
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ing to 45 grains per day within two weeks That 
amount he has taken for months at a time ever since 
During the first few years he never omitted it foi more 
than a week or two, and in all the nine ymars he has had 
but one recurrence of the headache when he had taken 
thi« amount for some tw'o months without any cabinet 
treatment 

We have already explained why the relief can not be 
as permanent in mitral regurgitation as in the aortic 
lesion It IS often, howmver, quite as immediate and 
decided and as giatefnlly appreciated by the right as the 
left ventricle 

Case E —Male, 35, uncomplicated mitral leguigitation of 
rheumatic origin The tracings in this case (Plate E), bv 
themselves neither suggest cardiac disease nor indicate am 
particular effect from tlie treatment But the pulse rate of 
116 and respiration ol 30 on the first, tell the ston' of pul 
monary oppression in a way that emphasizes the pulse of 88 
and respiration of 24 on the second, a reduction of 28 in the 
pulse and 6 in respiration, as e\idcnce of what pneumatic 
mfferentiation can do for mitral incompeteney Moreover, 
this reduction with its commensurate subjective relief, was 
not only maintained until the next treatment, although the 
patient came from a distance, but was slightlj me eased bj 
subsequent treatment so that at the end of a month the patient 
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wns considering tAic resumption of liis business ns n grocer, 
when 1 seierc -ittnck of ncutc rheiiimtisin withdrew him fiom 
obsenntioii 

C\SE G—Hale, 54, had also simple mitral incompctcnca, 
although for sc\ oral years it had been called chronic bronchitis 
This patient had suffered for many Tears from a slowlj pro 
grcbsuc dispnea, act was surprised to learn that he had nnj 
heart trouble 

Ill Case E tlie tracings show as perfect compensation 
as IS possible with this lesion, but in Plate G the first 
pail indicate most plainly the stage of force failure, 
slowing circulation and secondarj arterial contraction 
The effect of the first treatment is apparent in the sec¬ 
ond tracing of the first pair only by a slight iinproac- 
ment in the arterial ware, but the reduction of pulse 
rate from 120 to 96 by this single treatment is quite as 
striking as in Case E 

Of the second pair, taken five days later, the first com¬ 
pared witli the first of the other pair, measures the per¬ 
manent results gained in tins time, unquestionably 
through improied nutrition, while the second giies eii- 
dence in the arterial wave of a slight immediate effect 
upon tension 

To our mind these tracings from Cases E and G af¬ 
ford conclusive proof of the claims as to the effect of 
pneumatic differentiation in augmenting blood flow and 
the relation of such increase to tissue nutrition and 
leflev arterial tension 

In summary, therefore, we claim to have show n 

1 From the physical standpoint, (a) that any agent 
which decreases vascular tension and coincidently main¬ 
tains or increases nutrition throughout the entire sys¬ 
tem, and only such an agent, is an ideal therapeutic 
measure in organic cardiac disease, (b) that pneumatic 
differentiation lowers vascular tension, increases blood 
flow and coincidently increases nutrition, (c) that it is 
applicable to the pathic conditions of valvular lesions 

2 Clinical results prove the accuracy of the foregoing 
propositions and establish the power of this measure to 
neutralize the iniurious effects of organic cardiac dis¬ 
ease more quickly, fully and permanently than can any 
other known agent 


plasms, stricture and henna Giund Saiirel, Soepp and 
Wyeth Imc reported cases of obstruction due to himbri- 
coid w onus 

Obstruction due to fecal impaction usually gnes the 
history of a tumor mass slowdy appearing, on palpation 
the mass is freely movable and can be molded between 
the fingers, the cecum and colon arc the usual sites of 
iniohement, in this form of obstruction, the sigmoid 
flexure follows next in frequency Obstruction of this 
type IS not usually followed by morbid signs indicative 
of a serious condition—the lomitmg, pam and tender¬ 
ness on pressure The accompanying shock so frequently 
seen in obstruction due to other causes is here usually 
absent, and if present at all in cases of an extreme de¬ 
gree it IS usually one of the last symptoms to appear 
Tins type of obstruction, ns would naturally' be supposed, 
IS the most amenable to treatment and consequently the 
least dangerous 

Foreign bodies found in the intestinal tract excluding 
enteroliths, although they may be the nucleus for entero¬ 
lith formation, usually gam entrance through the stom¬ 
ach Dennis quotes the following facts from 51 autop¬ 
sies In 33 there was evidence that there had been or 
that there was a fistula established between the gall¬ 
bladder and the duodenum of sufficient size to allow the 
passage of the stone In 3 cases the common bile duct 
had been dilated sufficiently large to admit a finger, 
there being no fistula present In one case reported 
there was a gall-bladder stomach fistula, and in one 'a 
gall-bladder colon fistula 

The exact location of the impacted calculus has been 
determined in 83 cases, showing the lower il6uni involved 
50 times and the jejunum 13 times 

Intussusception or the telescoping of one portion of 
the bowel into another is usually met with in infancy 

Holt reported 385 cases under three years of age, 28 
under four months, 113 between four and six montlis 
71 between seven and nine months, 18 between ten and 
twelve months, 32 between one and two years 96 between 
two and ten years Three-fourths of all the cases re¬ 
ported occurred in children during the first two years of 
life 
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No graver condition to which the human subject occa¬ 
sionally falls a victim will ever confront the practitioner 
of medicme than acute intestinal obstruction Hxs re¬ 
sources, medical and surgical, will be taxed to their 
u^osk Should it be the reduction of an invagination, 
the untwisting of a volvulus, severing adhesive bands, 
intestinal resection and end-to-end anastomosis entero- 
plasty or enterotomy, m fact resorting to any surgical 
procedure for the rehef of the existing condition, the 
high mortality from all these essentially capital opera¬ 
tions renders this subject one well worthy of our consid¬ 
eration 


The usual causes of obstruction in the alimentary 
canal, while familiar to ns all, may with propriety he 
replied, as follows Impaction of fecal matter, foreign 
bodies in the canal intussusception, volvulus, constric¬ 
tion by bands usually following a peritonitis, openings 
in the omentum or mesentery' through which the intes¬ 
tine falls and becomes constricted, diverticula, neo- 


Bands of cicatricial tissue following an acute or 
chronic peritonitis are at times predisposing if not 
active etiologic factors in obstruction 

Hernia excepted, obstruction by cords and bands is 
the most frequent of all types, 35 per cent of Leichten- 
stern’s cases were of this type Malignant growths, 
while they ultimately result in acute obstruction, hre 
the most frequent cause of the so-called chronic type of 
obstruction Columnar-celled icarcinoma is pathologi¬ 
cally the type of cancer met with, sarcoma, while un¬ 
common, has been found in the small intestine 

Bessel Hagen reported a case of primary sarcoma in¬ 
volving the jejunum Jalland reported a case of sar¬ 
coma of the small intestine, Modlmg collected 14 eases 
Cancerous strictures are frequently situated at the sig¬ 
moid flexure, next in frequency at the ileo-cecal valve 
and rarely at the splenic and hepatic flexures 
Leichtenstern, in 1134 hospital eases excluding her¬ 
nia and malignant diseases, has shown that one^death 
in every three, or 500 cases, is due to intestinal obstruc¬ 
tion in some form Fagge in 4000 autopsies reports 54 
deaths from intestinal ohstruefaon 

True intestinal concretions, according to Leichten¬ 
stern, occur in less than 2 per cent of cases, m 1153 
cases of obstruction he found 41 caused hj' gallstones 
Courvoisier reported 131 cases of obstruction from this 
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cause Trevei 30, and Wismg 50 Dennis reported 149 
cases of intestinal obstruction due to gallstones and 
enteroliths, of whicli 133 were the former and 16 the 
latter 

In the pre-anesthetic days the mortality in operation 
for the relief of intestinal obstruction is quoted at 75 
per cent , since the days of anesthesia Senn quotes the 
mortality at 58 per cent 

Curtis reported 328 cases operated since 1873 with 
a. mortality of 68 per cent , 101 cases were operated with 
the patient moribund In 45 of Curtis’ cases there was 
excision and suture with a mortality of 86 per cent , 
in 190 cases in which the constriction was merely re¬ 
lieved he reported a mortality of 57 per cent 

The treatment, except in some cases of intussuscep¬ 
tion and of fecal impaction is purely surgical and needs 
no discussion here 

From the somewhat extensive perusal of the literature 
I am unable to find any reports of cases similar to the 
one herewith presented, which occurred recently in my 
practice The unexpected complication and the non- 
malignant nature of the growth found at the sigmoid 
flexure make the case one of interest 
I was called in consultation with Dr W L Keller, of the 
Army, to see !Mrs H, aged 31 She compained of pain and 
tenderness over entire abdomen, menstruation v as profuse and 
irregular, nausea and vomiting present to a slight degree, tern 
perature at time of first evamination was 99, pulse small and 
with little tension 


On inspection the face presented a someuhat diawn and anx 
ious''expiession, abdomen was slightly distended and tym 
panitic On palpation a tumor mass the sire of a child’s head 
could he easily outlined, at a point corresponding to the fundus 
of the uterus Vaginal examination revealed the presence of a 
mass occupying the pelvic outlet and veil down in the vagina 
Diagnosis myomata of uterus The patient was referred to 
hospital for opeiation, and Dr W A Jayne, of Denver, was 
called in consultation After 24 hours in the hospital the 
patient said that her bowels had not moved for six days, and 
that prenous to this time her eiacuations had been scanty 
Theie was no previous histoiy of diarrhea, cathartics were 
freely resorted to in our effoits to nio\e the bowels 
Tliirty-six hours after entrance to the hospital the abdomen 
became mailcedly distended and tympanitic, colicy pain and 
tenderness existed oier entire abdomen, nausea and vomiting 
now became a prominent sj raptom and the ' omiting so pro 
nounced that ei erything taken into stomach v as rejected Re 
peated high enemas failed to moie hovels 

The diagnosis of complete obstruction vas made and the 
patient operated on by Dr Jayne and myself Median abdom 
inal incision was made The intestines vere enormously dis 
tended vith gas, and only after numerous punctures to elim 
mate the gas could they be manipulated A thin serous fluid 
escaped fiom the peritoneal caiuty, the vails of the intestines 
were acutely inflamed and there was eierj evidence of a begin¬ 
ning peritonitis The myoma of the uteius vas plainly visible 
At the site of the sigmoid theic was a mass about 
inches, which iin oh ed the gut and produced complete occlusion 


of its lumen 

The tumor was with dilhculty lesccted, oving to the ev 
tensive adhesions to surrounding structures End to end anas 
tomosiB performed by means of Murplij’s button, the abdomen 
was then closed in the usual mannei Forty eight houis after 
operation the patient died, postmoitem examination reiealed 
the presence of a leak at the site of button 

The pathological examination of specimen as gnen by Dr 
Wilder, patholo^st to St luke’s Hospital, is as follows 
Sections made from the tumor of sigmoid flexure, v'hicli was 
submitted for examination, show the growth to consist entire j 
of a mass of rathet dense fibrous tissue containing a fev blood 
vessels The lattei baling well deieloped vails I find no 
evidence of either tubercle or of malignant changes 
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MODIFIED TEEATMENT OF TYPHOID FEVEK 

T B GREENLEY, M d' 

SIEADOW LAWN, KY 

The treatment of tj^phoid fever might be termed a 
hackneyed subject, but as it is a prevalent disease in 
many sections of the country, and there seems to be no 
settled mode of treatment I regarded myself at liberty 
to try something new m its management As it is usu¬ 
ally a protracted disease, anything that we can use 
safely in its treatment, by which its extent can be short¬ 
ened, I regard as legitimate 

Some say Treat the patient instead of the disease, 
while others say Watch and treat symptoms as they 
arise, others again contend that diet is the main thing 
in its control I am of the opinion that we must, to 
some extent, pay attention to all these considerations, 
and at the same time not neglect the mind and pleasant 
surroundings 

As far as I am individually concerned, I have had but 
few cases of the disease coming under my control for 
several years The plan of treatment I have recently 
adopted, as it pertains to therapeutics, has been con¬ 
fined to only some three cases of recent occurrence The 
first and third of these cases were very short m dura¬ 
tion, onlyr continuing eight days from the time I first 
saw them The third patient had been complaining 
about a week and his father, thinking he had malaria, 
had given him quinin and laxatives The second case 
was of longer duration, partly due to neglect in the way 
of nursing as veil as diet When called to see this 
patient I found him alone in his room, and had to get 
some of the neighbors to attend him and give the medi¬ 
cine He had poor attention during his illness 
In these cases when the fever was above 102 F, I 
increased the quantity of medicine say one gram each 
of quinin and acetanilid, but did not shorten the inter¬ 
vals, but when the patient was asleep and resting 
quietly^ I prolonged the intervals of giving the medi¬ 
cine I regard rest, quietude and sleep of great advan¬ 
tage in the treatment of typhoid fever This is why I 
dislike the Woodbridge plan pf frequent doses 

Should the temperature resist antipyretic effects of 
the medicine I have the surface sponged with tepid 
water, which is quite soothing to the patient and keeps 
the skin in good condition It rs more convenient and 
more pleasant than the cold bath 

It has been a rule with me for many years, in the 
treatment of typhoid fever, to administer small doses of 
turpentine in cases troubled with tympanites It not 
only relieves the tension of the bowels by expelling the 
gas but acts as an antiseptic I have had little trouble 
with diarrhea in this disease for years, and entertain the 
opinion that turpentine acts as a preventive Another 
benefit we may derive from the use of turpentine is its 
prophylactic action against hemorrhage, either from the 
nose or bowels 

I am greatly in favor of milk, given as patients call 
for it, but in some cases it may be necessary to urge 
them to take it I also allow them to have oatmeal 
mush, with sugar and cream, several times a day Hov 
and then we find a patient who dislikes sweet milk but 
prefers buttermilk, freshly churned I find no ohjec- 
tions to the latter, as it contains the same elements a= 
the sweet milk that has been skimmed, they both con¬ 
tain the fat and muscle-making principles, namely, 
hydrocarbon and casein Should sweet milk curd on 
the stomach a little soda or lime water will prevent it 
Milk may, by way of change, be alternated with 
<=oups of different kinds It is very essential, in the 
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»,on\ alcscent st'vgc of tUc disease to AMitcIi Iho patient, 
both -IS to diet and niuscuhi oi tr-e\ertioii I Ime lost 
some three patients from imprudence in these particu- 
hrs after the} irere dismissed 

One reason uli} I think qiiinin a proper lemcdv an 
the present t} pe of t} phoid fea cr is the fact 
occurs during the malarial season of the }ear When I 
commenced the practice of medicine in 18-15, and up to 
1875 I onl} met mth i\ inter and spring ti phoid, and did 
not think it nccesBir} to £ti^G qiiniin The fiist case of 
summer or fall ti phoid I eier sau iias m the fall of 
1875, iihen I had au introduction to it of si\ cases ^ at 
the same house The} fortunate!} all recovered The 
old-time Vinter t}phoid vas generally attended with 
E}mptomatic eruption We also expected a veek or ten 
da} s of what is called the nervous stage 

In the fall and summer ti phoid fei er ii e usunll} find 
tlie pulse much slover than it was in the old v inter 
t}phoid, as veil as in remittent feicr This is one of 
the distinctive characteristics of identitj' hetveen the 
summer or fall t} phoid and the latter disease 

!M} reason for the use of acetanilid vith quinin is 
that it has a soothing and quieting clTect and preients 
the possible irritating effects of the latter on the nerv¬ 
ous sjstem It also to some extent acts as an anti- 
p} retie I have not observed ani depressing effects of 
acetanilid on the heart It is alva}s well to inciease or 
diminish the dose according to amount of temperature 


MEDICATION OF THE RESPIRATORY TRACT 
BY ANTISEPTIC NEBE'L^F 
HOMER JI THOMAS, A M , M D 

CHIC V.0 

The antiseptic value of nebulie m the treatment of dis¬ 
eases of the respiratory tract is veil recognized by the 
profession How to administer them in sufficient 
strength and quantit}' to control respiratory septic pro¬ 
cesses has been the problem If administered by the 
stomach in suitable stretigth and quantity to sufficiently 
saturate the lungs, as a rule the stomach and lower ali¬ 
mentary tract is so irritated that digestive functions arc 
greatly deranged, hence Nature’s method of controlling 
these processes by vital resistance is much impaired, if 
introduced directly into the lungs by a parenchymatous 
injection, so much irritation is produced that an exu¬ 
date IS thrown out which occludes the finer air passages 
and prevents the introduction of the medicaments, there¬ 
fore, the normal method of reaching these septic pro¬ 
cesses is by combining in a respirable form antiseptic 
nebulas 

There are many mechanical methods for the introduc¬ 
tion of antiseptic nebulae into the respiratory passages 
These vary from the single hand-bulb nebulizer on up to 
the elaborate meehamsms found in the efficiently 
equipped offices of the modem medical men The prob¬ 
lem in this form of treatment has been to provide an 
efficient mechanism for home treatment by patients 
Eor, V ith the thorough measures of treatment instituted 
in our offices to be supplemented by the patient’s home 
use of remedies under the guidance of the physician is 
to reach the most effective results from this form of 
treatment 

In this connection I maj state that I have found a new 
device, Benson’s Home Nebulizer very satisfactorj' for 
the individual use of patients The accompanying cut 
makes any extended description uimecessary This appa- 
rahis IS compact portable, niexpensire, and of consider¬ 
able capaciti for complete lung inflation Its practi- 


calh stead}' ciiirent of conqiicstcd an is filtered and 
antiscplici/cd before perfoimnig its nebulizing duties 
proper 

As to the formula! i ahiablo for use in antiseptic nebu¬ 
la;, tlic experience of the physician ns to the specific 
case must necessarily be dclcimined laigely by his own 
judgment 

My personal preference has been in favor of simpler 
latlicr than complex mixtures I seldom combine more 
than one antiseptic in a given mixhne The best vehicle 
vutli vvliicb to combine an antiseptic is the commercial 
pieparations of the liquid hydrocarbons In a 4-ounce 
mixture of oleum pctrolati I frequently add 30 drops of 
the chemically pure oil of vintergrccn, for use m cases 
of slight catarrhal bronchitis llerck’s oil of cloves in 
the proportion of 10 drops to 1 ounces of the vehicle is 
very useful in cases of snbncntc bronchitis One of the 
most delightful as vv ell as soothing nebula; consists of the 
imported chemically pure oil of pine needles in the pro¬ 
portion of 50 drops to 4 ounces of the vehicle where there 
exists aciilc catirrlinl cory/a of Iho uspiraloiq’ tiact 
The above viH leadily suggest to the physician the 
general scope and character of the large number of reme¬ 
dial agencies from vliich to choose Formula; contain¬ 



ing cocain munate with gum camphor will do mucli 
toward allaying the discomfort m tonsillitis Mixtures 
can be made up containing lodiu crystals, heechwood 
creosote and oil of tar for laryngeal and pulmonary 
tubercuIosiSj and so on through the wide range of efS- 
cient antiseptics at our command I believ e the chances 
of successfully coping with respiratory disease are 
greatly enhanced by general adoption of the inhalation 
method 


Traiuna in tlie Etiology ot Infections Cerebral AfEec 
tions Ehrnrooth of Helsingfors had occasion to treat two 
cases of infectious brain affections which developed consecutive 
to a contusion of the skull, without solution of continuity He 
produced a similar contusion on the skulls of 167 rabbits, and 
inoculated 90 wnth stieptoooeci, 16 with staphylococci and 11 
with pneumococci More than 63 per cent of those inoculated 
mtli the pneumococci, 56 of tho«e inoculated with staphylococci 
and 54 pei cent of those inoculated v itii streptococci died with 
endences of an infectious process in the brain Of the 50 
animals infei ted, but without *raumn, onlv 9 showed traces of 
an infectious process in tl e brain The contusion therefore 
must hav e afforded a favorable place for the colonization of the 
bacteria in the blood, even absence of am lesion of the 
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SYMPTOMATOLOftY OF LESIONS OF THE PREFRONTAL 

LORE 

The diagnosis of tumor of the brain may be easy oi 
difficult, in accordance ivith the situation and the mode 
of growth of the neoplasm The difficulties are greatest 
when it IS situated in the so-called silent or latent aieas 
of the brain, but invasion eien of these often gncb rise, 
as incieasing experience is showing, to characteristic 
s 3 Tnptoms, whose significance we aie only beginning to 
apprneiate This is particularly true of the prefrontal 
lobe, lesions of which, wdiile usually unattended with 
motor manifestations, give rise to peculiar mental dis¬ 
turbances These consist in loss of self-control and a 
subsequent change in character, with errors in judgment 
and reasoning There is inability to fix the attention, 
to follow a continuous train of thought oi to conduct 
intellectual processes Sometimes also the gait is stag¬ 
gering, like that of cerebellar disease 
A case illustrating the localizing value of the symp¬ 
tom-complex under consideration and in which opera¬ 
tion was successfully undertaken by reason of the cor¬ 
rectness of the diagnosis is recorded by Drs William 
Elder and Alex Miles ^ The patient w as a man 47 
years old, who five months before the coming under ob¬ 
servation began to suffer from pain, at first in the 
back of the head, but soon afterw^ard referred to the left 
frontal region, where it subsequently remained localized 
Early in the illness the left side of the forehead and 
face became sw'ollen to such an extent as to close the left 
eje and during the continuance of this swelling the pain 
in the head was lessened After about four wrecks, while 
the patient w^as taking some medicine, probably potas¬ 
sium lodid, the swelling began to disappear gradually 
Vomiting of cerebral type—wuthout relation to food or 
other apparent cause—took place occasionallj'' 

In the further progfess of the case the patient became 
depressed, refused to leave Ins bed and would not speak 
to his wufe He sometimes refused to take food, al¬ 
though his appetite appeared to be normal His mem¬ 
ory became impaired, especiallj' for recent events He 
became undulj' emotional and wept on slight proi oca 
tion He seemed to lose all sense of decency and shame 
exposmg his person undulj^ and needlessly He suffered 
from incontiuence of urine and later also from rectal 
incontinence, not apparently because of weakness of the 
sphincters, hut from a loss of the sense of propriet}^ 


Jour A M a 

At times he failed to recognize his surroundings Theie 
w'as now marked pain in the left frontal region and a 
sw'elling appeared over the left frontal eminence 
On admission to the hospital the man wms iound to be 
sleepjq dull and apathetic, and he could be roused only 
wuth difficulty bj^ pricking or shaking or a sharp ques¬ 
tion When awakened, he yawned frequently Hearing 
seemed to be normal Eesponses to questions were cor¬ 
rectly expressed but w^ere made more slowly than nor¬ 
mal The patient wms unable to sustain his attention 
for any length of time Lack of judgment was a 
marked feature of the mental condition There was 
no aphasia, but a slight degree of dysarthria Theie was 
slight paresis of the lowmr part of the right side of the 
face and the right upper extremity The plantar and 
patellar reflexes wTre preserved, but not exaggerated, 
although there was ankle clonus Tlie man walked 
without difficulty^ and co-ordination appeared preserved, 
altliough the wife stated that he staggered on suddenly 
getting up out of bed, but he did not complain of giddi¬ 
ness There wms for a time no pain m the left frontal 
region unless the sloill w'ere percussed, but later tender¬ 
ness on pressure wms appreciable over the small round 
sAvelling in this situation, w’hich evidently arose from 
the bone and wms soft at the center In the right frontal 
region wms a small depressed cicatrix resulting from an 
abscess that had been opened three y'ears previously and 
had followed a blow' in that situation four years earlier 
Examination of the blood disclosed a slight reduction 
in the number of red corpuscles and in the percentage 
of hemoglobin, but no increase in the number of leu¬ 
cocytes The left eye had been disorganized by small¬ 
pox and vision in it wag completely wanting In the 
right eye vision was still good, and tlie pupil wms slightly 
contracted, although it reacted to light On ophthal 
moscopic examination the fundus of this eye exhibited 
some blurring of the edges of the disc, with some dilata¬ 
tion of the veins No history of syphilis could be ob¬ 
tained, although the wife had had three miscarriages 
and had borne four living children 

The condition of the patient giev piogiessively woise 
despite active treatment with mercui'y and lodin The 
presence of a new growth being suspected, operation 
was undertaken A small area of caries was found on 
the surface of the left frontal eminence, w'hicli was sep¬ 
arated from the scalp by cheesy debus On intiodiicing 
a fingei after remoial of a disc of bone and incising 
the dura mater, a firm nodular mass was detected oc¬ 
cupying the tip of the frontal lobe This pro-\ ed to be 
a definitely circumscribed tumor, with a tlim cmering 
of cortex It was easily shelled out, without causing 
hemorrhage, and the cavity left was immediately filled 
by bulging bram-tissue The wound was closed and the 
patient progressed to speedy recoveiy' The growth pre- 
cented the histologic structure of a syphiloma 

This ca'c IS an admirable illustration of the precision 
m diagnosis that can be attained by careful studi of 
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s 3 mptomb and liistor} and of the successfnl results that 
!au be nccoinphshed hj prompt and intelligent surgical 
interreiition The nnmboi of eases in nhich a hhe re¬ 
sult has been obtained is not large^ principally because 
even nhen a new-growdli is correctly diagnosed and lo¬ 
cated It IS often so situated as to be insusceptible of 
removal 

AltSEXTC AS A NORAIAh COXSlJTUExVT Or TISSUES 
Gautier s discovery that minute quantities of arsenic 
can be detected in perfectly normal tissues of human 
beings ivlio liaie not taken arsenic knowingly has at¬ 
tracted much attention, especially because of the sliorf 
time that had elapsed since Baumann’s discovery of 
lodin in the thyroid The interesting deductions that 
Gautier made, also did iiiiicli to arrest attention Briefly, 
Gautier s’- results w ere as follow s By using 100 grams 
or more of the substance to be tested minute quantities 
of araenie could be detected in many tissues The thy¬ 
roid gland contained the most, about 0 75 milligraiu 
per 100 grams KcAt to that came the mammary' gland, 
with 0 13 mg The brain contains \ ariable quantities, 
usually more than the thimus, which in turn contains 
more than the skin and its appendages in which traces 
are constant A great many other tissues that were 
ei^ammed showed no arsenic, among which was the hy - 
pophysis, strangely enough considering its relation to 
the thyroid This arsenic seemed to exist along with 
lodm in the nucleo-proteid of the thy roid, perhaps sub¬ 
stituted for phosphorus in this proteid 

There is so little arsenic in the tissues that it is not 
of medicolegal importance especially since it could not 
be found in the large organs that generally are examined 
Even if decomposition should cause the arseme of the 
thyroid and skin to be dispersed throughout the bodi 
the amount would still be too small to be detected 
But most interesting of all Gautier’s results, was the 
finding of a considerable amount of arsenic in menstrual 
blood An average of 0 28 mg of arsenic w as found 
per kilogram of blood, from five healthy women Gau¬ 
tier points to the fact that the total amount of arsenic 
eliminated in this way corresponds quite closely to the 
amount he found in the normal thy'roid This led to an 
examination of menstrual blood by Bourcet for lodin, 
which he found pre«ent in the proportion of 0 90 mg 
per kilogram, whereas normal blood contains but 025 
mg Tlie evident relation between the thyroid and 
sexual functions being well known, Gautier considers 
these findings as corroborative of Ins assumption of a 
relation betw een lodin proteid and arsenic proteid The 
great loss of arsenic that thus occurs monthly' led him 
into remarkable channels of speculation He had found 
no arsenic in the ordinary excretions, although it was 
obMOush being ingested both in proteid foods and also 
m certain vegetables wliicb have been shown to contain 
tins element Therefore, he concluded that the nor 
nial channel of elimination was by the desquamation of 
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the superficial epidermis and the loss of dermal appen¬ 
dages By a characteristically Gallic Hilling into com¬ 
parative anatomy, physiology and psychology' he anivcs 
at these striking conclusions Arsenic niicleo-proteid 
ordinarily goes to supply material and stimulus foi 
giowth of the skin and its appendages In the female 
during menstruation it is dix cried to the organs of 
generation where it provides for the development of 
fetal tissues if impregnation has occurred, or else is east 
off in the menstrual blood It is because of tins dis¬ 
posal of the arsenic that in the female tlie hair ceases to 
he produced alter puberty The male not losing his ar¬ 
senic 111 this w'av continues to grow hair and removes 
his arsenic by cutting the hair, shaving, and desqua¬ 
mating'' He cites instances among lower animals in 
which the hair or feathers or corresponding dermal 
growths increase until the season of rut, then the ar- 
seme being diverted to the generative organs the nourish¬ 
ment of these appendages is lowered and they are cast 
off or molted 

In fact, Gautier’s train of logic is so pleasing, his com¬ 
parisons so apt, that it is with a feeling akin to regret 
that one learns that Cerny,- who has repeated part ol 
Gautier’s work, has failed to corroborate it completely 
Cerny found only most minute traces of arseaic, at most 
01 mg per kilogram in the thyroid, and that not con¬ 
stantly Furthermore, he found almost as much in the 
liver, where Gautier did not find any He states that 
the presence of these minimal amounts of arsenic is not 
surprising, in new of the wide distribution of arsenic 
in nature, and the genera] use of arseme m the in¬ 
dustries He concludes that the amount of arsenic is 
too small and too inconstant to play any physiologic 
role, and is at a loss to explain the differences between 
Ins results and those of the French observer 


ETIOEOGY OP CARCINOJU 
Euetterer deals interestingly, in an original article 
in this issue, -with one phase of the cancer question, 
namely the frequency with which bemgn ulcers of the 
stomach are transformed into carcinomata Moreover, 
he believes that such change may take place in small 
and recent nlcers as well as in large chronic ones, and 
cites instances Furthermore, he thinks that the de 
generative changes first occur in the edges oI the ulcer, 
rather than at its base There is no doubt, as he says, 
that the constant irritation to which gastne ulcers are 
exposed, especially those near the pylorus, strongly pre¬ 
disposes them to undergo malignant degeneration This 
IS an important statement, and is undoubtedly true, 
since, according to the best authorities, practically 
three-fourths of all gastric ulcers are at or near 
the pylorus, occupying the constricted segment of the 
stomach rather than its expanded portion, or larger seg¬ 
ment So careful a man as Hauser estimated that 6 
per cent of gastric ulcers ultimately became carcin¬ 
omata and many others have taken a far more pessi- 
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mistic vieM' of tho possibilities, Do 3 'eiij for instaBce 
Even the optimistic Leube maintains that if medical 
treatment of gastric nicer has failed after four or five 
■weeks’ trial, it is not lilvely to be successful Kocher 
agrees with this opinion, and therefore nghtly insists, 
fiom the surgeon’s standpoint, that such cases should be 
promptly operated on Chronicity especially in those 
past 40 IS to be looked upon with suspicion, for it 
may indicate incipient carcinoma No-n, that gastric 
ulcer is generally regarded as a disease that may be oper¬ 
able on account of adhesions, hemorrhage, perforation, 
cancelous change, etc, more accurate information con¬ 
cerning it ■will soon be forthcoming There can, how¬ 
ever, be little doubt that the stomach is sharing in the 
gam made by earcinoma in its encroachments upon 
all organs and portions of the body It has foi innately 
been shoun by Mayo Eobson, William Mayo, W W 
Keen, and others, that the stomach is ver}^ tolerant of 
operative interference, and is an especially inviting field 
to surgeons The cases reported and collected by Fuet- 
terer call attention to this fact, perhaps the most im¬ 
portant one in connection with gastric ulcer, that chron¬ 
icity or failure to heal promptly, under suitable medi¬ 
cal treatment, should be met by consultation with a mod¬ 
ern surgeon fully alive to the possibilities of judicious 
surgery Partial gastiectomy is a comparatively safe 
procedure, as was shoivn by Kodman who collected all 
such cases operated on prior to 1900 and reported them 
m a paper read before the American Surgical Associa¬ 
tion at Washington Eighty-five per cent of pylorec- 
tomies, partial gastrectomies or excisions recovered fully 
If we exclude cases operated on prior to the past decen- 
nium—^before the perfection of aseptic technique—the 
mortality is materially lessened 

That gastric ulcers not infrequently undergo malig¬ 
nancy, IS additional evidence in support of the theory of 
mechanical irritation, so largely adopted by authors as 
the chief etiological factor in producing carcinoma It 
will be found that throughout the gastro-intestmal tract 
that points of constriction, irritation or both, as the lips, 
tongue, esophagus cardia, pylorus, ileocecal valve, ap¬ 
pendix and rectum, most frequently suflter from carcin¬ 
omata Such IS also true of the external parts and or¬ 
gans, as the mammary gland, penis, scrotum of chim¬ 
ney sweeps, and arms of workers in paraffin Such a 
cause may, it is true, only pave the way and prepare 
the soil for a germ which comes later and finds tissues 
with their normal physiological resistance diminished, 
as IS maintained by the adherents to the germ theory of 
carcmoma. There is much in the life history of car¬ 
cinoma, its encroachments racial and geographic, its 
persistence in certain districts, localities, even certain 
houses, to strongly suggest a probable germ as its cause 
Attractive as the theory of the parasitic origin of cancer 
IB, it can not be said in fairness that a majoritj^ of au¬ 
thors or careful observers accept such teaching T e 
work of Gaylord and others, though commendable is 

not conclusive 
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Wlnle fully agreeing with Fuetterei and others vho 
maintain that gastric ulcers undergo malignant trans¬ 
formation in a certain if not a large percentage of cases, 
still it IS easy to be mistaken, and, therefore, one can not 
always conclude that a condition of malignancy Lxists 
because there are found adhesions, enlarged lympiiahc 
glands, etc, at the time of operation So good a man 
as Bidwell twice made such a mistake, thinking his cases 
cancerous he performed gastro-enterostomy as a pallia¬ 
tive procedure and was surprised to find that both eases 
recovered fully and abidingly the enlarged glands being 
emdentlj^ inflammatorj'' in character A large percent¬ 
age of the cases of gastric ulcer thus far excised pre¬ 
sented a condition closely resembling malignant disease 
In separating adhesions, for instance such surgeons as 
Billroth, Hofmeister, Klausner and Krogius have tom 
into the stomach, so great were the difficulties 


SOME INTERESTING QUESTIONS IN MALARIA 

The problems of malaria are not yet all solved by the 
recent advances in our knowledge regarding it We 
know the parasite and in a general way its life history, 
and more important still we Icnow how it is introduced 
into the human organism and how to avoid it There 
are still, however, the puzzling facts of immunity and 
other questions that require solution A suggestive ar¬ 
ticle^ has recently appeared from the pen of Dr A F A 
King, who it will be remembered was one of the earliest 
advocates of the theory of the agency of the mosquito 
in the transmission of malaria In this recent paper 
he adduces facts that seem to him to indicate that the 
growth of the plasmodium in the blood is influenced by 
light Among tliese are the infrequency of malarial 
paroxysms in the night hours, the relative immunity of 
the dark-skinned races, the favoring influence of bright 
sunny weather as opposed to cloudy weather on the oc¬ 
currence of the attacks, the popular notion that shade 
prevents the attacks, and the fact that red light stim¬ 
ulates amebic growth and that light transmitted through 
the blood must necessarily be red The therapeutic sug¬ 
gestions, based on these ideas are the keeping malarial 
patients in the dark, or deprived of red light, the use 
of white clothing with opaque black or purple linings, in 
the tropics, and the employment of drugs that darken 
the blood or lessen its translucency If the rays from 
the violet end of the spectrum inhibit the growth and 
propagation of the malarial parasite, the use of Prussian 
blue (an old remedy) and more lately of methylene blue 
IS explainable Dr King suggests that the fluorescent 
action of quinin intensifying the violet may explain its 
hitherto enigmatical specific action in malaria Another 
vegetable product ha^ving this property is esculin and 
this has also been successfully employed as an antiperi- 
odic The paper is ingenious and suggestive rather tlian 
conclusive, but it deserves a place in the literature of 
malaria Possibly the line of investigation it points out 
may be a profitable one and may add something of \aluc 
to our knowledge of the pathologic conditions of malaria 
as well as to the resources fo r their prevention _ 

- 1 Amlour Med “sciences, Tebniarv. 1902. p 221 
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DAZsOliR 01 IMOCllO.N llvOM CU.\U t l.Il’l’LR'b 
In these chjs of genenl miciobipliobia, uc\\ ptnlb to 
liealth and life are constanth unfolding tliera«cl\ es be 
[ore our troubled Msions bonie of these as gnen out 
ire without question exaggerated and Lomparatnely 
uegligible otiieis lioweier^ iie woitlp of some atten¬ 
tion The dingers fioni certain niethodt sometimes 
tiiiplo}ed bx cigar-makers were recognised long igo. 
Cl en before tlie popul ir fear of germs had been aroused 
The 1 itest dangei irom this source is indicated, accord¬ 
ing to the newspapers, in a w iriiing of the Chicago 
Boaid of Health, which pionounces the “nicchanical 
cigir-clippers ’ in gcneril use wheic cigars uc sold i 
menace to the hcallh of the community It is \ com- 
luon practice for a smoker to moisten the tip of Ins 
cigir with saliva befoie inserting it into the clipping 
machine, he tlius Icixcs whateiei pathogenic germs his 
mouth can convej to infect the next comer A continual 
series of such procedures can it is casil}' imagined 
make these little conxeniences excessivel) dangerous 
disease-promoters The most obvious and senou-- pent 
would of course, be from venereal disease A saloon 
fiequenter with his mouth well supplied with mucous 
patches could be readilv conceived to be i vet} effective 
disseminator of his disease and without doubt some of 
the cases of extra-genital svphilis have originated in 
this waj There is a still further danger to be con¬ 
sidered the infected clippings are not throw n aw i} oi 
destroj ed but serve, at least in manj' eases, to meet the 
demand for tobacco in some other form, as cigaret oi 
snuff material w hich are other agents for spreading in¬ 
fection Our pleasant vices are our scourges often 
enough and it would be well that the malign possibil¬ 
ities of even the comparativ elj innocent habit of tobacco 
indulgence should be known and so far as possible 
avoided If smokers would onlv emplo} their own clip¬ 
pers even the primitive ones furnished b) nature, they 
would escape at least one possible peril of the present 
daj 


OCULAR DEFECTS AXD HFADACHE 
Ophthalmologists probablv sometimes magnify the 
effects produced b} ocular errors of refraction but it is 
certamlv true that such refractive defects are respon¬ 
sible for a large proportion of headaches and for other 
reflex disturbances In a recent article^ George S Hall 
of California states that very manj of the neurasthenics 
who go across the continent in search of health have 
errors of refraction, which are the largest factor in their 
breakdowns, and he finds that a pair of spectacles often 
does what the climate will not for such persons He 
also insists upon the deleterious effects of such defective 
eves upon the general health of tuberculous patients 
In opening the discussion upon headaches and their 
treatment at the 67th annual meeting of the British 
Jledical Association, Lauder Brunton- said “In all 
cases of headache the first thing to do is to examine the 
the teeth and see if any are decayed, next the ej es and 
see if there be anj abnormality in them The most 
common cause of headache is certainly some abnormal- 
ity in the eves ’ He considers two factors to be active 

1 The Ophthalmic Record January 1002 27 

2 British Medical Journal Ivov 4 189'> 1241 


111 the production of headache 1, a general condition 
with disordered oi imperfect nutiitioii, 2 a local con¬ 
dition The fornici condition lendcis the poison liable 
to pain, the latter detcimines the location of the pain, 
and this dctorniiiiing factor is most often decayed teeth 
or defective eyes In neurasthenic patients the gen¬ 
eral conditions are such that headaches may result from 
errois of refiaction which in health would have caused 
no trouble Such a headache, once established, may in 
itself further disturb the neivous equilibrium of the 
patient In this class of cases the good effects of 
properly adjusted glasses, by lelieving the patient of a 
disagitoable symptom, may be very' great This “oc- 
ulai headache” must not be confused with the “neuras¬ 
thenic hoadaclie,” which is possibly toxic m origin and 
continues after every' souice of peripheral irritation 
has been lemoved Neurasthenic headache is very in¬ 
tractable to treatment by dings and a suitable climatic 
condition is of ranch value in bringing about a cure 
In tuberculous patients oculni headaches may have 
a bad infiiicncc upon the general condition The pain 
and discomfort bring about a depressed mental condi¬ 
tion and there follows lo‘-s of appetite and indisposition 
to go out of doors with resulting bad effect upon the 
general health A routine examination of the eyes of aU 
neurasthenic patients is to be recommended, and in 
cases of chronic disease where ocular defects may b? the 
cause of headache and other disturbances which have 
an unfavorable influence upon the patients, the possi¬ 
bility of learning something by the examination of the 
eyes which may be of value should not be forgotten 


HOSP1T4IS FOR THF IXS VXE 

As the gloom of ignorance surrounding the nature of 
insanity' has been gradually dissipated by the light of 
accumulating knowledge, more rational methods of 
treatment hav e found their w'ay into practice Insanity 
IS no longer looked upon as a supernatural visitation, 
from which there is no escape and for which there is no 
preventive or remedy, but rather as a morbid state com¬ 
parable to other disordered conditions of the body hav¬ 
ing similar underlying causes and therefore amenable 
to analogous therapeutic measures It is this modern 
scientific view that is responsible for the improvements 
m the treatment of the insane witnessed during the lat¬ 
ter half of the century just ended Ho longer is it 
deemed necessary to incarcerate such a patient and 
condemn him to a life of hopeless isolation and inactiv¬ 
ity Far more is to be gained, as a constantly increas¬ 
ing experience teaches, by placing him amid congenial 
surroundings, with only' such restraint as to protect 
him from harm, by ministering to his wants in the 
same way as those of one ill from any other disease are 
attended to, and so soon as he is convalescent, by en¬ 
couraging him to take such exercise and engage in such 
pi’vsuite as ate likely to contribute most to his well- 
bemg arrd,^CTease his usefulness In the same spirit 
the designaflOn^ospital for the Insane” has gradu¬ 
ally replaced thatT5f..^^^y'lnm,’ and a step further in 
progress m this directionTH'as been taken by the board 
of trustees of the Butler Hospital at Providence, 
R I who upon the suggestion of their far-seeing phy- 
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sician and superintendent, Dr G Alden Bluinei have 
decided to eliminate Avholly from theiy oacial title the 
words ^^foi the insane ” As is propeilj^ pointed out in 
the last report of the hospital lust issued, although the 
institution IS devoted to the tieatment of one special 
form of disease this is not so distinct from other forms, 
either in etiology or in symptomatolog}^, as is ordinanlv 
believed The institution aims to be tiuly a hospital 
and not merely a place of confinement or detention foi 
mesponsible persons There still exists among many 
people a notion that there is attached to those ivho arc 
so unfortunate as to suffer from insanity some stigma 
that is accentuated by residence and treatment in a 
hospital, just as there lingers in some remote quartern 
a prejudice toward hospitals in general < The enlight¬ 
ened action of the trustees of the Butlei Hospital can 
not be too highly commended and is deserving of gen¬ 
eral imitation This would go far to correct the false 
views that exist in this connection and would give an 
impetus to the institutional treatment of cases of the 
kind at the earliest possible moment, foi it must be 
admitted that, while in the abstract, there may be rea¬ 
sons why it would be desirable to conduct the treatment 
at home few families can provide the facilities and the 
resources that are at command in a well equipped 
hospital 


Medical News 


ILLINOIS 

Dr Shepaid Piomoted—Di John L Shepaid, of Illinois, 
Acting Assistant suigeon, L & Arnp', has been made fiiat 
lieutenant and assistant suigeon in the legular establishment 
Jacksonville Physicians Deplore Penger’s Death —At a 
leccnt meeting of the Jaeksoniille Plnsicians’ Club the follow 
ing resolution ivas passed Kcsohert, That, in the death of Di 
Chnstiin Fengei, of Chicago, the incdicil piofession has lost 
1 membei whom it delighted to honoi, one nhose woik, like his 
life, Aias confined to no one land or tongue, but was as cosino 
politan as the fiatevnitv he honoied with his name, a gieat 
suigeon, pathologist and teachei, one of whom it might fit 
tingly be written Doctoics dociiU 

Disagreement in Marshall Case —It looks as if Di James 
A Marshall weie to be made a political scapegoat Aftei a 
long tiial, the boaid of minageis of the Illinois State Re 
foimatoiy, Pontiac has passed the following lesolutions 
UntnEAS, The board of maaageis of the IllinoisJ>tate Refoima 
tori TS now constituted is unable to agree on a \erdict In the 
lei of the investigation of the cbaiges against Di James A aim 

^'^Wheubas, There is a vacancy existing on said boaid therefore. 

Resolved, That the piesldcnt of said boaid be authoiized to cUe 
the said Dr i Mai shall to a new healing and fuitlwr 

Resolved, That It is the desiic of the boaid that the goveinoi 
hil said vocancj 

Chicago 

Prevalence of Pneumonia—^liaboiatoiy exaimuations show 
incieacing niimbeis of tlie pneumococcus, and there is leason to 
appiehend another incieise of this disease . 

The Hospital of the Holy Family of Nazareth has gnen a 
ti ust deed to seem e a loan of $50,000 for fit e years The bnild 
ing is nearing completion and wall hate cost, when comple e , 

about $400,000 , i 

Honor for Dr Murphy—The Laetiro niedal, the Inghest 
honor in the gift oi the Unneisitj of Kotie Dame and per haps 
the most highly prized honoi that can be attained by a Cjitholic 
to .n 1». l-e3n coMu.ed tin, ye-.r on Or 

Murnhv, of Chicago, m recognition of his nieiit as < C 
gentteman and his gieat work in medical science 

for women-TfeSy “SrUmTora.t, 


be enliio't niidoi tt e nnmgemont of alumn-c of the school It 
IS stated that no man can ent"! this hospital except as (fiipat 
janitor oi patient Among tl,o=c who are taking an SS 
ol'® planning of the new hospital are Dis Sin); 
Hackett Stcicnson, Eliza H Rc'ot, Efla Dans and Man J 
Ivcaisle} 

Week’s Mortality—Last week’s death rate, saia the 
Ilealtli Depaitment Bulletin, fell to neaih the normal for the 
season ol the ycai Die 514 deaths recorded—120 fewer tlian 
dnnng the prenons iceek—fuinish an annual rate of 14 72 noi 
1000, instead of 18 15 of the week ended March 1 This n a 
dccicase of 18 8 pei cent and is onij 4 pei cent higliei than 
that of the coi i esponding w eck of last ye ii Except diphtheria 
all the pnncipil causes of death show a marked reduction 
Ihcic IS i 12 5 pei cent increase of diplitheiia moitalitj since 
hebiinn I mei tlm Januaiv moitahtr this yeai, and the com 
im-sionei is making incicased effort to seeiiie the prompt mil 
11101 e gencial use of the diphtheiia antitoxin on this account 


MARYLAND 

Vital Statistics —Eoi tlie week ended Maicli 8 the deaths in 
Baltimoie weie only 102 against 230 the pie\ions week Pneii 
inoiiia earned 21 and consumption 23 deaths The birtlis weie 
lob, the dispiopoition being aceoumed foi bt the fact tint most 
phybicniib lepoit biiths only at the end of the month 

Foi Cambridge Hospitals —A delegaiion of citizens fioin 
DoiChester and othei counties of the eastern shoie is asking foi 
the Camhndge Hospital an appropiiation of $4000 a tear,'’and 
ilso an addit onal appioprntion of $5000 to be used in con 
junction with a similni amount winch has been agieed on bt 
the Conntj Comnussioneis, foi the constiuction of a new 
building 

Appropriations foi Medical Colleges —A bill has been 
intiodiieed in the legislatnie appiopnating $15,000 inninlh 
foi two teals to be equally dnided between the Baltimore 
Meaital College, the Uniteisitt of Maiyland and the College of 
Phjsitians and Suigeon'' The Board of State Aid and Chai 
itie- lias stiongly advised against such appiopnations, and a 
fight otei it IS in prospect 

Baltimore 

Personals —Di XX illiam Lee How aid will go abroad in Mat 

and spend most of tlie siimmei in Poitngal-^Di Fiank XX 

Smith Ins lesigned as lesident physician of the Hebiew Hos 
pitil and will entei in piactice in Highlandtown, a water 

subuib of Baltimoie-Di Edwaid M Schindol has been 

iinaiumoush nominated foi a thud term for mayor of Hageis 

town hi the Demociatic citr contention-^Dr Roheit H 

Goldsmith, piesident of the Ahimni Association of the Uniter 
sitj of Maryland, celebrated, on Much 9, the semi centenma! of 
his giaduation m medicine 

Frick Library—The Report of the Fuck Library of the 
medical and chmngicil facultj shows 1930 tolnnios in the col 
lection A large piopoition of these arc standard works and 
import int iccent inonogiaphs on medicine and the allied 
specialties Particulai caie has been taken to keep up to date 
the section on uiimiy diseases in tvhich Di Charles Frick was 
so gicAtlv inteiested The special collection of woiks on 
biognpht and on the histoij of medicine has been much np 
picented, 243 tolumes weie added dining the jeai, tUO tol 
umos of laie old books were purchased bj Di Osier in Ainstci 
dam and Edinbiiigb and piesentcd to the libiaiy Hicrc wcie 
3771 readeis in the room and 1898 tolumes weie bonowed foi 
home use A c ise has been pin chased to hold the books which 
weie in the personal libiart of Dr Fuck, and this has been 
placed below his memorial tablet Subsciiptions weie leceitcd 
IS follows dui mg tl e t eai Ml XX F Fuck, $500, Dr XX illnni 
0«lei $200, Ml blank Fuck, $50 


MISSOXTBI 

Crossland Banquet—A banquet is to bo gitcn Di Jolni 
A Ciossluid, bt* Joseph, who will soon Rate for Liberia 
Physicians Dined—Ihe bt Louis IMcdical Socictj enter 
lined Drs XXTlliam T C'orictt of Clet eland and Dr Alembert 
'/ Button of Indianapolis at dinner, Much 1 Aftci dinnei 
icsc gentlemen addressed the Societj on Smallpox ’ 

Gregory Testimonial Banquet—Arrangements arc being 
Apidh completed for the Gregon banquet to bo held in .St 
lOAus on April 17 Goternor Docken, of Missouri, who is a 
hvsician and a student of Dr Giogorj, will preside otcr the 
anqiiet Ften indication points to a large ittenduicc 
Central Medical College, bt Joseph, iield its eominenccmcnt 
xeieise-, Maich 1, graduating i clius of ten, inelnding two 
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Moimn The neult\ nililu"- i'- ikli'tuil In Bi 1 
Keiiiu\ the 'idihc--- tn llie gnilinte- Hon l^cnjiuiiiii I 
Cn-'licl ml the dcf,i(i- \cn lonfcircil b\ Di MoiU/ 1 \\(\ 

ni 'III! 

NEW TOBK 

Eitty Years m SufEem—I)i V S /alui-'Kit on ^faloIl "i 
coinplitod hi= hfticUi m. n n- a pi itticing plnMnnn in SniTcrn 
Dr /ahn^kiL i' S2 leirs old 

The John Hodge Memorial Hospital, cicotcd in Loekpoil 
In the widon at i co-t of “^10 000, Ins been (oiinalh tiiiiiLd 
oicr to the Home of the riiendicss Asaotntion 

The District Nurses of Butlalo linie recened aulboiiU 
fioin the Health Coiiiim--loiicrs and Common Council to icl 
cTituitou=l\ a-, ''imtiri inspcclois As thoi mil the pooiei 
distiicts iniK-li good IS cvj'ooted to be denied from their obscria 
lions 

The annual meeting of the Erie Coniiti Medical Associ i 
tionwas held Mareh 10 Dr Dc Lancci Kochcstci, the retiring 
president, dcliicrcd in addic--o, and Di Allen Jones read a 
paper on the DilTeiuitial Diagnosis BctMCcn Dilated Call 
Bladdei and rioating Ividnci ” 

Investigations of Charges —Cliaigos of high death into in 
infants under 2 rears of age iieie made against the St Man s 
Infant Asiluin of Buftalo hi Dr Julius Polilmaii Mr George 
Lem- as legal reprcscntatne of the sisteis liaiing muted the 
Buffalo Acadcmi of Medicine, the Cliariti Orgaiiieation Societi 
and the Department of Health to appoint an ini estigation 
committee, the Academi has accordingli appointed Dr Henri 
B. Hopkins, president of the St ite Medical Socicti , Dr Ernest 
Wende, Dr illiam \\ arren Potter, president State Board of 
iledical hvannuers, Dr Thomas 1 Dvivcr and Dr Francis E 
Fronezak ns such committee The comniittce is to report its 
findings as soon as possible 

State Hospital Managers Hetamed —Goi ernor Odell indi 
cated clearli bi some appointments lie made, March 0, his in 
tention to retain in the sen ice of the state as mam as possible 
of the fonner inanigcis of the state hospitals foi the insane, 
who Mere legislated out of oflitc bi a recent net The appoint 
tneiits Here tlio-e ot members oi the boird- of mitation foi the 
Utica ijtate Hospital the Hudson Uuei State Hospital md the 
Binghamton State Hospital iiic persons wcie appointed as 
rnembers of a board of iisitatioii for each one of tlio three lios 
pitals named thus filtcen appjintincnts were made, and onlj 
one of the-e nen appcintnicius nas that of a person not hitherto 
a manager 

New York City 

Private Smallpox Hospitals —Commissionei Lederle has 
alreadi recened tno offers of $50 000 toward building prn itc 
smallpox hospitals 

To Keduce Mortgage—ihc Medical Society of Ivings 
Couutv IS ni vking strenuous efforts to reduce the mortgage of 
$33,000 on its new building Contiibutions of $3250 liaie 
alreadi been recciied 

Dr Knapp a Septuagenarian—Dr Heiram Ivnapp mil 
celebrate his 70th birtlidir, March 17, and in 1904 his fiftieth 
anmiersaix as a medical piactitionei He uas professoi of 
ophtUalmnlogv at Heidelberg from 1S64 to 1808 Since 1808 
he has prict eed his piofcssion in >tii \oik Citi 
Success of Consumption Hospital —Pleased mth the sue 
cess of the non tubeiciilosis diiasioii of the Metropolitan Hos 
pilal, the Commissionei of the Depailment of Public Chanties 
has asked the Board ot Estimate and Apportionment for 
840,000, mth which to equip foiii other buildings as paiilions 
for the reception of phthisis patient-, and foi §48,000 annuallv 
to maintain them 

Meuical Societies Agree—Di E Ehct Hams, chairman of 
the Committee on Legislation of the New Tork State Afedical 
4.s-ociation, denies that Senator McCabe & Compulsorj Vaccin 
ation bill IS a source of dissension among the local and state 
medical soeietie- and sai s that the amendment proposed bi 
the State Commissionei of Hcillh modifies the drastic measures 
of the original bill winch infiicls tluee sec ere penalties for non 
confonnanco mth its proiasioiis, and all the medical societies 
fiior the amendment 

OHIO 

Ashtabula General Hospital has been incorporated at Ash 
tabula mth a capiLal stock of $10 000 

To Behuild Hospital —A bill is before the legislature to 
is-uc $1 000 000 in bonds to be used for the purpose of re 
hiiildiiig the Cincinnati Hospital 


Personal—Dt AiUuii 1 Shcplioul, Toledo, formcilj of the 
stair of the Toledo State Hospital, 1ms been appointed supci 

mtcndciit of the Dm ton Slate Hospital-Dr Ohiei P Coe, 

Cincinnati, has bton appointed lesidciit pliisicmn to the Cm 
eiiinnti Hospital nt a leeeiit meeting of the Board of Tiiistecs, 
nee Di \\ liter Giems, le-igned 

Dr Drake s Picture Presented —the meeting of the 
Maiion f minti Ifodieal Socieli, Mnieli 4, Dr Russell C Bow 
dish, the oiih sunning iiicinbcr of the orgnniration of the 
SoeicU in 1870 picsciited the Socicti with a life si/c craaon 
picture of Di Daniel Drake, a pioncei plijsicmn of Cincin 
nail, who died in \852 Di Drake mote a work on ‘ihc 
Diseases of the Ohio Vallci in the Northwest Tcrriton,' and 
eonliihutcd other works and pvpeis on the piciailing diseases 
of the Ouoeii Citi nt an ciih dm, and uas among the carh 
pill-iciiiii- in the oigaiiirntioii of the Ohio Medietil College 
iiid tin Ohio “at ite Jledic il feocieti 
Severe Requirements Reduce Classes—^llic strictness of 
the medical laws m the Stale of Ohio lias ennsed so gicat a 
dccTcisc in attendanee that coiiibinations of larioiis colleges 
are fveeU discussed It is ns-ertod that the coming fall mil see 
the nmalgainatioii of the Cincinnati College of Alcdicine and 
Suigerj mth the Miami Afediea! College, also of Cincinnati, 
as well as the Clcieland College of Phvsicians and burgeons 
controlled b> the Ohio \VcsIc 5 nn Uniieisiti of Delaware, Ohio, 
with the Medical Department of the Western Eesenc Uni 
\cisitj It 13 needless to state that such combinations would 
be productiic of the greatest good, not only in increasing teacli 
mg facilities but in raising the standard of medical education 
in the West 


The Osteopathy Bill —1 he Cincinnati Academv of Aledi 
einc at its regular meeting 01 Feb J 1902 took the following 
action 


The Academy of atcdiclnc of Cinclnuntt urge most strongly upon 
the m‘'aibcrs of the Senate and Genera! Assembly from IJarollton 
County to use tlicli inOucnce to defent the osteopathic bill recently 
introduced and known as House Bill ho 170 This bill seeks to 
create a separate state board foi the examination of those who 
desire to practice ostcopathj and has gone to the Judiciary Com 
mittce after two leadings 

All physicians no matter what school of medicine they desire 
to practice must now sccuic their license from the Ohio State 
Board of llcdlcal Examination and Ucglstratlon The law provides 
that those desiring to practice osteopathy shall only bo examined 
on anatomy physiology chemistry and physical diagnosis—a list 
of subjects much less extensive than that In the hill presented 
Osteopathy according to Its adiocatcs Is based upon a knowledge 
of normal anatomy and 4he phcnonienn of disease and they onlv 
claim special methods of cure The present osteopathic bill while 
ft demands certain conditions and a period of study covering four 
courses ot five months each authorizes the osteopathic board to be 
created to dispense with thes" in their judgment thus leaving them 
entirely free to net as they choose The state Is 111 elv thereloie 
to suffci an influv ot Ignorant and unqualified men who will be 
free to treat disease of all kinds for in spite of their pretensions 
we know that the osteopaths accept for treatment such diseases as 
cancer of the breast goiter eczema and rheumatism tVe would 
call tile attention of the delegation to the recent decision of the 
Supreme Court State of Ohio ys Grnvett In which osteopathy Is 
defined as being the practice of medicine and therefore coming 
undet the supervision ot the present law the clause applying to 
them being only declared lold because it specified four years study 
being required before examination while this period was not spec! 
Bed in that portion applying to othei practitioners In fact the 
present state board required at that time that all colleges to be 
considered in good standing must have a full four year course 
and this was as equally binding ns If specified In the law Itself 
5 ® c’hhse will give the osteopaths 

to practice in Ohio provided they can 
limited examiaation required of them The creation of a 
examining board would we feel be a gross outrage upon 
|he^bTsicmDS^ 0 ^f the^stale [Signed] N F Dandridge president 


PENNSYLVANIA 


Philadelplua 

Reuses to Endorse Municipal Hospital—By a decisne 
lote the Philadelphia County Medical Society has refused to 
endorse the administration of the Alunicipal Hospital durint- 
the present epidemic of smallpox ” r o 

Typhoid fever is somewhat preialent m the city, 107 new 
cases ^a'lng been reported during the last week There is con 
siderabie fear of an epidemic owing to the filthy condition 
01 the water due to recent freshets 


raspeccoranon in i-ubUc Places —The Woman’s Sanitar' 
Leagqie of Peansylvania, at a recent session appointed a com 
mittee of the members to wait on the secretary of the Stat 
Bo'ird of Health with thi idea of securing state action on th 
matter 


Spring- Kedical School—I he medical department of th 
Unjyersity of Pennsyh ann proposes to establish a sprin. 
school of medicine foi post graduates Course, yrill be pro 
nded in nearly all branches, including chemistry, anatomy 
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physiolog^r, bacteiiologj and pathology It is said that the 
medical faculty mil tahe i piominent jiait in the insti notion 
Immunity—riie Janies C Wilson Medical Socictj’- and 
many of its fi lends ueic iddiossed on Maich 7, by Dr William 
H Welch of Johns Hopkins Uiiiveisit}', Baltimoie The ad 
diess upon ‘ liiiiiiunity nas niaikcd by simplicity and cleai 
ness ihe speakei avoned gieat faith in the Pasteui methods 
emplojed in combating labics and anthin\, and belieies theic 
IS practical value in the ictive iinniuiiity used against the 
plague 8 ciuin theiapj in its picsent state, he belieies, is 
piactically laluable in only thiee conditions, mnielj, tetanus, 
diplitheiia and snakebite A leception uas afteiwaids held 
at the Unneisity Club in honoi of Di Welch 


TENNESSEE 

Dr .Tolm L D "Walker, Chattanooga, has been convicted 
of infanticide and sentenced to inipiisoilment in the peniten 
tiaiy foi ten jeais He has been iclcased on bonds pending 
a new ti lal 

Sanatoiium ou Lookout Mountain—Di Honard J Hey 
nolds, Naslnille, is ibout to locate a laige sanatoiium foi the 
tieatinent of tubciculosis, on Lookout Mountain or Mission 
aiy Eidge, Chattanooga 

Mekarry Medical College Commencement —The medical 
depaitment of Walden Hnneisitj, Nashville, held its tneiity 
sivtli annual giaduating eveiciscs, Febiuaiy 20 The giadu 
ating class nuinbeicd 5b 

The Memphis controversy has been settled bj' the Medical 
Society of the State ot Tennessee, which has notifiea the on 
ginal oiganization non known as the “kleinphis and Shelby 
County Medicil Soeietj,' that it nould be lecognwed by the 
State Society as the couiitj’’ organization 

St Thomas’ Hospital, NishviHe, nas foimallj opened 
Januaiy 29 Moio than $ 200,000 has been evpcndcd on its 
erection and equipment The nen pait of the hospital con 
tains 100 looms, nliich aie being furnished bj' Societies and 
individuals The hospital is conducted by the Sisteis of 
Meicy 

WISCONSIN 


People’s Hospital, Milwaukee —The now non sectai inn 
hospital to be erected on a site alieady selected by Rabbi 
Caio, IS to be the Peoples Hospital This is accoiding to a 
suggestion made by Abiahaui Slimmer, vilio has offeied to give 
$25,000 toward the building of the institution hli Slimmei 
gieatly desires that Milwaukee shall take a hand in the 
building of the institution It is estimated that a new build 
ing and site mil cost fiom $75,000 to $100,000 

Milwaukee Medical College Changes —Tlie capital stock 
of the college has been iiici eased from $100,000 to $150,000 
and extensive impiovenicnts aie contemplated, including an 
addition to the hospital Dr Joseph H Wallis succeeds Dr 
Heniy I Koitcbein as lectuiei on surgery, Di William 
Beckei succeeds to the chair of neivous and mental diseases 
lesignedbyDi William F Wegge, and Di H V Wucidemann 
will take entiic chaigc of the eye and ear depaitment 

Personal— Dr Hariy Greenbcig, Milwaukee, who lecently 
returned Horn Europe, has been made a contract suigeon in 

the aimy and oidercd to Manila-^Dr "William F Wegge, 

professor of neivous and mental diseases, and Di 
Koitcbein, instiuctoi in suigciy at the Milwaukee Medical 

College, have resigned-Dr Fied C Kovats, Milvvaul^c, 

has been selected as interne at the Emeigency Hospital-^Dr 

B L Stinson, Milwaukee, has located at Sales Cornels 

Dr George Smieding, Jeffeisoii, has moved to Racine-^Dr 

J Willis Rockwell, Mdiose, has located in Lancaster--Dr 

Donald J 0 Con^o^ physician of the state lefoimatoiy at 

charge of tho Emergency nospilal, Miln anWee, for Mceial 

rik "tVerCi hS "re'iJh 

p'^^Hains lleedsburg, who has pist letuincd fiom a 3 cars 
f Jy » Cnt -n 1-te rn Settle, Wash 

GENERAL 

re J T),.,.,/*_^The time limit for submitting the 

cor 

Contract Surgeons Ent +0 receive a salute, 

f^eons in the Philippines aie now entitled to receive 


Jouii A M A 

\ 

accoiding to a iccent ciiculai issued bv Gen Clnllee as the 
status of contiact suigcons, tontuct dental surgeons and 
the artillei} and cavali 3 , is assimilated to 
that of commissioned olhceis, they arc entitled to the salute 
picseiibcd foi commissioned olliceis m the Armv Regulations 

Smallpox 

Ontario^ Dr Hodgelts, tho provincial medical officer sta 
tioned at fendbins, lepoits scveial cases of smallpox that have 
iecentl 3 f aimed at that place fiom the lunibci camps He 
sa 3 s the mild wcathei is having the efiect of making the camps 
bleak up eail 3 Tlie dangei, Di Hodgetts sa 5 s, of the dis 
ease spicadiiig dining the next niontli, should be obseived bv 
the local boaids of health He iccommends tlint all the local 
boaids keep undci siiiveillancc all men letinning fiom the 
himbei camps The^sniillpox lepoit for the month of Feb 
iiiaiv shows tint 707 cases vveie repoited, with one death 
Quebec The Quebec Boaid of Health has just been in 
vested bv 01 del in Council with full poweis 111 legard to 
sanitarj legulations foi cimps, mines, etc The board” acting 
on the 01 del, has divided the proiince into ten districts, viitb 
an inspcctoi for each The poweis thus granted bj' the board 
had been sought for some time without success but the m 
creased spiead of smallpox seems to have stiried the govern 
nicnt to action 

Chicago Not one of the IG new cases of smallpox dis 
covcicd last week had ever been vaccinated All but two of 
these weie eoloied people—tliiitcen of whom were taken from 
one lodging lioiise I'roin the nature of their occupations— 
vvaitcis in hotels, lestaimnts and baiber shops, poitcrs, at 
tendants on bowling allev's and othei avocations bunging them 
into peisonal contact with iiumbeis of people—the exposure 
has been unusual]}' widespiead 

Buffalo Moie cases of smallpox have been reported 111 a 
lutliei to unalfeeted portion of the cit}, but the health author 
ities have tiaeed the soinco fiom the Polish distiict vvlterc the 
inajoritj ot cases liive occuned 
Philadelphia The miinbei of smallpox cases continues to 
decieasc each week, the new cases lepoited for the week 
ended Maich 8 are 47 

Wisconsin At a special meeting of tho Manitowoc Boaid 
of Health it w is decided that the city would piovidc free 
vaccination to all those desiiing it and special effoits vvould 
be made to have all vaccinated The cit} is to pav 25 cents 
each, and fuinish the vaccine It is estimated that this will 
cost the city over $2000 

Indiana A smallpox epidemic prevails in the southwestern 
pait of the state which is known as the “pocket” of Indiana 
Theic are 17 eases at llockpoit, 15 at Biidse}e and a number of 
cases of the disease at Fvansville, Princeton and other towns 
The disease prevails in an extremelv mild form, however 
Aikansas Smallpox is said to be 1 aging throughout Mis 
sissippi Count} Up to Februaiv IS, ovei 100 deaths had 
occuned, none of the victims had a vaccination scar, so far 
as could be learned by the local physicians A pioclamation was 
issued March 4, by the govcinoi declaring smallpox epidciiiic 
in Pcriy County and naming the follovvang board, upon the 
1 econiinendation of Piesident G Jf D Cantrell of tlie State 
Boaid of Health T E Holmes, J P McKinms, J N Harris, 
Di J W Rvan, Jr, Dr J Mathews 

Kansas Dining Fcbniary 421 cases of smallpox in the 
state with no deaths weic leported The number of ca&cs re 
ported IS much smallei thin dining the same period of last 
}oai in which 1335 cases occurred with 10 deaths 

Michigan Smallpox was reported as being present in 153 
places in the state dunng the laSt week 

Nebraska At the meeting of tlie State Board of Health 
Maich 0, 1 loport showing the numbei of bases of smallpox 
in the state dining the month was made out In the counties 
lepoiting 704 cases are found, ISO of whieh are in Douglas 
Count} , 

Tennessee The sccrotaij of the State Board of Hcaltli 
states that the smallpox situation in Tennessee is best 
of am of the Southern States It has boon a hard fight for 
fom vears and now that the disease is becoming pnernl all 
over the country this work is bogmnnig to tell localh 1 wre 
IS fai less of the disease than there was a vear ago and there 
is nothnm in the Tcniiesstc situation to cause niiv a arm 
niirsafe’condition is due to the fact that th_e_ people of 
A wnl] ^'iccinatcd ]}eU\con 00 niul / > por ctnt 

TthTeltnc population of the Hate has thus been made nn 

DTst. lot of Coluiiib.a I ne new cases of smallpox developed 
duinig last week 
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CANADA. 

Grosse Isle Quarantine Station—Xew bmldiiigs liaie re 
ccnth been erected at tbe nboie quarantine station at a cost 
of §G0,000 

General Protestant Hospital, Ottawa—The 51st annual 
report of tins institution lias just been put in circulation Tlic 
total number of patients under Ire itiuent last a ear m as 1400 
Of these 702 Mcie pai iiaticiits Jn tbe outdoor departments 
21G3 patients v.crc attended to 

Obituaries —^The deatli of Dr James McLaren took place at 
his residence Deer Talk ^orth Toioiito, on the nioiiiing of 
March 7 Deceased nas born in 1S24 He nas graduated in 
Arts from Queen’s College, Kingston about 1850 Ho con 
tinned his college life in the medical faculti under Dr Kolpli, 
m the old Toronto School of Medicine, receiving his MB 

degree in 1853-Dr George W Tackes, of Dglington another 

suburb to the north of loioiito, died on the morning of hlarcli 
7, of apoplcM Deceased was in his list \car, and had prac 
ticcd in the same ullage for o\cr twentj fiic loars 
Vaccination Debated in the Quebec Legislature —A bill 
is before the Quebec legislature to amend the health laws of 
the proMiice b\ curtailing the powers of the Provincial Board 
of Health in counti municipalities and permitting municipal 
councils to take control of health matters The promotor of 
the bill complains of the nianuer in which laccination was 
controlled bj the Board of Health which he considers alto 
getlier too arbitrary In face of the fact that smallpov is 
threatening to become gencrallv epidemic throughout the proi 
inee this legislator w islies to tie the hands of the Board 
of Health The bill was referred to the Coiiiniittee on Legis 
lation, wheie Quebec people mar well prai it mai be lost 
Congress of Fiench Physicians of America—A leiy 
largelv reprcscntatiic gathering of I loncli Canadian medical 
men was held the other ciciiing at Laial Unncrsiti, Montreal 
at which It wis uiiuiimoush agree to hold a congress of the 
French phisieians ot Amcnci at the citv of Quebec during 
the month of Tune the occasion being the celebration of the 
golden jubilee of Laial Lnncrsiti of Quebec Dr Brochu of 
Quebec was elected picsideiit, and three mcc presidents were 
appointed Dr L P I achapelle to represent the citr of 
Montreal iiid proiiiice of duebec Dr C Proiost, to leprcsent 
the pi ounce of Ontario, Di Vrehainbanlt of Cohoes X Y 
to repicspiit the IniteJ antes Two general seeietanes were 
appointed Di A ‘'innrd of Quebec and Di Lesage of 
Monti eal 

Medical Matriculation by Act of Parliament —A di'cus 
Sion took place one afternoon list week in the Quebec legisia 
ture upon a bill introduced bi a member theieof to penult nied 
leal Students who coinnicnced study piioi to ISnp and who 
omitted to pass then prehiiiinan examination to dispense 
with it It appeals that in ISPS a similai measure was passed 
for the benefit of those who had commenced their studies prior 
to 1890 This established a precedent for other students lack 
mg a clas..ical education to luu the same risk, thinking that 
the legislatuie would see llicm through The Hon 2Ir Flynn 
leader of the opposition ridiculed the measure, stating that if 
this sort of thing weie to continue classical education for 
entrance to the professions hid betlei be abolished Hon Dr 
Guerin moied the siv iiionlbs hoist winch was adopted bi a 
\ote of 45 to 15 

Toronto Clinical Society —At tbe regular meeting of the 
Toronto Clinical Societi Dr Herbert A Bruce reported a case 
of ti-pboid feiei with perforation operation followed by re 
coieri with a subsequent subphrenic abscess operation and 
recoien This is the nrst successful case reported in Canada 
ww in typhoid feiei operated on with recoicii 

The patient was a young medical practitionei aged 28, piac 
ticing in a western Ontario town Whilst in the performance 
of hib duties last summer he contracted tj phoid feier The 
case went on in the usual wav until along in the third week 
the patient was seized in the middle of one night with excru 
cinting pains in the right iliac fossa His phvsician was sum 
inoncd but being absent in the countiy a fellow piaetitioner 
was despatched in his place The pains weie quieted with a 
hypodermic of morphin and on the following day Ins regular 
attendant armed and diagnosed a peiforatioii of the bowel 
^mld out against three other practitioners 
and Dr Bruce w is summoned from Toionto The diagnosis 
of perforation was confirmed by Dr Bruce and an operation 
at once undertaken This was some eighteen hours after the 
perforation was supposed to have occurred The patient re 
covered nicelj, until some time after Dr Bruce was again sum 
umned to his bedside and then a diagnosis was made of sub 
phrenic abscess This was operated on and two and a half 


quarts of pus were ciacuatcd The patient icrj ncaily col 
lapsed nftci this operation, but finallj rallied and was present 
atVc meeting of the Cluneal bociotj along with lus attending 
confrere - 


Egyptian Medical Congiess—The 1st Egjptian Medical 
Congress will be held December 19 to 23, 1903, instead of 
Dcccnibci 10 to 14 

Death of Julius Wolff—Professor and privj councillor 
Mold owes his renown to lus acliieicincnts in surgery and 
ortliopcdics He was appointed director of the ortliopedio 
surgical elinic at Berlin m 1884, and was in lus Gith year 
ilin time of his death rehriiari 17 


Skoda s Pupils—The Vienna Dnncrsitr is preparing a 
mcnioriil I'cstschrift in honor of the centennial celebration 
of the birtlidaj of Josef Skoda The committee in charge ap 
iieal to all who were at any time students under bim to look 
up all tbcir note books, etc, with iccoids of the inastei The 
committee beg for the loan of all sucli material, gimraiitccing 
Its safe return llie appeal is signed bv Notlinagel, Sclirotter, 
Boncdikt, 1011 Toply and Xeuburgei 


State Boards of Registration. 


Wftslungton State Examination—Tlie State Board of 
Medical E\ainuicrs held its semi annual examination at Ta 
coma on Januarj T and S The standard requirements for 
those prakicod ten 3 cais or o\er a general average 

of 70 per cent , those lia\nig practiced less than ten years are 
required to obtain an a\crigc of 75 per cent The number of 
candidates nas bO, of nhom 42 -were successful 
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Gorrespondence. 


Decapsulation of Kidney for Chronic Bright s Disease 

Hot &pniNGs, Ark , Mai ch 4, 1902 
io the LditO) —Since re iding the idniirable article of Di 
Geo H Edebolils, on decapsulation of the kidneys for chronic 
Blights disease (Medical Ilecoid, Dec 21, 1901, and The 
Journal, Jan 4, 1002, p 02), I am impressed ivitli its far 
leaching possibilities It opens up a last field of work in the 
cure of otlicniise hopeless cases ll'hy could not tins same 
procedure be lesorted to in einbosis of the liver before the stage 
of atrophy sets in’ Decapsulation of the uppei surface of 
this organ would certainly take auay a very great obstacle to 
the speed'v foimation of many large blood aessels for anasto 
iiiotic duty True, u p hai'e this anastomosis in a certain de 
gree when up remoie the epithelium by means of our friction 
Mith gau7e sponges, but it is easy to see the vast difference 
between the small -vessels -uliieli -would penetiate this capsule 
and the verj fiee circulation -which would ensue if this mem 
branc is partially remoied 

Hence I would urge 1, that the operation of Talma foi 
dcites be performed -while the liver is large and swollen nith 
inflammatory pioducts, and befoie the period of organization 
and consequent contraction, the stage of atrophy, sets in, and 
2, that in addition to the omental and abdominal wall anasto 
mosis th it the capsule of the superior surface of the Iner be 
lesected, instead of being simply lubbed wutli gauze 

This could 1 ery easily be carried out by making an additional 
incision along the edge of Nie ribs when the surface of the 
Jner could be easily icached Such additional incision will 
not materially augment the dangeis of the operation, and we 
quickly provide means whereby the indammatory mateiiil maj 
be absorbed and removed You’-s trulj, 

James T Jelks, MD 


Membership in County and National Societies 

Sav Diego, Cal , Fob 28, 1902 
To the Lditor —In The Jourxal of Pebiuary 22, page 525, 
IS a communication suggesting to the effect that a clause in 
the by laws affecting membeiship in the Association be so drawn 
as to e-ACept from its operation those meinbeis who for my 
reason have not maintained membership in the county society 
and do not desire to re entei it It seemo to me that such a 
clause would be objectionable, distinctly retiograde and im 
politic It IS one of the avowed objects, in fact the chief 
object, of the le organization to eflect a more tlioiough and 
perfect oigaiiiz ition of the profession generally, and the county 
society IS, by the proposed scheme of i eoiganization, to be the 
unit I submit that it would be, to say the least, impolitic to 
create a class who might leniain membeis of the Association 


and 3 et not be membeis of the local societj, it would be a bad 
precedent It should be no hardship for aiij member of the 
Association to become a member of his county society, indeed 
I deem it his duty to the profession geneially, ind to himself 
especially, to be an active member of his county society^, which 
will, by the way, be just w'hat the local profession make it 
A physician in piactice, if he is young and inexperienced, 
should be an active member that he may learn and benefit by 
such membership, if he is learned and experienced it is his duty 
to attend and instruct those who aic or have been less favored 
than he, indeed, they ought to have the light to require such 
service at his hands If it be required of a new membei of the 
Association that he be a membei and maintain membeiship and 
standing in 1 is county society, surely an old membei ought not 
to object to the application of the rule himself, “equal rights to 
all special priv ilege to none ” mile it may not be ge^-^ne to 
the subject at this time, I wish to state tnat it is my belief that 
n^moi^^ ollective wav of raising the standird of ethical practice 
can be devused than that a rule should pievail that no been 
to practice should be issued except tint the ^ 

member of the county society and in good standing, and that 
he should, in ordei to retain his license ’ 
cud stcuciiuo 


Jour A j\I A 

Deaths and Obituaries. 


Cliristiaii Benger 

Ohiistian Fenger was bom Nov 3, 1840, in Copenhagen Den 
maik Following in the footsteps of his uncle, ProfessorEniil 
Fongei, he decided to study medicine Mliile still a student 
war broke out between Denmark and Germany', and he served 
as suigeon tliioiighoiit tint campaign In 1867 he received his 
diploma For two years he was assistant to Wilhelm Mayer 
in his ear clime, and dining 1868 and 1869, an interne in the 
Fnediich’s Hospital, Copenhagen When war was declared 
between Fiance and Germany Dr Fenger became surgeon m 
the Red Cross ambulance corps and served in that capacity 
during the war with the French army He then studied in 
Vienna under Professor Billroth, returned in the w'lnter of 1871 
to Deiinmik and was prosector at the Copenhagen City Hospital 
fiom 1871 to 1874 In 1874 he presented and defended a thesis 
on “Carcinoma of the Stomach, Its Anatomy, Development and 
Extension,” winch gamed foi him the position of lecturer at the 
university Late in 1874 he was made extraordinary professor 
of pathological anatomy In 1875 he went to Egypt, was made a 
membei of the Conscil Militaiie and surgeon in charge of the 
Khalifa quaitei of Cairo Two -vears later he came to America 
ind settled in Chicago In 1878 ho was appointed to the at 
tending staff of Cook County Hospital, and in 1880 was made 
curatoi of the Rush Medical College museum In 1887 he was 
elected professor of clinical surgery at the College of Physicians 
and Surgeons, nine years latei he was made professor of 
clinical surgerv' at the Chicago Medical College, and in 1899 he 
was appointed to the same chair in Rush Medical College 
Duiing the last tw’enty five yeais he has been surgeon to Cook 
County, Presbyterian Mercy, Tabitha Norwegian, Passavant 
Memorial Lutheran, German, and German American Hospitals 

He died at 9 45 p m , March 7, 1902, at his home in Chicago, 
after in illness of one week The cause of his death was 
cioupous pneumonia True to his pnnciples that he had so 
often taught he requested, W’heii he knew that he might die, 
that a postmortem examination be made This request was 
compiled with In addition to the pneumonia, which involved 
the uppei and middle lobes of the light lung, there were found 
an obliterating, healed tubercnlai pleuritis with calcaieoiis 
bionchial glands, and three gallstones in the gall bladdci A 
few months before liis death, Di Fengei had had a slight attack 
of what he himself recognized as gallstone colic 

The funer'l services were held at the New England Congre 
gational Chuich, of which Dr Fengei had for ten yeais been a 
member, the pastor. Rev W Douglas Mackenzie officiating 
The inteiment was at Rosehill Cemeteiy 

The active pall beaier-, selected fiom Dr Fenger’s poisonal 
assibtants, vveie Dr= Ludvig Hektoen, William E Morgan, 
Samuel C Stanton, James B Heiiick, M L Hams, A 
Holiiiboe, C Doepfnei and Andiens Fuck The honoiary pall 
beareis, repiesenting the Lniveisity of Chicago, the medical 
colleges, medical societies and hospitals, were as follows Unv 
versity of Chicago, President William R Harper, Rush Medical 
College, affiliated with the Lniveisitv of Chicago, Drs N Senn 
and Frank Billings, Northvvestein University Medical School, 
Dr N S Davis, Jr , College of Physicians and Surgeons, Dr 
William E Quine, Chicago Policlinic, Di Fernand Henrotm, 
Chicigo Medical Societv, Dr N S Davis, Sr , German Medical 
Society, Di Gustav Futteicr, Scandinavian Medical Society, 
Di N Johnson, Chicago Gynecological Society, Dr Lester 
Fiankenthal, Chicago Surgical Societv', Dr John B Muiphy, 
Chicago Pathological Society, Dr Frank B Earle, Medico 
legal Society Dr W L Baum Chicago Acadeinv of Medicine, 
Di Harold N Mover, Journal of the American Medical Asso 
ciation, Di E Fletcher liigals, Presbyterian Hospital, Dr 
Arthur D Bevan, Passavant Memorial Hospital, Dr II B 
Fav'ill, Evanston Hospital, Di John Ridlon, German Hospital, 
Dr J H Hoelscher, German Amciican Hospital, Dr John 
Fisher, Tabitha Noiwcgian Hospital, Di B Meyer, Co(A 
County Hospital, Di Arthur R Edwards and Dr Flank S 


hnson 

Christian Fengei was generallv leeognized as one of the 
eatest suigeons of Araenca, and hi- lepiitation was interna 
mal His contributions to medical literature wore numerous, 
ire than emhty articles being credited to him When one 
members that he had made thousands of autopsies in Fairopc 
d in Chicago, that he was an expert microscopist, having haU 
iinin'T in Arnold’s laboratory, tint he made it a piacticc to 
amine histologically and Inctcriologicallv the specimens he 
tamed it his operations or at aiitop-ies on his patient^ who 
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died, one understand- ulir tlic-e arlidcb me iluar- based upon 
a sound ind scientific patbolo^icil foundation, and me not 
-ofch tbe so called “practical aiticle- r:\periincntal noiK 
upon tlio Ion Cl animals and the cidaici nas ficqiicntU cm 
ploicd to pioic Ins points At the lime of Ins death he nas 
en-iged in expciimeiital nork upon the kidiici, in a 
oflhc surgical alTections of nhicli organ lie ha- been <loclared, 
hr a coninctcnt nul^e, to stand next to Simon and James Isiael, 
W-c contribution: neic lalnable also bccaii-e he kept caicful 
lecordb of the cases used as the basis of Ins ai tides and because 
ho made an cxliaiistnc st.uh of all similar recorded eases and 
of all literature bearing upon the siibicet in hand His stale 
nas deal shorn ot innicccs-in icibiage and chmactcnml bv 
an orderliness and srsteiii that nerc soiiictiiiics a siirpiise to 
tho-c nho heard him speak oi lead, and found it difliciilt to 
undeibtand his somenliat 
hesitating and not fluent 
speech But after all, the 
chief a able of the-e con 
tnbutions consists in the 
fact that tins knon ledge 
pathological, clinical ind 
bibliographical, nas all 
carefullv n orked or er 
and analyzed ba that 
avonderfully logical mind 
so that his reasoning 
seemed faultless and his 
conclusions ineaatable So 
careful avas he in his ob 
seraations, so impartialla 
judicial in his decisions 
that one hesitated long 
before disputing ana con 
elusions lie had reached 
That there ayas aught but 
absolute honesty in Ins 
ivoik ayas nea er hinted at, 
eaen in the ayhispered and 
gossiping confidences of 
idle talk 

His avork as a aa ritei i- 
solid, and anil stand the 
closest criticism Aluch 
ot it is for all time 
There is nothing that he 
has aanttcn,at least noth 
ing anth avlncli aae are 
faniiliar, that does not 
contain something of 
aalue, aaluable at least 
for the time at aahicii it 
avas produced, some com 
mon error is corrected, 
some old truth presented 
in a neay light, or some 
near discoaery giaen to 
themedicalaaorld Among 
the more important of Ins 
aayitings may be men 
tioned “Herye stretch 
ing”. Total extirpation 
of the uterus through the 
a agina”, “Hyperplastic 
salpingitis”, ‘ Operation 
for the relief of a ala e for 
mation and stricture of 
the ureter in hydro or 
pyo nephrosis , Basal 

hernias of the brain’ , ‘Conscraatiae treatment of sacculated 
kidneys, cystoneplirosis’ , ‘Stones in the common duct and 
their surgical treatment, aaith remarks on the ballaalae ac 
tion of floating choledochus stones’ “Diseases of the ureter ’ 

As a speaker he lacked huency His hesitating 'pcccli 
made it at first difficult to folloay him Yet he nea ei lacked an 
audience at clinic, ward operation or at discussion in a medical 
society And it is true tint, to a certain extent, one could 
judge of the caliber of a man by finding out that man s esti 
mate of Dr Fenger ns a speaker or clinical teacher The best 
men listened respectfully as to a master the poor or mediocre 
man became impatient, criticised, and. was happx in bis ignor 
ance 

As an operator Dr Fciiger was pain-taking and thorough 



He lias neiei ii lapid uorkmnii His operations on tubercular 
glands of the neck oi caicinoma of the breast nerc lessons in 
thoroughness that often iiiido olhei surgeons who flnttcicd 
tlicnisclies that thci had been careful in the remoial of all 
diseased tis-ues, blush iiitli shame ns the> thought of their 
oiin coiiiparatnch hash and careless work He thoughtfully 
considered eicn step of the operation He alwnjs knew exaeth 
nhcrc he nas and uilh ulmt anatomic struetiiic he was dealing 
He left nothing to chalico If in doubt ns to the nature of a 
groulb be slopped in lus operation and examined microscopic 
alli, he often liad books and drauings at his side during an 
opcialioii to be consulted if need be, he ligated icsscls that 
other surgeons Mould liaic let alone, trusting tliej Mould not 
bleed, he drnned where others did not, he was almost finical 
about a-ipsis Ihis attention to the minutiaj, this extraor 

dinary carefulness and 
thoroughness were well 
known to plnsicians and 
to patients, and gaie the 
laih and the profession 
unusual confidence in him 
ns a man who could be 
trusted to do the ri^ht 
thing and onlj the nght 
tiling on the operating 
table And this same 
thoroughness explained 
his lyonderfullr success 
fill results He was a 
fearless operator but ab 
solutely wathout a taint 
of recklessness Ho sur 
gieal procedure was too 
formidable to be under , 
taken if justifiable But 
no lore of applause, no 
laigc fee, no morbid cun 
osity to see rybat could be 
done, tempted him to sub 
ject a human being to a 
procedure that he re 
garded as unjustifiable 
He was a most conserra 
tire surgeon, erring 
oflener perhaps on the 
side of conserratism than 
of ladicalism One of Ins 
latest works is against 
the indiscriminate tieat 
ment of peritoneal tuber 
culosis hr surgical ineas 
ures 

His M onderful knoryl 
edge of pathologr- and 
morbid anatomy, his ex 
treme caution in forming 
Ills opinion until all 
known means of informa 
tion had been exhausted 
and his philosophical and 
logical modes of thinking 
made his adrace in mat 
teis of diagnosis in great 
demand, and his decision 
rr as generally regarded 
as final and his judgment 
generally found to be cor 
reel Yet he was most 
ready to acknoryledge his 
hmilatious and often confessed his ignorance ‘God only knorrs, 
and He mil not tell,” he often said when a ease baffled all diag 
no-lic or prognostic skill He had the courage to acknorvledge 
his mistake- of ludgnient oi of technique as only a great man 
IS tap ible of dome 

To the medical rvorld in general the death of Christian 
Fenger means the loss of one of its great surgeons To those 
who bare bred in Chicago and the Horthwest and hare come 
uitliin the circle of his immediate influence the loss is keenly 
felt as a personal one and the place that he learcs raeant can 
nerer bo filled by another The death of no physician in the 
Horthwest will be so sinterelr mourned by so many physicians 
as that 01 Dr Fenger 

But what was the mysterious charm br which he drew all 
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toward him? mat was there in this quiet, modest, plain 
man, of simple tastes, of faltering speeeh that attracted all 
who came near him? It is ahiays diflicult to analyze a man’s 
character and tabulate his qualities The peisonal element 
really defies analysis But it would seem as though the tiait 
of character that made Di Fenger stiong uas his impersona 
tion of truth He was its veiy embodiment His looks spoke 
of sterling integrity, his mannei was unassuming, yet one of 
earnestness and sincerity Whethci one watched his careful, 
painstaking operation, whether one listened to his lectures or 
discussions w'here he slowly, but with incsistible logic made 
his meaning plain, whether one lead his articles, clearly 
written, systematic and thoiough, or wdietuer one watched him 
step by step unraveling the intiicaeies of a perplc\ing case, 
wherever and whenever one saw oi hcaid him there was the 
same impression cieatcd that heie was a man wdio was aiming 
to seek out truth foi truth’s sake, and this is the essence of 
science Fenger was the incarnation of the scientific spiiit in 
surgery Men about him saw this, they felt it, he imparted 
this spirit to them Herein lay one of the elements that made 
him strong and a man of influence Coming to Chicago ns he 
did, twenty five vears ago, at a time when thd new light of 
modern pathology had not vet broken upon the Northwest, he 
began his mission of impaiting the truths of this recreated 
science Against much opposition, in spite of many drawbacks, 
he fought his way Otheis began to see the light that he had 
seen and were eager to learn of him To hospital internes, to 
medical students, to doctois, to any One who showed a desire 
to learn and a willingness to study, he was‘glad to talk of 
things su’-gieal and pathological He saeiifieed leisure and 
pleasure that he might help them , 

The value of this woik is incilculable, and only appreciated 
by those who know the conditions evisting twenty five years ago 
and the difficulties he encounteied in his endeavors to spread 
thO new knowledge This is really Fenger’s great woik He is 
revered as the fathci of scientific suigcry in the Noithw'-est, and 
with Senn in experimental work aioused this section of the 
countij so that now there has giown up i group of well known 
younger men who freely acknowdedge that the light impetus to 
study was given them by this remarkable man AVlien the in 
tellectual history of Chicago conies to be wnitten, high among 
the great names will be that of Cliiistian Fenger 

The casual obseivor sometimes thought him lough in Ins 
mannei, unsympathetic, one who delighted in the use of the 
knife and whose finei sensibilities had been blunted But 
nothing could be faithei fiom the tiuth He was as puie 
hearted as a child, even childlike in his simplicity in many 
respects He had the finest of fiber in his make up He loved 
flowers, beautiful seenei}’’ and childicn, and was not ashamed 
to show it He was an unusually fine ait ciitic and a lover 
of fine pictures He himself had an ability to sketch with 
crayon oi pencil that was of great help to him as a teachei 
He was a linguist with a uoiking knowledge of some seven oi 
eight languages, he was a man of culture and refinement, he 
was incapable of a mean act, he had the soul of honor, he was 
a gentleman in the tiucst sense of the woid He was lovable 
and loving to a degiee seldom gianted to man It is not meet 
to refer here to his domestic lelations But the grief stiicken 
wife and the two^chlldlen who survive him know, as no one 
else can know, the depths of that great, true heart, and will 
always cheiish the memory of a love and dev'otion such as aie 

rarely seen ^ „ , , , , 

It IS a cause for congratulation tint Dr Fenger’s fiiends and 
admirers let him and the world know of the esteem and love in 
which he was lield His colleagues among the Scandinavian 
colony in Chicago looked up to him as their honoied leadei, 
were pioud of him and at cveiy meeting of their medical so 
ciety, vvhcthei he vveie present oi not, drank the health of 
Christian Fenger At the time of his death he w as the presi 
dent of the Chicago Medical Society, and for the second time of 
the Chicago Surgical Society On Nov 3, 1900, the medical 
' profession of the country gave him a dinner, the occ^^sion being 
?hfsTvtieth anniversary of his birth Over f 00 fys.cians 
attended This honor was deeply appreciated bv Dr reiio 
But no testimonial, no office of honoi, was a more eloque 


cut down in the midst of his active work, with his mind still 
strong and vigorous, liismye undimmed, his hand steadv, latlier 
Hian that ruthless old age should lob him of any of those at 
tiibutes with ■which Jink Ins name His work w'ls m reality 
done His monument is already elected in his medical writ 
ings, in the gioup of men whom he influenced and aroused to a 
highei scientific life, in the elevation of medical thought in tlie 
Northwest, in the example of an untiring devotion to truth 
in the love that is left in the hearts of all who knew him ' 


Dr Edward Mott Moore 

Di Mooie giaduatcd fiom tlic Univeisity of Pennsylvania 
in 1838 After a service as interne in Philadelphia, he went to 
Boehester, N Y, and pi acticcd there, filling the chair of 
surgery at Vermont IMedical College, Woodstock, from 1842 
to 1854, and thereaftei at Beiksliire Medical College, Pittsfield, 
Mass, and Starling Medical College, Columbus, Ohio Prom 
1858 to 1883 he was piofessoi of surgery at Buffalo Medical 
College He was i member of the Ameiican Medical Associa 
tioii, and its piesident in 1890, one of the founders of the New 
Yoik State Medical Society, and its president in 1874, one of 
the founders of the Amencan Suigieal Association, ovei vvliicli 
ho piesided foi one term, and piesident of the State Board of 
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Health fiom its oiganizatioii until 1855 He was a delegate 
to the International Medical Congress at Copenhagen in 1894, 
and for many years was piesident of the boaid of trustees of 
the Univeisit}’’ of Rochestei He died March 3 at his Iiomc in 
Rochestei, fiom bionchitis, aged 88 Various medical and lav 
oiganizations of Eoehestci met and took action on Dr Moore s 
death The Rocliestci Ac ideinv of Medicine, at a meeting held 
Maich 5, took the following action 

We liave lieaid with deep legret ol the death on March 3 
of Edward Mott Mooie MD ELI) the lirst Ilonoiarj 4ellow oi 
this Academy It seems but a shoit time since as 

ance of his election as Ilonoiary Iiellow was read to ns This w" 
nrobabW the last scientific organization which he ‘u 

membership Many present will lemembcr the occasion upon which 
hp addiessed the Academy upon the subject of I'^actures of the 
Olavicle^^and will recall with pleasure his uibanitj and grace aim 
the dearness which maikcd his statements Ills mind seemed mi 
dtomed, and we hoped that he might bo spared for many yenis to 
tbp cltv and to the profession which he loved so well Ills deaiii 
removes the oldest and ablest physician identified with 
of Kochestei ’Those of us have been fortunate who nave ucc" 
or rtocnestei ncoimintance and have come under his influence 
life harbeen an Insplrln lliustratlon of high coDCCp 
uLs^of tfie science ormod?^^ humanities of life which 

should evei attach to ite PChcUcc 


“K “>,/S IrKSrvt 

happiness befoi e him But pei naps 
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sent to the fnmllv of the (lecooscil nncl thnt such notion be 
nltted to The Jontnnl ol tin. Araeilcnn Mcdlcnl Association 
Slftncdl 1 tv IthUbcch W ilinra S 1 ly I dnnrd t\ Mnltlgan, 

' \ O Hare G tt Golcr Comtntttco 
The Monroe Cotuitv Medical SocicU, at a special meeting held 
dnrcli 4, adopted the folloniiig imntitc 
Di rdwnrd tlolt Moore tor mans rears a member ol tlila Soclctj 
ind once Its president died in this cltv Mnicli a 100- In bis SSIli 
•ear lor seventt two rcais Dr Moore bad been a resident of 
wochc^tcr Aftci 'll! oxccUcnt preUminnn eduenUon pcptinl and 
ecbnicnl ho stndied medicine and graduated at the unlvorRltj* of 
?ennsrl\anla in 1&3S In ISAl be began his n orb as lecturer, 
rhlch mas carried on for manv years In medical colIcgCB in Mood 
dock M Pittsfield Mass Cleveland and nnfTnlo 
During this time he was actUelv engaged In the stndv and prac 
lee of bis protesslon ts a siiigeon In. was wldclv known and had 
1 vast evperlence Ills career embraced many ot the wonderful 
ichlevcments In medical science with which we aic all familiar 
He performed major operations before the Introduction of ones 
thesla In 1S4G He was liospUablc to new Ideas kept In touch 
altb all real progress In his profession and was eloseh associated 
a 1th Important disrovcries and Improved methods lie was the 
li»ad ot the staff ot St Mnrv s Hospital In this city from the found 
ing ot that Institution , , 

Dr Moore was a man of strong Intellectual gifts—a clear vision 
sane judgment eeuitable teinner absolute self control He loved 
the societv of the voung svmpatblzed with the bright and am 
bilious student and was generous with his adilce and help His 
mind was csscntHllv sclonllfic and practical therefore it followed 
nectssarllv that he was one of the first to accept the doctrines of 
Darwin and Spencer and to interest himself In biological studies 
Dr Moore was an advocate of Independence in politics of every 
civic reform His Inllucnce for good in onr cltv was constant 
quiet elfective Ills later vears he devoted cvclnslvclv to the dcvcl 
opment ot our svstem ot park working with wonderful prevision 
tor the remote fntnre and not merely the Immediate present That 
work gave him th" distinction of being the father of the parks 
His plans It carried out will moie and more sene to keep alive 
his memory , , . 

OVe have lost the oldest and the wisest ot our medical friends 
He had pass d far hovond the four score limit vet onlv Ids phvslcal 
strength had abated He was still our trusted counselor and our 
stanch Irlend Me revered him onlv the more ns time went on Wc 
are grateful for the b“nefits tint we cnlovcd In this long and Inti 
mate relation of frlendshln and shall continue under his Influence 
though he Is withdrawn fiom our sight 
Me adopt as our own cvpresslon the Inscription of a memorial In 
'll Paul s cathedral London to an English phvslclan Emlnentlv 
distinguished for science Ilelovcd tor the slmpUcltv ot his manners 
and the benevolence of his heart Respected for his Inflevlble In 
tegrltv In all the relations ot his professional life he was sa 
gaelouB cordial diligent and humane 

Me tender to his tamllv paitlculnrlv to the sons who are oni 
fellow members our heartfelt appreciation and sympathv 

The Rochester Chamber of Commerce adopted the following 
numite 

The Rochester Chamber ot Commerce records its high apprecia 
tlon of the memory of I dward Molt Ifoore who modest In great 
ness lived a long useful and conspicuous life in Rochester 

He honored his citv by eminent talents devoted to the alleviation 
of human sufferlns 

Mlth far seeing wisdom he served his fellow citizens and future 
generations bv securing to their nse great gifts of nature within the 
municipal boundaries and thev are now his lasting monument 


Francis W Lewis, M D Jefferson /Medical College Philn 
ielphia, died from pneumonia, ^larcli 1 , at liis home in Phila 
delphia, aged 70 Fver since the founding of the Childrens 
Hospital he has been identified with its interests, and was for 
many rears president of its hoard He was public spirited, 
serving upon the hoards of the Academy of Fine Arts, the 
Library Companr of Philadelphia and the Zoological Society 
for many vears He was a member of the College of Physicians 
and other learned societies, and was also a member of leading 
social clubs 

William S Crawford, MI) M isbington Umyersity St 
loms 1870, a leading practitioner and country physician of 
Jo Daness Countv, III, died from apoplexy at his home in 
Galena, February 28, after an illness of fiv e days aged 54 He 
lias a native of Galena a son of Dr lolm S Crawford, one of 
the early settlers of that citj , studied in the Western Reserve 
University, Cleveland, and Rush Aledicil College, Chicago, 
finally graduating at St I ouis Mclical College He practiced 
with his father until the death of the latter 

Edwin Sinnett, MD Medical College of Ohio 1850, was a 
life nioniher of the Ohio State 'Medical Society and armj sur 
geon during the H«t tw o v cars of the Civ il war Though modest 
and retiring he took an active part in Grand Army and in 
Cine life He served liis town at some tunc in his career in all 
its oilices, and Ins state in the upper nouve of the General As 
Mmhlv through two terms He died at Ins home in Grannlle, 
Ohio, Febrimry 22, in lim 75th year 

John C Nicholson, M D Jellerson Medical College, 1855, 
one of the oldest surgeons of Alihama, died at his home in 
Mount Alcigs March 8, aged 7 i, after a lingenng illness He 
wa'- a member of 'Vtontgomerv County and Alabama State 
"Medical Societies and wn-> prominent in agricultural organiza 


lions He sened through the Civil war, was once a member of 
the state legislature and rendeted public service in many 
nn3s 

Hugh L Cheney, M D Medical College of Ohio, Cincinnati, 
1847, a pioneer icsident and practitioner of Franklin County, 
Ohio, died at his residence in Cohiinhits, Fchriian 26, aged 82 
He had been prevented from the practice of his profession for 
about twenty years bv ill health, and was totally blind for a 
long time 

William C Spearman, M D Lonisvtllc (Kj ) Medical Col 
lege, 1885, died of appendicitis at his home, Texarkana, Ark, 
Fcbuiarv 21, aged 48 lie was a member of the American 
Medical Assocmlion and the Arkansas Medical ,Society, and had 
been a mcinhcr of the Slate Board of Health for 5 vears 

Benjamin F Kitchen, M D Jlcdicai College of Ohio, Cm 
cinnati, 1871, formerly a representative m the state legislature 
from Jackson Coiintj, and at the tunc of his death the oldest 
practitioner in the countvk died suddenly from heart disease at 
lus home in Wcllston, February 25, aged 07 i 

Moms W Townsend, M D Tefferson ^Medical College, 
1853, president of the Genesee County "Medical Society, member 
of the New York State and American Medical Associations, 
died at Ins home in Bergen, N V, Febrniry 2G, of cardiac 
hypertrophy, aged 75 

Dand C Galbraith, M D Medical College of Ohio, Cincin 
nati, 1805, an old practitioner of Franklin, Pa , who seryed 
during the Civil war ns surgeon under General Butler, died at 
Bninsiv ick, Gn , w here he had gone in the attempt to regain his 
health, Fcbrnary 28 

Herkimer B Miner, M D College of Physicians and Sur 
gcons of the Western District of New York, Fanficld, 1834, for 
more than fifty years a practitioner in West Mendon and 
Honeoje Falls, N Y, died at his home m the latter place, 
Maich 2, aged 06 

B Newlm "Williams, MD University of Pennsylrama, 
1898, died from cold and exposure, about February 8, m the 
Wiitc Mountains, near Glenclif, N H , aged 28 His home was 
in Philadelphia and lie was on his waj to inspect some wooded 
propertj' 


Henry Ayres Hyland, M D Baltimore University, 1892, a 
well known physician of Northeast Baltimore, and for a time 
demonstrator of anatomy at the University of Maryland, died 
at his home m Baltimore, Februan 20, from pneumonia, 
aged 47 

Richard Ferguson, MD University College of Medicine, 
Richmond, Va , 1897, formerly of Richmond, "Ya , was found 
dead in lus house m Columbia, S C March 6 Death was due 
to chloroform, which it is suposed he inhaled to induce sleep 

Ervin A Tucker, M D College of Physicians and Surgeons, 
New York, 1889, teacher of obstetrics and gynecology in Colum 
bia University, attendant at Sloane Maternity Hospital, died at 
his home in New York City, March 3, of pneumonia 

Joseph W Winslow, MD Berkshire Medical College, 
Pittsfield, Mass , 1845, for ov er fifty years a physician in East- 
hampton and Enfield, Mass, died, Februarj/ 24 at his home in 
the latter place, aged 83, from a paralytic shock 

Rudolph R Menard, M D Layal Umv ersity, Quebec, 1897, 
a young phy siuan of Biddeford, Me , vv as thrown from his car 
riage, February 15 and died at his apartments, February 20, 
without having regained consciousness, aged 29 

William E Bibb, M D Jetferson Medical College, Philadel 
phia, 1848, a prominent physician of Albemarle County, Va, 
where he had practiced for fifty four years, died at his resi 
dence near Free Union, February 28, aged 70 

William B Hanes M D Detroit (Mich ) College of Medi 
cine, 1901, house physician at Harper Hospital, Detroit, died, 
March 3, from septicemia, contracted vvnile perfonnin" an 
autopsy He wns 25 years of age. ° 

AlbigenceW Kingsley, M D Castlcton (Vt) Medical Col 
lege, 1 . piactieing dentist in Fhzabeth, N J , for nearly fifty 
years, died at his vnnter home in Alaitland, Fla , March 3, from 
angina pectoris aged 86 

J Hadley, MD Omaha (Neb ) Medical College, 
I8SS wlio pr ictieed in Arlington \'eb, but was obliged, on ac 
count of his health, to go to Hot Springs, S Dak , died in that 
place, March 1, aged 00 
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X T- , T ^ ^ ^ ^ Helie^uie Hospital Medical Colleire, 
^eu 1S6G, died it his home in Sebastopol, Sonoma 

Countr, Cal, Februar\ 20, seventeen months after a cerebral 
homorrhage, aged 54 
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Fred Lynn, M D \^estLin Resei\e Jlcdical College, Cle^e 
land, a piactitionei of Coitland, Oliio, ^,llo nent to Mexico six 
months ago foi liis health, died theic, Februaij' 22, fioni con 
^sumption, aged 25 

■William M Madison, M D College of Physicians and Sui 
geons, Keokuk, Iowa, 187b, an old piactitionei of Faimington, 
Mo , died fioin pneumonia at his home in that place, Febiuaiv 
24, aged 55 

William D Kearns, M D Neii lork University, 1857, one 
of the best known practitioners of Pittsbuig, uhere he had prac 
ticed for 44 yeais, died from pneumonia at his home, Febiuaiy 
24, aged 71 

Wellington Carleton, MD Uetioit (Mich) Medical Col 
lege, 1871, one of the best kuoun practitionei s of Ogle Comity, 
Ill , died at his home in Rochelle, Mai eh 2, fiom pneumonia, 
aged GO 

Theodore Tuinbull, M D iJmieisity of Maryland School of 
Medicine, Baltimore, 1881, a phjsician of Monticello, Fla, died 
at Baltimoie after an opciation, Febiuaij 24, aged 41 

Francis H Russell, M D Bellevue Hospital Medical Col 
lege. New York, 1871 died Febru iry 24, of paialysis of the 
thioat, aged 54, at liis home in Farmington, Me 

H W Sparks, MU Louisville (Ky ) Medical College, 1890, 
of Denton and Ashland, Ivy , died at the foiniei placed Febiuaij 
26, of pneumonia, at about 38 yeais of age 

William R Neblett, MU Unncrsity of Nasluillc, Tenn , 
1867, died, Febiuary 27, aged 66, at his home in Chattanooga, 
where he had rctiied because of ill health 

Benjamin F McCuistion, M D Kentuclej School of !Medi 
cine, LouibVille 1890, was shot and killed by A W McComns 
at Pane, Texas Febiuary 28 

Joseph A Booth, M D College of Physicians and Suigeons 
New oik 1882, died from hcait disease at his lesidence in 
New Yoik City, Pebiuiiy 26, aged 62 

Conrad Mund, MU College of Physicians and Suigeons, 
New York, was diowned while sailing in Gieat South Bay, 
Maich 2 He was 28 jears old 

Oirin M Bailey, MU Westein Resene Umiersity, 1874, 
an old pi ictiiionei of Gicensbmg, Ohio, died fioni cancel at 
Wiiien, Ohio, Fcbiuarj 24 

John K Scnhnei, MD Jeffeison Medical College, 1894 
fomieilj of Pittsbuig, died at FinleyMlle, Pa, March 2, aged 
32 iftei a long sickness 

Chailes H Newell, M D College of Physicians and Sui 
geons, riiicago, 1900, died at Ljiich, Neb, Februaiy 20, of 
pneumonia, iged 26 

Theodore H Parks, M D College of Phj sicians and Sui 
geons. New York, ISbO, died at his home, llwaco. Wash, Feb 
luarj 28 

Robeit Tahney Ball, M D College of Physicians and Sui 
geons, Baltimpie, 1881, died at his home in Baltimoie, Feb 
Tuary 25 

William T Akins, MD Medical College of Foit Wajne, 
Ind, 1878, died, March 6, at his home in Chicago, aged 01 


Married 


John C Andlrson, MD, Omahi, to Miss Myitle Boies, of 
Sewaid, Neb, Maich 3 

Wniis M klFTZLEii, ^ID, to Miss Lola A Cioss, both of 
Yanlue, Ohio, Februaiy 23 

W E Stfw"i.rt, MD, to Miss Doloies E Shaip, both of 
Stiatton, Neb, February 20 

Tiiomxs W U’Ri-ILI.t, 1\ID , St Louis, Mo , to Miss Blanche 
Hay, of Saginaw, Mich , Mirch 5 

Benjamin D Osbornl, MD, Wdo, Ohio, to itiss Stella 
Gast, of Prospect, Ohio, Februaiy 27 i 

ilLNRV n Mitcheil, MD, Miildoon, Texas, to Miss Eula 
Ragsdale, of Whaiton Texas Febiuary 19 

■ILERFI) Henri Easterling, M D , Athens Texas to Miss 
Miigaiet Mitchell WotToid, of Cueio, Texas, Februaij 19 

Fehiuuii 19 


Association INews 


Report of the Committee on Transportation 

Washixotox, D C, March S, 1902 

Ilie Committee of the Ameiican Medical Association on 
Tianspoitation, lepoits that the rates foi lailroad transports 
tion to the Saratoga meeting aie being aiianged foi in the 
laiious laihoad associations, and special prominence has been 
given to the disappioial of the medical profession of the 
methods of the Wcstein Association in exacting the announo 
fiftj cent execution fee which was perpetrated upon the luenT 
bers attending the St Paul meeting Assurances haie been 
gnen that this wall not occui at the Saratoga meeting, and 
at this wilting the Trunk Lines haie offered a fare and a third 
on the certificate plan for the round trip Your Committee is 
uiging a one fare late foi the round trip with a 30 day extension 
time limit and the prnilpge of a dnerse route leturning Dr 
Swan, of the local railroad committee at Saiatoga, N Y, is 
taking an actue interest in the matter of rates, and is cooper 
atmg with the Committee of the Association The combined 
effoits of the Committees aie directed towards securing a one- 
fare late for the lound trip Progress in this direction will 
be innounced from time to time in The Jouenvl 

H L E Johnson, Chairman 


Societies. 


COMING MEETINGS 

Medical Association of the Missouri Valley, Lincoln, Neb, March 
20, 2902 

Ameiican Association of Pathologists and Bacteriologists, Clevc 
land, O March 28 20 1902 

Medical Association of the District of Columbia, tyashlngton, 
April 1, 1002 

Tri State Xledlcal Society of Iowa, Illinois and Missouri, Chicago 
April 3-4 1002 

Tennessee State Medical Society, Memphis, April 8, 1902 

Florida Medical Association, Tampa April 9, 1002 

IVestein Ophthalraological and Oto Laryngologlcal Association 
Chicago Anrll 1012 1002 

Medical Association of the State of Alabama Birmingham, April 
15. 1002 

Medical Society of the State of California San Francisco, April 
13 17, 1902 

Medical Association of Georgia Savannah, April IG, 1902 

Mississippi State Medical Association Jackson, April 16 1002 

South Caiolina Medical Association, Spartanburg April IG17 
1002 

Medical and Chiiurgical Faculty of Maiyland, Baltimore ipril 
22 1902 

Association of Ameiican Physicians Washington, D C, April 
29 30 1902 

Ameiican Association of Genito Urlnaiy Suigeons Atlantic CItv 
X T Aniil 30 1902 


Delaware State Medical Society —This Society will change 
the date of its annual meeting so as not to conflict with that 
of the American Medical Association 


Manchester (N H ) Medical Association—The fifth an 
mial banquet of the Association was held February 20 Vr 
John M Gile, Hanoiei, was the guest of honoi and delnercd 
an addiess on “Intestinal Obstruction” 


Alton (Ill ) Medical Society—This Society has elected the 

ollowing officers Dr Titus P Yerkes, Upper Alton, president, 
)i Flank H Olden, North Alton, Mce picsidcnt, Dr George E 
Vilkinson, Alton, 'ccretan , Dr Charles Dans, Alton, record 
ng secictarj, and Dr Waldo Fisher, Alton, treasurer 
Putnam County (Tenn ) Medical Society—^At the meet 
a" of this Societj in Cookeville, klaich 1, the following officers 
:ere elected Dr Samuel Denton, Buffalo Valley, president, 
)rs J B S Mai tin and H R Ragland, Cookcyillc, iicc 
ircsidcnts, Di lohn T Mooic, Algood, sccictan, and Dr 
Ilaiulc P Mai tin, CookcMlle, tieasiirei 
Cmcmnati Academy of Medicine—At a meeting of the 
ycademj, March 3, the followang oflicers were elected for the 
nsuing leai Di Asa B Isliam, prcsulent, Drs Brooks P 
5ecbe and Ellen F McCaithv, yice presidents. Dr Stephen E 
■one secretary, Dr Arch I Carson, libiaiian, Dr Magnus A 
rate,’ tieasuier, Dis Bjron A Stanton, James F Heady, and 
r Pendleton Dandndge, trustees 
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PHILADELPHIA OBSTETBICAL SOCIETY 
Kcgulai Meeting, held Veh 6 1002 
Becurrence of Shoulder Presentation 
Dn riLVM,. G H\•^t^ro^D lend i pnpei entitled ‘ Sliouldei 
Pie'cntition Occuiiing Tuico in the Same Patient” The 
womin, igetl 35, u is fust seen in eonsuHntion in her fifth laboi, 
preiions labors Iniing been noininl The position of the fetus 
was light doiso anteiior, the fetus being dead -with the light 
arm piolap^cd Podalic leision was done, under chloroform 
anesthesia, the after coniing head being lendily dcliicrcd b\ the 
^ let Sniellie method llie patient made an uninterrupted 
recoicn Just about one icar after the aboi e incntioncd 
labor, Dr Hammond c\nniined the same patient and found hei 
near the end of hei sivth prcgiianei, with the child in the 
right occipitoanterior position, lertcx presentation Ten daja 
later he ivas again summoned to the patient, then in laboi 
The attending phrsician stated that, during a strong uterine 
contraction, the amniotic sic had ruptured with a resultant 
prolapse of a fle\ed arm and the funis The right clboiv was 
found presenting, and the prolapsed cord beating feebly 
Pulsations ceased while preparation ivas being made for de 
liven Podalic version was again accomplished, but the after 
coming head mas arrested at the superior strait and resisted 
efforts at deliverv bi seieial methods The head was finally 
deliveied bv the high application of forceps, the latter being 
easilv done, The etiological factors were a pendulous abdo 
men, relaaed uterine walls, and a comparatively small fetus in 
both instances 

Dk Cuatles a Bvunls) discussed the paper, citing two 
cases of shoulder presentation which he had lecently treated 
bv podofic version 

Genital Malformations 


Dr F E Montgoviebil & paper with the above title refeiied 
to eases that had come under his peisonal observation One 
was a young woman, aged 23, who came to him m December, 
18D9, to determine the advisability of undergoing an opera 
tion for the construction of a vagina Evamination revealed 
no trace of vaginal structure As the patient was engaged to 
be married the writer decided to undertake the construction 
of a vagina This was done bv transverse incision and blunt 
dissection between the bladdei and lectum A cavity was thus 
constructed ZH inches in depth This eavaty was lined par 
tially by flaps formed through splitting of tlie labia minoia, 
and partially by skin flaps two inches long one from each thigh 
The cavity was then pad ed with iodoform gauze which was 
not lemoved for ncaily a week The grafts all held, and at the 
end of two weeks a glass vaginal plug was substituted for the 
gauze 

In Januarv, 1902, the patient came to the author suffering 
with appendicitis and the ippendiv was lemoved Since the 
patient had suffered niudi from menstrual molimina request 
had been made that the ovaries also be removed The right 
ovaiv was found connected with a very tortuous tube which 
arose from the cornu of the uteius The latter was about one 
and a half inches long with a louuded fundus The left ovaia 
and tube weie found well to the left side of the pelvis spring 
ing from a rudimeutarv coinu a scant inch in length Both 
ovaries ind tubes were removed The two uteri were only 
connected bv a slightlv thickened band The structures ap 
peared to have developed from widely separated Mullerian 
ducts which had in no part coilesced Their lower portions 
had become obliterated without the vagina and cervax being 
developeo The vagina, wlimh had been constructed two years 
pievious, seemed of good size extemallv, and was found to be 
a scant two inches in length, although the vaginal plug had 
not been worn for ovei a year 


Dr Montgonierv cited anothci case, an unimiiied woman, 
who suffered intenselv with dysmenorrhea and was discovered 
to hue a double vagina with a cervix in each Abdominal 
incision disclosed a bieornate uterus united at the cemx, but 
with two separate cervical canals The light cornu contained 
several mvomata, one of which projected bv a teat like process 
into the internal os—undoubtedly the cause of the sevcie 
dvsmcnorrhca The othei hoiii also contained mvomata 


The speakci last summer operated upon the wife of a physi 
cian for a huge niyoinatous growth She had borne two chil 
dren at teiin While doing hystercetomy by the abdominal 
loutc. 111 separating the vagini fioni the cervix, the operator 
cut into a sac, it fiist thought to bo the bladder On close 
obscivalion this cavitv was found to coinmunicatc with the 
uterine cavity by a scpaiate os Here had been a uterus 
biscpliis, one side of which communicated with a blind vaginal 
pouch The uterine septum had been destroyed during prog 
nancy Latci, this blind pouch beeaine scvcial times its for 
mcr size and foinicd a distinctly fluctuating tumor This was 
incised and evacuated by the vagina The partition between 
the sac and the normal vagini was cut away and the mucous 
surfaces united with satisfactory result The writer once 
txainiiicd a patient in whith a peculiar bridle hung between 
the labia extending fiom the anterior to the posterior vaginal 
wall Ihis was the reninint of a vaginal septum, the superior 
portion of which had been destroyed by her labor Eecently, 
in dilating the uterus of a ^oung woman, the bougie passed 
over to the left side, and the curct passed over what seemed to 
be a growth as a tortuous canal Upon opening the abdomen, 
a bicornntc uterus was disclosed In this case the cornua 
had a common cervix and cervical canal These cases, the 
speaker asserted, present some of the difficulties of accurate 
diagnosis, and arc sometimes instructive from the standpoint 
of thciapcusis The paper was discussed by Dr F Hurst 
Mnier 

Beotal Cancer 

Dr WiLSiFR KrusEX read a paper entitled “A Case of Can 
cer of the Rectum Operated upon by Murphy’s Method” 

Out of 7878 cases of carcinoma collected by Williams from 
I/ondon hospitals, 499 had their initial seat in the large 
intestines 401 of these involving the lectum The case opei 
ated upon was Mi s P M , aged 08 Patient was a w ell pre 
served v oman for her age, but entered the hospital complain 
ing of extienie constipation with great weakness and loss of 
appetite Within the last two years she had had several hem 
orrhages fiom the lectiini Defecation was very painful at 
times On examination, an annular stricture was found with 
an ulcerating mass on the rectal wall, about three centimeters 
above the external sphincter, and a diagnosis of carcinoma 
was made 

Opeiation was done as follows An incision was made ver 
tically in the middle line through the posterior vaginal wall 
down to the rectum The posterioi vaginal wall was dissected 
laterally from its attachments and the anterioi rectal wall 
exposed It was not necessaiy to invade the peritoneal cavity 
The rectum was divided transversely above the growth and the 
proximal end of the rectum was grasped with foui forceps 
which controlled all bleeding and indicated the lumen of the 
bowel The involved portion of the rectum was then excised 
just above the external sphincter, which was uninjured The 
bowel was then drawn down and sutured with fine chromi 
cized catgut through the anal opening to the narrow collar of 
healthy tissue which remained around the anal orifice A 
large rubber diainage tube was introduced into the rectum 
The vaginal incision was then closed veiy much as in perform 
ing n Hegars perineorrhaphy Convalescence was uneventful 
and at the time of writing there has been no lecurrence of the 
disease 

By permission of Dr E E Montgomery, the w riten, reported 
a second case similar to the first, with the exception that a 
semilunar incision was made posterior to the anus down to 
the rectum, and that the sphincter was cut through anteriorlv 
The former seived foi drainage aftei operation, the ends of 
the sphincter were united bv sutures of catgut The papei 
closed by an enumeration of the advantages of the operation 
as summarized bv Murphy in his original paper The paper 
was discussed bv Dr Montgomerv 

At the business meeting of the Societv a resolution was 
adopted to the effect that abstracts of papers read before the 
Societv should be given to various medical journals, and that 
the authors of papeis should be free to publish them, with the 
discussion, in whatever journal tliev mav =ee fit 
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ITtSW YORK COUNTY MEDICAL ASSOCIATION 

Btatcd ’Meeting, Feb ll, 1902 
Piesident, Dr /Parker Svms, in the Chair , 

Management of Normal Labor 
Dr BER^AnD Coiiea, BulTalo, opened the Symposium on 
Obstetrics Mith the above mentioned papei, and laid special 
stress on the impoitance of medical supeiiision throughout 
pregnancy, and of pehuc examinations piior to confinement 
The urine should be examined once a month up to the eighth 
month, and then ueekl 3 ’', the quantity of uiea and indican ex 
creted being included in this examination Tlie ph 3 ’’sician ’3 
hands should be scrubbed ivitli green soap and immersed in a 
2 pci cent solution of lysol prior to making a vaginal examina 
tion, and the instruments should not only be made stenle but 
so placed as to keep them stenle He faiored the moderate 
use of anesthesia during labor The patient should be kept in 
bed for 12 da 3 S and should not be allowed to go aiound the 
house until the third vreek 


Use and Abuse of the Forceps 
Dr Edward A Ayers read this papei, claiming that about 
1 case in 25 is benefited b 3 the propci application of the forceps 
An indication foi their use, to uhich there uas hardly an ex 
eeption, uas a slowing and weakening of the uterine contrac 
tioiis and a decided rise in the pulse rate The traction should 
not only be inteimittent but the blades should be relaxed after 
each tiaction In expert hands the ordinary foiceps would 
gne 90 per cent of the traction in the axis of the inlet, but in 
^diftieult cases it was important to secure the othei 10 per cent, 
and hence in these the Termer axis tiaction forceps should be 
employed The use of JReynolds’ traction rods and similar 
makeshift applications to the ordinaly forceps lacked the 
efficiency of the true axis traction instiument and ueie not 
without danger It was easy to shou' that when the thighs 
are flexed the tension on the outei portion of the perineum is 
increased, and hence the practical suggestion to extend the 
patient s limbs when the head i caches the milva 


Diagnosis and Treatment of Euerperal Sepsis 
Dk Frederick Holme Wiggin commented upon the fact that 
although it had long been known that pueiperal feier was an 
other name for wound infection, the mortalit 3 '' in every day 
private obstetric piactice was as high as fifty years ago If the 
pulse of the puerperal woman rose aboie 90 and the temperature 
above 100 5 P, and remained so for twenty four hours, it was 
the duty of the physician to at once seaich carefully for the 
cause If not on the alert, the piesence of a general pen 
tonitis might be the first thing to attract the physician’s at 
-tention It usually oceuried between the third and seventh 
day Malaria and typhoid fei er could be excluded by examina 
tion of the blood, and the nature of the puerperal infection 
determined by bacteriological investigation The birth canal 
should be inspected for eiideiiee of infection, and the prac 
titioner should not hesitate to exploie the uterus if it seemed 
necessaiy, and treat this cavity promptly and energetically, 
for, if this Mere done, the septic process could usually be con 
trolled Retained secundines should be remoi ed.-the canty 
cleansed by the use of hydrogen pcroxid and then Monsell’s 
solution applied If pyemia occiiired, it was possible that 
life might be ^aved by an abdominal section In advanced 
cases of puerperal sepsis our mam reli ince should be on an 
abundance of nourishing and easily assimilable food and the 
free use of copious hot saline infusions 


Venesection and Transfusion in Puerperal Eclampsia 
Dr Robert Abrahams said that he had been led to adopt the 
treatment indicated by the title of his paper by the remarkable 
effect noted in an appiient^ desperate case of puerperal 
eclampsia, resulting from the occurrence of a profuse post¬ 
partum hemorrhage Bis usual practice ^ ^!mmedmte”y 
20 ounces of blood by venesection, and then immediately 
imect high up into the colon about three quarts of hot saline 

ntlr, ^ hour cases were cited as examples of what could be 
solution of this treatment 

to.. ,ohcv.a the 


Jour A M a 

intense ceiebial congestion, induced fiee sneating and urina¬ 
tion, and, b 3 causing tliilst, encouraged the patient to drink 
Mater frcel 3 , and so still further stimulated the emunctories 
This combination of venesection and saline infusion nas com 
paratively new, although yenesection alone had long been a 
recogiimed mode of tieating eclampsia If the patient Mere 
on the verge of seiious collapse it Mas better to introduce the 
saline infusion diiectly into a vein 

Dr Raiph Waido said that he had never seen a case of puer 
petal sepsis in which he vias willing to do a hysterectomy 
His tieatment of hospital cises consisted in thorough explora 
tion of the uteius if the os were patulous, and the use of the 
dull euiette 

Dr HiTLiAsr R Prior also expressed his disapproval of 
hysterectomy as a surgical procedure in cases of puerperal 
sepsis Cuiettage of the septic uterus had a mortality of 29 
pei cent, but curettage of the putrid uterus was a compara 
tnely safe and simple proceduie His own method of treating 
puerperal sepsis consisted in isolating the infected uterus by 
a packing of 5 per cent lodofom gauze, after curettage, and 
then counteracting the resulting lodism by the use of saline 
infusions 

Dr George TucivER Harrisoh paid a glomng tribute to the 
memoiy of Semmelweiss, to whom modern obstetrics owed so 
much The cases of sapremia would recover almost without 
treatment, but the more vurulent forms of puerperal sepsis 
wcie not readily contiolled by any known treatment 

Dr S klARX chaiactcnzed cases of sapremia as those having 
a high temperature, a low pulse and a foul uterine discharge 
Undoubtedly there was in such cases a positive indication for 
curettage, but it was utter folly to use any form of curette in 
cases in which there was no reason to belieim tSiere was in the 
uterus any material demanding lemoval While his expen 
ence with Marmorek’s antistreptococcus serum had been most 
disheartening, he had more recently secured some decidedly en 
cOuraging results from serum freshly prepared in this country 
He had occasionallv' employed in cases of eclampsia the method 
advocated by Di Abrahams miere it was indicated, there was 
usually also need to empty the uterus, hence, it was convenient 
to allow the bleeding to take place from the uterine sinuses 
instead of resorting to V'enesection He had known very severe 
attacks of eclampsia to occur while "the patient was so 
thoroughly undei the influence of veratrum vinde that the 
pulse was down to 60 

Dr L Zwisohn, speaking of the necessity for accuracy in 
diagnosis in cases of puerperal sepsis, called renewed attention 
to a symptom that he had found occasionally useful—a peculiar 
luster of the eye 

Db Bernhard Cohen was disposed to attribute a good deal 
of the puerperal sepsis to the fact that obstetricians vveie so 
pooily paid for their services th it they could not make use of 
their best efforts He believed that the average obstetric fee 
throughout this countr 5 ’- was less than ^>10 The general prac 
titioner vv os compelled to attend obstetric cases in the course 
of bis daily routine, and hence it was not uncommon for bun 
to go from scarlet fever or other infectious or septic cases 
dll ectly to the lying in chamber 

Dk E A Ayers thought one of the great eauses of puerperal 
sepsis was the length of time of the exposure to infection, 
which was certainly vastly greater than in the operations of 
geneial surgery He condemned the prevalent practice of re 
sorting to chloroform in every case of puerperal eclampsia, 
often just when the patient most needed oxygen Ho reconi 
mended the use of anticonvulsives and such measures as would 
stimulate the processes of elimination Where the brain was 
thieatened by^ the enormous intiacranial pressure, venesection 
was certainly indicated, but there were many other cases of 
puerperal eclampsia in which Dr Abrahams’ method of treat 
inent was inapplicable ^ 

Db Wiggin, m closing, said tint he felt that Dr Pryors 
method of treatment was irrational, for, although lodin acted 
on the products of bacilli it was not itself airectly bactericidal, 
and the only benefit from opening the cul dc sac and picking 
with gauze Was that it caused toe formation of adhesions 
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Therapeutics 


rit IS the aim of this department to aid the general Practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tree Proper inquiries concerning general formulae and out' 
fines of treatment are answered in these columns without 
allusion to inquirer 1 

Treatment of Stye (Hoideolum) 

Dr Cwcj -i ^^ood, Ill Ucd Standaid, states that stjes arc 
nioie often seen m aoung people and arc tlic sign of a general 
distuibance of health In nian\ cases the} aie the sainploins 
of eje stiain, resulting from nu ciroi in refraction In the 
earliei stages bcfoic pus his loiincd he idiises pulling out the 
cvelash winch runs thiough the stjc and touching the swelling 
with pure carbolic acid oi tiiictnie of lodin Otherwise the 
stve should be opened ind contents eiacuated \\ arm fomenta 
tions or hot stupes luai be applied to rclicic the pain and 
promote suppuritioii, and in a da> or two a mild mercuric 
ointment should be nibbed oier the diseased part The follow 


mg IS 

lecoiiiiiiendcd by him 




B 

Hldiarg oxidi Hal 

gr 11 

3oI 

13 


Viselim pun 

31 

well 


Sig Apph localh once 01 

twice daih and 1 

ub in 

Stjcs ier 3 frequeiith ari«c 111 

aiieinic subjects and chloiotic 

girls 

In such cases he recommends piopei diet and ficbli air. 

and the following as a tome 




B 

Tinct fein cliloruli 

Acidi phosphorioi dil 

3i 




aTinct rhei, fil 

3 
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Qmmnai sulph 

gi m 


11 ) 


Liq stnch 

5SS 
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Syr simplicis, q & ad 

3 \iu 

248 



M Sig One tcaspoonful thiee time-a da\ in watei 
Blepharitis Marginalis 

In cases of blephaiitis mnrginalis, which imohe the boideis 
of the lids and is eczematous in nature, he recommends the 
remoial of the crusts, in ordei to do tins sometimes the e\e 
lash has to be lemoeed also, which will preicnt the refoima 
tion of the ciust Othennse, the ciusts mni be soaked with 
the following solution, aiid^easih ronioied 

B Sodii carbonatis , 3ss 1190 

Aq destil q s ad, 3111 93j 

M Sig Apply locallj to the crusts 


After the renioi al of all the scabs, an ointment similar to 
the following should be applied and thoroughly rubbed into 
the edges of the lids 

B Htdrarg oxid flan gr 11 [13 

TJng aqua; losie 31 30 j 

Sig Applj localh and lub in well at bedtime 


The following solution containing bone acid should be applied 
several times during the day 


I B Acidi boriei 

Sodii hiboratis, la gr \\ 

Aq rosa; 3n 

Aq dcstil q s ad 51 

Sig Apply locallj seieial times a day 



111 se\crt cases he 01 dels colonic lliislnngs He also adiiscs the 
cvclusion of a milk diet, gning watei onlj for a few hours 
Later he iccommeiids starchy gitiels, egg albumin and teal or 
mutton broth He does not place so much rclmnee in gastro 
intestinal antiseptics, stating, howeier, that they may inhibit 
bacterial growth lie icgards hisiiiuth as the best drug, winch 
niaj be combined witli other antiseptics ns follows 
B Bisiinithi subint gr Ivx-v 

Bismwthi snlicjlatis gr ^ 

Sar ihci nrom 3 n 

Aq q s nd Sn 

M Sig Take one tcispoonful eicry three hours , 

Sometimes he combines resorcin with the bismuth as follows 
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Sig One tcispoonful cicrj two or three hours, or 
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M 

Sig One teaspoonful cicrj 

three hours, or 
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Bismuthi subcarb 

gi \1 
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Od 

M 

Ft chart Ho \ Sig One e\eiy three hours 


The nutrition should rcconc the 

proper attention 


Stan a 


tion maj be proper for two or three da\s, but later food, con 
sisting of proteids and caibohj drates, must oe supplied 

The Uses of a Combination of Camphor and Menthol 

L S Somers in Merc! s Archives, recommends the combina 
tion of camphor and menthol in dilferent stiengtlis in liquid 
petrolatum ns a local stimulant to the nasal mucous mem 
hrane He lecommends the following combinations in nasal 
and pharjngeal disoiders bj dropping them into the nose with 
a pipette 


B 

Camphor menthol 

m \ 


GO 


Olei eucalypti 

m \ 
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Olei petrolati q s ad 

Sin 

120 


il 

Sig A few diops into each nans 

■when there js h 

congestion of the nasal mucous niembiane, 

or use as spra% , 
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Olei eucalypti 
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3 
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2 
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21 

6G 


Camphor menthol 
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2i 
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gn 
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^1 Sig Use as a spiay to stimulate the mucous membrane 
in case of chronic pharyngitis associated wath dryness of the 
membrane 

In cases of subacute and ehionic rhinitis, before theie is 
permanent tissue change, he rtcomraends the following 
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M Sig Use as a spiay two or three times a day 


Turpentine as an Amtiseptic 
According to the Med Record, glycennated tuipentine may 
be used with success as an antiseptic in the treatment of 
wounds Dr Kossobudsk fills a sterilized bottle inth glycerin 
and adds a small quxntily of turpentine This should be well 
shaken and allowed to stand foi two days, then he adds a small 
quantity of a 5 pei cent solution ot hydrogen dioxid, it is 
then ready for use As an antiseptic it checks excessixe secre 
tion when applied to wounds, rebeles pain and swelling, and 
promotes the healing process This action is thought to be due 
probablv to the O'yygen liberated and partU to the properties 
of the turpentine 

Gastro enteiic Infection of Infants 
7alioreki, according to the Med Standaid, commences treat 
ment with a do»o of eastoi cil or mild chlond of mcrcuri, and 


Treatment of Acute Gastralgia 
According to Short, as noted in the They Gazette, gastralgia 
IS essentially a condition in vhich the patient should be treated 
and not the di'^ease The functional activity of the stomacli 
IS not at fault, bo tliat hilpa to digestion lu the "way of pepsin, 
etc, are of no benelit A complete change, with alteration of 
of occupation and freedom from worry, ^vill often stop the 
attacks If this is impossible, tbe best thing to do is to gii e 
the stomach complete rest This should be done by keeping 
the patient in bed and feeding him either by the rectum, or if 
orally, by gmng as little as possible He recommends acti\e 
purging earli in the trouble For the attacks tliemselies mor 
phin or cocain mar be given in a draught Sharp counter 
irritation oier the stomach by blistering is often leri useful, 
just as in other forms of neuralgia He recommends in some 
eases the application of the famdic current to the epigastric 
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legion foi 1 few minutes at a, time to il1ic\c the pain In 
eiease the cuiient giaduall}' until actual pain is piodueed if 
no inllammatoiy condition is piescnt 

Hemoiiliage of the Bowels in Typhoid Bever 
A Thomson, of Adiian, Shell, in McicJ^’s Aichwcs, recom 
mends a tablet containing gi J/4 of plumbi aeetas and gr 1/4 
of puheiizcd opium, which should be giieii eveiy half hour, or 
oftciiei if the case is uigeiit Bismuth submtiate oi the sub 
gallatc IS of great lalue as an antiseptic and aid in quieting 
the bowels The bowels should not be evacuated for foity eight 
01 scientj two hours, aftei which time an enema may be care 
fully administeied In cases of iiolent peiistalsis and diar 
ihea Inpodeimic niiectioiis of morphin may be resorted to 
Sometimes tannin, lead acetate and bismuth subnitrate in 
combination aie quite efloctne The aiiplication of the ice coil 
to the abdomen is of gieat seiMcc in lelieiing the hypeiemia 
and reducing the tempeiature Astringent enemas are of no 
avail as they do not leaeh the location of the tiouble Castor 
oil IS a safe eathaitic and has proied lery safe in his hands as 
a cathartic in this condition 
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Care Required of Oculist as Physician—Expert Fpes — 
The Supreme Court of Louisiana sais, in the malpiactice case 
of Stern is Lanng, that the rule is well settled that the 
oculist who treats a patient must o\eicise in that regard the 
caie and skill usually evcicised by oculists in good standing 
He may be lendeitd liable foi his gross mistakes This w'as 
an action against a reputable oculist of large evpenence to 
rccoier damages for the alleged unskilful and negligent manner 
in which he, as a physician, performed the duty he had 
assumed In othei words, it was foi personal injuries alleged 
to hai e been sustained by reason of negligence and want of skill 
on his part in the method he followed in remoiing a tumoi 
below the left eye But it was not shown bv a preponderance 
of testimony that he, thiough want of skill oi negligence, com 
nutted a mistake for w'hicli he could be held pecuniarily liable 
Evperts testified that he followed the established practice, and 
it was not shown that he committed a gross error, the pio\ 
imate cause of the injury of which complaint was made 
Wlieiefore, on the ground that the law and the evidence was in 
his faior, the Supiemc Couit affirms a judgment wdiich he ob 
tamed below It says that the lesult of the treatment is not 
all that IS necessary to a recovery of damages It must be 
made evident that theie was negligence oi w'aiit of skill Be 
cause there was intense pain felt by the patient after an in 
cision, it says that it did not necessarilj' follow' that it was 
owing to the negligence or unskilfuliiess of the phj'sician It 
lemains that one who is suffeimg while undeigoing a surgical 
opeiation is not always the best judge of the cause of the 
pain he feels With reference to the complaint of the patient 
that the physician sought to lull his anxiety (which was 
natural) about his eye by telling him to be patient an e 
nature act, and in time it would be all right, the com oes 
not think theie was anything m this foi which t le p lysician 
could be held liable Objection was made to three witnesses 
summoned b> the physiciin being allowed $25 each, as experts, 
and the fees taxed as costs Louisiana Act !^o o 
piomdes for compensation to be fixed by the court where the 
testimony leqmres special study and experience and the 
amount of compensation is in gieat part left to the judg 
And, in upholding the allowance in this case, the Supreme Cou 
says that the numbei of expert witnesses was not ' 

viL of the importance of the issues It takes it as w'ell sett 
that it IS wathin tho couit’s power to deteimine the amount 

So emrSLon, Jo t. ristr,.. t„o 

Within proper boumis, who summons or atten p 
uselessly a number of expert witnesses -PBren-n 

Medical Services for Infant—Charging rong 

—The Sunreme Court of Mississippi says that m the 
nonno, the tenner ,;ae cellod “ 
physician hi J L Bonnei to attend upon his m n • 


Ruby Bonnci, who Ined with him, some 10 miles in the conn 
tiy Euby was involuntaiily shot by hci own hand, was 
seriously wounded, and her life despaired of The doctoi’s bill 
for $107 50 W'as agreed to bo reasonable He charged the ac 
count when made simply to J L Bonnei, who declined to paj 
It, ind was admittedly insolvent But J L Bonner was the 
guardian of Ruby, who had a small estate in his hands, and the 
Doctor brought this suit, in chancery, against him as guardian 
The defenses weie 1, that the Doctor Iming chaiged the ac 
count at fiist to J L Bonner indiiidually was precluded from 
lecoiCling the same of him as guaidiaii, 2, it was said that 
Bonnei could not, as guardian, contiaet to pay any sum of 
money, so as to eneioach upon the capital of the estate of the 
minoi in his hands, and therefoie a suit could not he against 
him as guardian undei the cireumstanecs of this case"^ The 
decision was again«t I he Doctoi in the lowei couit But that 
IS leiciscd hv the Supicme Couit The latter savs that it 
regalds it as a mattei of small moment that the account was 
fust charged against Bonner mdindually When all the facts 
and circumstances i elating to the matter and to the persons 
connected with them wcie made known to the Doctor, he was 
then at liberty to charge his account as light and justice die 
tnted Continuing, the Supreme Court says that the doctrine 
relating to the duties of a trustee at common law (and in this 
category the guardian stands to his ward) lequires him, when 
the life of the beneficiary is put in competition with the e\ 
penditure of Ins properta, to sacrifice the latter, if need he, for 
the foiraei That medical sen ices aie necessaries to an infant 
may not, upon the auihoiities, be questioned, and that an infant 
himself (there being no other to do so) might call in a surgeon, 
and bind his estate foi a reasonable fee, can not be denied, and 
what an infant himself might do, this court thinks a guardian 
could do for him I he general rule undoubtedly is that a 
guardian may not ordinarily exceed the income of the ward in 
Ins m untenance and education, avithout a pieiious order of 
couit therefoi But there aie exceptions to the lule, and in 
a case w'here the couit, if it had foreseen the e\ent, would haie 
made .in allowance theiefor, though exceeding the income of 
the estate, there the guardian, of his own authority, and with 
out previous autlioiization, may make the necessaiy' expendi 
ture Assuredly', adds the court, this ease, not to be anticipated 
by' liunian wisdom oi foie«iglit, in which the despaii of life of 
the waid called foi aid from the principal of liei own estate, 
and which aid none other would lendei, was one of the cases 
coieied by' the exceptions 


Liability for Spread of Smallpox by Escaped Patient — 
The Supreme Court of Texas takes up the consideration of the 
case of the Missouii, Kansas A Texas Railway Company of 
Texas is Wood, accepting it as settled that the company s 
local surgeon had been duly autlioiized to take charge of an 
employe who had the smallpox This being so, the principal 
question befoie it w'as whetliei the negligence of such suigeoii 
in employing an incompetent nurse or attendant for the pa 
tient, and the negligence of such attendant in permitting hmi 
to escape while delirious, lendeied the company liable foi the 
damages sustained by a paity' by leasoii of the smallpox being 
communicated to him and Ins family by such patient Conn 
sel for the company aigued that the quarantine of the patient 
wa^ a public duti which the city might liaic taken in hand 
without liability for the acts of its officers, drawing therefrom 
the conclusion that for peifoiming the same acts the company 
W'as entitled to the same immunity But the Supionie Couit 
cays that the company did not represent the State of Texas, 
and was not entitled to the immunity from liability which is 
accorded to the state Then, the proposition was uiged that 
the company owed no duty to the paity claiming damages, 
and that therefoie Cierc was no liability at liis suit for the 
patient’s escape But the court holds that this case belongs to 
the class where the duties are intended to benefit the indnid 
uals composing the public, because whateier alTccts the licaUli 
of the community necessuily afTcets the indnidual members 
thereof and that, when the duty to present the spicad of n 
contamous disease rests upon a prnate eoiporation or pe.son, 
an obh-ation arises in fas or of eacli member of the comrnun 
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and a Tiglit of action c\ists m faioi of liiin a\lio sufTcia 
from ita broach And it holds that i\hencici the duta of 
restraining another arises, and the poaaer of control oacr him 
exists liahilita will follow upon a failure to perform the duta 
If the coinpaiia had undertaken to keep a horse kiioain to ho 
affected aa itli a contagious disease at the same place and ha 
the same iiicans mid the lioise had been pci nutted thiough 
the negligence of the attendant to escape and had communi 
cated the disease to a horse, the properta of the parta asking 
damages in this case there aaould haac been no doubt of the 
conipana s liahilitv for the damages If there avas a sound 
reason for denying to him ns great securita for liis aaife and 
children against the diseased man as aaould haae been accorded 
to him in faaor of his beasts against a diseased horse the 
court says that it had not been suggested by counsel and that 
it was unable to di'coaer any tenable basis for the distinction 
The amount of diligence which aaas required of the conipana 
depended upon the character of the disease and the danger of 
communicating it to others In the end the court says that 
the object of placing this patient in a tent and supplying a 
nurse and guard for him avas not alone to care for and to 
proaade for him, hut also to protect the public against infcc 
tion by contact, and aahen the railway company undertook to 
treat him for the disease, and to care for him at the place 
designated by the mayor of the city, it assumed the duty' of 
using ordinara care to prea ent the patient from exposing him 
'elf in delirium, or from being exposed otheraaise, so as to 
commimicate the di'ease to other persons, and, baaing 
failed, through the negligence of its cmplojes, to use such care 
and ha reason of its negligence the patient haying escaped and 
communicated the disease to this other parta’s family, the com 
pany avas liable for the damage caused thereby Hence, the 
question propounded avas answered in the aflirmatiye 
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1 Smallpox—Sheplieid describes certain laneties obsened 
and gives observations from the recent epidemic of smallpox 
A few of these maj be mentioned In some cases there was a 
picture of corj mbose or conlluent patch type of the disease, and 
in some other cases the eruption toward the close of its develop 
ment became surrounded bj red and very much indurated 
bases, the solid parts of the pocks remained, and were much 
raised above the surface of the integument, tliej" continued to 
grow until they formed p ipulai excrescences resembling warts, 
which were hard to reduce He suggests the tubercular 
diathesis in these cases The most frequent complications were 
eye affections, conjunctivitis in about ten per cent In a few 
cases there was marked ptjalism in the beginning of the vesi 
cular stage, wliicli continued into the late scabbing stage In 
others there w ere enlarged subma\illai-y and sublingual glands 
Secondary infections seem to attack certain cases, aggravating 
the cutaneous lesion and prolonging convalescence In the two 
cases in which the disease ocetined the second tunc the inilivid 
rials claimed to have had smallpox in childhood and showed pit‘> 
in evidence They both had well marked, though discrete, casc^ 
in the second infection 

A 2 Tollicular Tonsilhtis—In this article Brown describe 
follicular tonsillitis and remarks that it is one of the most 
satisfactory disbascs to treat He finds the best results from 
the use of salicylate of soda and gives coal tar products to rc 
heve headache and pain The points which lie has endeavored 
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to piescnt oro sununed up ns follows 1 Tlint folliculnv ton 
sillitis IS not cnu'ccl bn n. single nuciobc, bnt tlmt innnj well 
known micro orgniiisiiis nrc enp ibli\of cnnsing it 2 Tint tbe 
sninptoins of tonsillitis me pnrth cniiscd bn mi c\nggeratioii 
of its function 3 lint iindei the stimulus of infection tlic 
Iniiipb coipvisclcs lu tbe adenoid stuictiirc of tlie tonsil produce 
an intitoMn tint is antagonisuc to innading geinis 4 Tlmt 
tlic clinTactciislic mniptoni is an c-sudatc lianing no texture 
and non idbeicnt 5 That tlic presence of tbe Ivlcbs Loefllcr 
bacillus is not positine enidence Hint tbe disease is not a simple 
follicular tonsillitis G Lastlv, tint tberc seems to be some 
relation between follicular tonsillitis and the infectious dis 
ea«c= wliicli IS not vet properln understood, tint nnbatener the 
function of ‘bo tonsil, it seems in disease to endear or br its 
actuiU to issist natuie in eliminating infection He sajs 
tint main cases diagnosed as dipbtbciia arc icallv follicular 
tonsillitis He thinks that antitoxin Ins been gi\en ten times 
in follicular tonsillitis ivbere it Ins been giicn once in dipli 
tbein Tins docs not mean tint be depreciates antitoxin, 
w Inch he comidcrs tbe supreme rcinedr in diplitbena 
G Suturing tbe Head of the Humerus to the Acromion 
—In a case of old shoulder dislocation wliicb bad resisted 
numerous attempts at reduction, a nearly semilunar incision 
was made by Beck, beginning at tbe acromion and running o\er 
the intertubercular sulcus ind extending rerticallj alongside 
tbe anterior surface of the aixi, < vposing both tbe joint and 
the acromion After careful di--section of the adhesions tbe 
humerus was successfully rotated into the glenoid caritv, but 
theie was a pronounced tendenev to forward displacement 
which could not be oiercome bv additional exposure He 
therefore fastened the head of the humerus in the ca\itv bv 
sutures to the acromion uftei baring drilled a bole through the 
acromion as well as tbiowgb tbe head of tbe humerus The 
latter was found to be rerv soft, a skiagraph taken two weeks 
latei showed the joint in a good condition, good results seemed 
to hare beeu secured It seems to bun that this procedure is 
far superior to resection of tbe bead of tbe humerus, as adrised 
bv manr surgeons, no foreo being required, and by it laceration 
of muscles, blood ressels and uents is easily avoided 
S Acute Belvic Suppuration—Tin. conserratire treatment 
of peine suppiii atioii is the subject, of Polak s article The 
statements and claims he gircs ire summarized as follows 1 
Earh diagnosis m pehac suppuration is imperatne 2 Hlien 
the diagnosis is made, operate 3 The raginal operation is 
the one of choice 4 Wien it is done eirh with strict asepsis 
it is euratiie and may presene the function of the woman’s 
organs 5 It improi es the patient s condition, makes subse 
quent operation easv, presents rather than causes adhesions 
C It mar be used for diagnosis in obscure cases wathout shock 
or injury to tbe patient (if aseptically performed) Finallj, 
this opeiation may be applied to erery acute suppuratire con 
dition within the peliis 

0 Veutrofixation —Pedersen suggests an operation on the 
principle of JIcBurney’s intiamusculrr method of suturing the 
abdomen in appendectomy and remarks that the procedure has 
probable not been described in medical literature The details 
as gnen bv him are as follows 1, exposuie of the sheath of 
the rectus through a median cutaneous incision two or three 
inches long, 2, strong retraction of the skin to one or the other 
side, 3, opening the slieath of the rectus about three quarters 
of an inch from the median line, 4, liberal loosening of the 
rectus from its sheath and retraction of it as far outward as 
possible, 5, opening of the peritoneal canty, 6, loosemng of 
the peritoneum behind the linea alba, 7, search for large vessels 
at this point, S, passage of the sutures as follows The median 
edge of the peiatoneal wound is seized with forceps and the 
needle is introduced half an inch away from tbe middle line. 
It IS next eiTTied throngb tbe uterus, emerging bevond the 
median line on the opposite side, it is then passed foiward 
through the peritoneum, prei louslv loosened as described, and 
then through the bnea alba suliiciently deep to secure a firm 
bold, the two ends are then seized in an arten clamp, the 
other suture is passed in tbe same wav and both are tied, so 
tint tbe knot n c.\trapcntoncal, 9, suture of tbe peritoneum 


10, rcstoiation of the lectus to its sbcatli, 11, ordinary lajei 
sutures close tlit lost of the wound The result of this opera 
tion IS tlmt the uterus is suspended in the median line, as lu 
Kclh’s oiiginal opciation, while the scar is latcial to the 
point of iixniion and is itself piotcctcd bj the bcaltbj rectus 
nuiscle, bung “staggcicd ” In closing the sheath of tbe rectus 
mattress sutuics wcie used, so ai ranged that tlicj did not pull 
on a single bundle, but on iinnj bundles of fibers This was 
leconiplisbed bj passing the needle nen the edge on the light 
side of tbe wound and emerging quite far from the edge on the 
left side Then on tbe left side it again pierced the fascia near 
the edge and emerged on the right side fai from the edge 
When tbese stitclics were lied this airangcmcnt gave perfectly 
uniform apposition and tbe adv antage of there not being anv 
likelihood of their cutting fbroiigb nt tbe least strain An 
other detail which seemed vei-j advantageous in two cases 
operated on was the inscitioii of a letcntion catheter into tbe 
bladder before the iitenis was suspended By this it was pos 
sible to inject six to ten oiincos of sterile salt solution and 
indicate the best place for fixing the iitcius with the bladder 
full This enables one to avoid prcssiiio of the iilciiis on tbe 
bladder foi tbe brst few months it is hoped, and in neither of 
bis cases has tbe patient siiHcred from Hus cause 

10 Leukeiuia —After reporting a case of leul cmia, Jilc 
Casktv notes ceitam points of interest, the most import int one 
being the picceding existence of cbionic colitis of long standing 
associated perhaps tbe grcatei part of the time with eatarijhal 
disease of tbe small intestine This, taken in connection with 
physiologic Icucocvtosis definitely' recognized before tbe appear 
ance of myelocytes, raises a very interesting question of 
ctiologv The relationship of chronic colitis and leukemia is of 
interest He docs not considei it evidence as to tbe possible 
infectious nature of leukemia, though it is strongly sug 
gestive Just what is required bevond tbe toxic action or mal 
nutrition of intestinal origin is not easy to sav It may be 
spoken of, be savs, as a general vulnerability—a peculiar ten 
deucy to take on degenerative changes of embi-yome type—on 
the part of the tissue undci consideration If tins is unsatis 
factory as an explanation it is not moie so than tbe explanation 
given for the cITects of family predisposition in tuberculosis 

11 Pancreatic Disease—In answer to the questions 
What criteria do v e possess foi lecognizing gross anatomical 
changes in the pancreas*’ IVhat means have we for appro 
ciating disturbances of function of tbe pancreas’ What are 
the diagnostic featuies ot the more important changes in the 
pancreas' 1 haver goes over the data in our possession and 
remarks ‘ In conclusion, it mnv be said that while we possess 
as yet no diagnostic snnptcm of panel eatic disease, unless in 
deed further observation should confiim the possibility of the 
demonsti ation in acute pancreatitis, of the fat splitting ferment 
in the uiinc, yet clinical and pathologic experience have taught 
us ccitain combinations of symptoms which justify a diagnosis 
in various forms of pojicreaUo disease Acute pancreatitis 
should be lecoguized in many instances The impoitance of an 
earlv recognition of those eases vvbieb go on to extensive 
necrosis and to suppurative p irapancreatitis is easily appre 
ciable Chronic interstitial pancreatitis is to be suspected 
under the following conditions 1 Instances in vvlucb glycosuria 
develops in an individual with chronic cholehtluasis 2 In cases 
of glycosuria in association with cirrhosis of tbe liv er 3 In glv 
cosuria m the course of hemochromatosis 4 In glycosuria foi 
lowing attacks suggestiv e of pancreatic colic Pancreatic 
lithiasis is recognizable only when calculi are found in the 
stools Cvsts of the pancreas are usually to he recognized on 
account of their location Primary cancer of the pqncreas is 
often latent The presence of obstructive jaundice with dis 
tended gall bladder and rapidly dev eloping cachexia, in asso 
ciation with little or no hepatic enlargement, is suggestive of 
this affection Fatty stools—in the absence of diarrhea or 
jaundice—together with indications of interference with tbe 
digestion of albuminoids, are valuable confirmatory evidence of 
deficiency or absence ot tbe pancre.itic secretion ” 

13 Pentomtis —Smith’s article is in effect a plea for opera 
tne treatment of peritonitis, be thinks tbe high raortalitv in 
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opentiA e ci‘?es his been due to late operations He believes 
in the use of flushing with saline solution and di ainage He 
says that in these cases the abdominal incision should be left 
as open as is consistent with retaining the abdominal contents 
Silkworm gut sutuies to the peritoneum approximating the 
upper and lower edges of the incision aie best, and gauze com 
presses may be tucked loosely into the gaping ivound to hold 
back the intestines until adhesions have formed The dressing 
can be secured u itli adhesive strips and a manj' tailed bandage 
Aftei the conclusion of the operative uoik he dilates the anal 
sphinctei to make the latei escape of the flatus as easy as pos 
sible His post operative treatment consists in the use of 
stiyelinia lijpodermicallj’' in se^ele cases, rectal flushing with 
salt solution, moiphin to lelieic pain, stimulants, and whisky 
gn en as soon as it can be home by the stomach Aftei the 
fourth or fifth day calomel maj be giien in houilj' half gram 
doses with sodium bicarbonate, Rochelle salts oi compound 
jalap powder as a lix'-tive, followed bj^ turpentine and glycerin 
enema if lequiied Hounshment by the mouth is absolutely 
foihidden for three to six days aftei operation, and he begins 
It cautiously with meat broths, withholding milk until the 
second week in comalescenee The point he specially wishes 
to emphasize is the surgical proceduie, which he thinks we 
should follow, in view of the fact that acute general pen 
tonitis, as a rule, prmes to be fatal when neithei irrigation or 
drainage is employed 

IG Suggestions to Anestlietizers —The following is a re 
capitulation of Simpson’s suggestions in this article 1 Give the 
patient jour undivided attention 2 Gne the anesthetic 
slowly 3 Keep the patient s lower jaw'forward 4 Gne the 
anesthetic most ciutiously (especially chloroform) when the 
stage of unconsciousness is at hand 5 During deep anesthesia 
watch particularly the respiration, but also the pulse, eye and 
color G The rolling of the eyeballs from side to side is the 
fiist and most easily obsened indication of returning conscious 
ness 

17 Adrenalin in Anesthetic Solutions —Pi om expen 
inents, Elsberg is cominced that the addition of adienalin 
chloiid in proportion of 1 to SOOO to 1 to 20,000 solution for 
local anesthesia has a distinct lalue in minoi opeiatiie surgery 
in tiiat it almost entirely does away with the oozing of blood 
fiom the wound As adrenalin is a c.iidiic stimulant, he says 
it has the additional advantage that it will countoiact the de 
pressing effect of the eucain oi cocain, because it keeps the 
local blood lessels firmly contracted for a numbei of houis, it 
will prevent the congestion, and hence the pain which is so apt 
to follow' after the anesthetic eflects hace worn off 


19 Early Diagnosis of Pulmonary Tuberculosis —^The 
importance of the physician infoiming the patient as to his con 
dition is the first point noted by Stubbeit, who maintains that 
inasmuch as the patient should co operate in the treatment this 
has an important bearing on the outcome He considers the 
predisposing factors—the heredity, sciofulosis, defective or in 
sufficient food associated witJi impeifect lentifation, grief, over 
work, frequently lecuiring catarih, damp localities, lace, shape 
of the chest, traunatisni, foimer pulmonic or pleuritic dis 
ease, chronic catairhal tioubles Vital cipacity, as defined by 
H P Loomis, when found below’ the noimal standard, is a 
strong predisposing factor Graduil loss of weight and in 
creased actmty of heait action should always lead to a chest 
examination Other eaily symptoms he mentions are a slight 
hackin- cough with or without sputum (first eliminating laiyn 
geil 01 pharyngeal causes), slight night sweats, slight evening 
rise of temperature, loss of appetite, weight, hoaiseness, tired 
feeling in the afternoon, blood spitting and even small hemor 
rhages A rapid pulse accompanying some of the ““ 

tioned symptoms, always ovei 100 or 110, should lead us to 

pr.».n.nt 

pi eminent Percussion signs are n y 


most cases, however, we will get a slightly high pitched per 
cussion note in the infra elavacular space and increase of vocal 
resonance with prolonged expiration If we have with tins a 
bronehovesieular rather than a bronchial breathing we should 
suspect tuberculosis Occasionally we find a cog wheel lespira 
tion, but not as a rule in the eaily stages The nlles m the 
early stage are rarely heard As many of the incipient cases 
present no expectoration whatever, and if sputum exists bacilli 
may be absent, bacteiial examination of the sputum loses much 
of its value as a negative factor If there should be a slight 
expectontion with bacilli we need go no further before making 
tne diagnosis, but finding none in the sputum is no reliable 
guide The tuberculin test he has not found to fill our ex 
pectations as a diagnostic test, for it fails in some cases and 
leaetions occiii in some syphilitic cases Examination of the- 
larynx may oi maj not give us definite information, a slight 
anemic condition is what may be expected The blood exam 
ination, according to the Loomis Sanatorium expeiience, shows 
that puie tubercular disease has vcij little effect on the blood 
and that the diplococeus lanceolatiis associated with the- 
tubercle bacilli wasThe primary cause of severe anemia in sixty 
cases In tubercular diarrhea it is the diain on the body albu 
minoids and not the tuberculosis which is the cause of the 
severe chloranemia Any slight rise in temperature has not the 
slightest effect on the hemoglobin The temperature vve get in 
mixed infection drains the red blood coipuscles of their vitality 
and lowers their number In mixed infection with cavitj and 
moist rAles and secondary anemia with leucocytosis 75 cases- 
showed the polymorphonuclear cells increased at the expense of 
the leucocytes, the latter being of the large variety But when 
the moist rales disappear and the cavity dries up, the leuco 
cytes disappear Ihe blood of pulmonary hemorrhages does 
not show any nucleated red cells The perfectly normal blood,, 
accompanied bv loss of weight and othci rational symptoms, 
should not negativ'ely effect the diagnosis of tuberculosis The 
Roentgen rays are mentioned as a valuable test, and he gives- 
special details as to their findings and method A more or 
less restneted action of Ihe diaphiagm is noticed as an inval 
uable indication of incipient phthisis As legards tieatnient, 
he lemarks that the upper air passages should alwavs be looked 
into, as lesions of more or less seventy generally exist there 
The anemia should be corrected Hydibtheiapy' is a vnlimble- 
factoi in the treatment, and exposuie to paaallel lays from a 
powerful arc light, followed by static elcctiicity in the form of 
negative insulation, appeals in many' instances to impiove the- 
nutrition and inci ease the hemoglobin Hot air inhalations 
and cold sprays aie v'aluable, ind there seems to be evidence 
that the anti tuberculin serum has some v alue Especial at 
tention should be paid to the diet and the condition of the 
stomach should be looked after as gastiitis and dilatation are 
common in these cases He thinks that siphon irrigation and 
sometimes the Einhorn method of faradization is often impera 
tively' demanded He suggests that the injudicious use of drags 
IS often damaging in this particular regard 


22 The Eosinophile Count —Koticing a statement in one 
f the medical journals that human blood could be differen 
ated fioni the blood of animals bv the i datively high per 
mtage of eosinophile eells, Vightman has investigated the 
abject and comes to the following conclusions I That in this 
jnes examined eosinophilia may occiii in higher peicentage 
1 animal’s blood than in human blood 2 That the physical 
ondition of the animal whose blood is to be compared may play 
n important part in the increase oi decrease of eosinophilcs 
resent 3 That in the specimens examined the polymor 
honuclear counts were low and the lymphocytes high, exactly 
antrary to conditions present in normal human blood 4 
'hat the eosinophile count is not a constant or trustworthy 
ictor in diagnosis, but, on the other hand, is very unreliable 
nd unsatisfactory, and, finally, 5 As a comparative test the 
□sinophile count is a negative quantity 

23 Eive Maine Murdeis —Tliay er’s histones of the cases 
ere noticed and analysis of the facts of criminal medical 
unsprudence in Maine show that the plea of 

eiv little effect in that Mate InsanKv there has never been 
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a cloak for lioniicide ^Yllkln Uie Hst U\cny fnc jcirs time 
Inre been at least fi\c cases of bonncide m nliicb the doer of 
the act has been insane before and after he did it, and there is 
at least a high degree of probabilita that tne act itself Mas 
the product of liis insanity Keieithclcss, these men haie been 
coniictcd 1 hesc coumcIioiis arc to be attributed in part to the 
explicit, lucid, archaic, and rigorous rulings of the courts The 
practical iiorking is that in Maine the ‘only piopcr legal 
criterion is to concede irrcsponsibilitj only to idiots and 
maniacs ” He thinks the realization of these facts on the part 
of the courts, the prosecuting oHicials and the public, together 
with increasingly accuiate knowledge of the nature of mental 
disease, must ineiitablv lead to xerdiets more jUst, scientific 
and humane 

24 Abaomlnal Pain —Richardson’s article is finished in 
this issue His conclusions are as follow s When a patient has 
been siczed wath sudden seicrc abdominal pain, 1 The pain 
should not be masked by opiates before the surgeon has an 
opportunita to see the case 2 The preiious history, accom 
paniing symptoms and physical signs must be carefullj con 
sidered 3 Careful examination of the thorax and abdomen iri 
all cases of pain should net er be omitted 4 Wien hemorrhage 
IS suspected, the abdomen should always be explored If the 
patient is in collapse and the pul'c apparently too weak to 
allow the patient to undergo exploration, preliminary in 
fusion of salt solution should be maue into the a eins or under 
the skin 5 When the pain is excruciating and the abdomen 
shows signs of infection, exploration should be made at the 
earliest possible moment G The seat of the initial pain, as 
described by the patient and his friends is a good guide to the 
incision when, from other symptoms, the smgeon is in doubt 
7 The history and signs other than pain must be relied upon 
for exact or reasonably positiie diagnosis 8 When some of 
the rarer abdominal lesions are suspected, exploration should 
neiertheless be made Such an exploration may be useless but 
if resorted to as a routine procedure in all cases, the greatest 
possible number of In es would be sawed 9 When there is the 
least question, the genuineness of the pain should be tested as 
thoroughly as possible 10 The pain of an atypical IxTihoid, 
of a pleurisy, of a pneumonia, must be guarded against When 
tiphoid IS preialent in a community the greatest care must be 
taken lest the surgeon be misled by the pain of such a case 11 
The obsener must be on his guard lest he confuse the pain of 
simple functional disturbances with that of organic disease, 
he must reU upon the accessory signs of the organic lesion 
12 When in graie doubt as to the significance of pain and 
other symptoms the benefit of the doubt should be giien the 
patient bv surgical exploration 13 Rinally, when no ex 
ploration is regarded as justifiable, pain should be conti oiled 
by morphia, b) hypnotics, or, if necessary, by general anes 
thesia With lerj fe\v exceptions, boweier—chiefly eases of 
renal and biliary colic—the pain that demands general anes 
thesia demands operation 

25 Diagnosis of Abdominal Disease —^The first special 
point of \alue to which Jackson calls attention is pain Noth 
mg IS less reliable, but eiery attack of pain'^ust receive our 
most careful attention, though it may not be a symptom of 
serious import Nausea and i omiting are of the greatest im 
portance and should be carefully considered in the history of 
am abdominal case It is rare to find any acute disturbance 
of the peritoneum watbout their occurrence On the other hand 
these disturbances are not so common in colic or abdominal dis 
turbances fiom other causes Another point of lalue in the 
history is the occurrence of constipation, obstinate in character, 
in a patient who has not preMOuslj suffered from this symp 
tom Among the physical symptoms the general appearance 
max bo of much importanea. The bright mental condition is 
in strong contrast to the hebetude seen in many febrile condi 
lions, tile pinched and anxious facies, the absence of, or the 
limited excursion of diaphragmatic respiration and the bending 
of the knees to relicic extra abdominal pressure Explora 
tion should be made if there is any suspicion of tumor A 
pulsation transmitted to the abdominal wall at or below the 
umbilicus IS alwaxs suspicious of tumors interfering with the 


aoitn \Vc should alwajs look also foi peiistaltic conti action 
of the bowel in the diagnosis of intestinal obstruction When 
present it is a sign of much iniportnncc It is not usunllj 
diflicult to make a diagnosis of exccssiio fat in the abdominal 
wall,but mistal cs are possible and the simplest method of deter 
mining is to take up within the txxo hands as much as possible, 
which must he Buhcutancous Tenderness must he sharply di 
tingmshcd fioin pain and is of pat amount importance When 
spasm IS added the surgeon must haxe strong cxidencc to the 
contrarj to justifx him that there is no neiile local indainraa 
tion In manx cases of appendicitis live ex idencc of tenderness 
and spasm at McBurncy’s point clinches the diagnosis There 
IS one place m the epigastnuin, just below the xiphoid caitil 
age, where there is alwaxs tenderness oi a little discomfort, 
and this should be remembeied Spasm is of c\cn gi eater im 
portance Uinn tendeincss, and the absence of these two sxmp 
toms in cases of colic or abdominal pain arc most reassuring 
that the trouble is not dependent upon anj infianimatory pro 
cess In children it is always the best plan to haxe the mother 
or nuisc press fnirlj hard in xniious parts of the abdomen, and 
espcciallj oxer the appendix, to dctcnninc xxbctber tlieie is 
tenderness We must remember that hard masses of feces maj 
simulate tumoi s and ai c often retained in the intestine, though 
the patient max haxe had manx’ small loose dejections A 
simple diagnostic method of much x alue in determining betw een 
small pleural ofiusions and enlaigemcnt of the lixei, oi some 
infiammatorj process between lhc*Iixcr and the diaphragm, 
subdiaphiagmatic abscess, is to determine accuratelj bx per 
cussion the upper line of dulncos in the chest xxall Then let 
the patient take a full inspiration and bold the breath Con 
Unue n light icgulai poi cussion xxhilc the patient inhales and 
note carctiilly xxhether there is anx change in the peicussion 
note during the full inspiration If the dulntss is due to fluid 
in the pleural sac there will be but little change in the upper 
area of dulness, whereas, if the mass be henouth the diaphiagm, 
good pulmonarj lesonance xxill be found at the point piexiously 
dull as the expanded lung will extend downward oxei the sub 
diaphragmatic mass This method will usually demonstrate 
the presence of an enlarged lixer, or the lare and alxxajs 
obscure condition of acute suppuration between the lixei and 
diaphragm He does not think tins method is in common use, 
though it IS of mucli xalue The sign which to lus mind is of 
gieatcst importance in the diagnosis of intestinal ohstruction, 
IS the significance of an empty rectum as suggestixe of intes 
tinal obstruction, when there has been no nioxement of the 
boxxels foi sexeral dajs Of couise, its xalue is gieatly in 
creased if, as is usually the case, cathaitics and enemata haxe 
been gixen piexaously without satisfactory results He has 
inxariably made, since his attention xvas first called to this 
sign, lectal examination in cases of suggested boxxel obstruc 
tion The finding of blood is of great impoitance in corroborat 
ing the suspicion caused bx the discoxery that the rectum is 
free from feces In consultation he often finds that no icctal 
examination has been made An examination of the blood may 
gixe us important evidence trom the existence of leucocytes in 
acute inflammatory conditions Exceptions may occur, but not 
often, for instance, in sex ere acute septicemia in a class of 
cases in xxhich rise of tempeiaturc is not found Oases of this 
kind, to judge bj the pulse and the general symptoms, are evi 
dently xery ill, bo that the absence of leucocytosis can not lead 
to error if xve onlx remember that in such cases leucocytosis 
may not exist Other eases xvhere it does not occur are rare 
exceptions The blood count is of much x aUie in the differential 
diagnosis of two diseases xxith similar symptomatology in the 
early stages, namely, typhoid fever and appendicitis In the 
former the leucocytes are diminished, in the latter they are gen 
erallj increased Of course, the M idal reaction is of import 
ance, and the blood count is of much xalue in the elimination 
of malaiia when chills of doubtful etiologx are present, but 
the m"larial organism, li present, determines the diagnosis 
28 Adiposis Dolorcsa —^Dercum reports txvo cases, one in 
a male and one in a female In each ca«e the familx and per 
aonal history scemen to throw little light upon the cause 
There is no mention nude in the histones as to alcoholic ex- 
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cesses In tlie man’s case theie -i^as epilepsy as has been noted 
in one of the other cases out of the 25 tliat have been pieiiously 
1 epoi ted 

31 Mental Defectives—Bans pipci eraphasires the iin 
poitance of the institutional tieatment foi defective childien 
The evils of home tre itiiicnt are the impossibilitj of cine ind 
the evils of atavism, for, the tiansipission of inheutal taint is 
ceitain in this class of defectiv''es^and they theiefoie need pei 
inanent sequesti ation The public notion that asylums and 
training school'; foi this class of cases are cuiative is icpudiated 
bj' him, there is no cure for that vv Inch is not diseased, but vv as 
oiigiiially absent What is absent can not be replaced 

32 Sodium Cinnamate in Tubeiculosis—Mann lepoiis a 
number of cases ticated by Landcrer’s sodium cinnamate with 
benefit He uses also in most cases strychnia, non and othei 
geneial tonics, and holds with Landerei that the process maybe 
summed up by saying that the treatment substitutes an active, 
aseptic inflammation for an inactiv'e one and the result is 
lapid cicati ization 

33 Ice Pack —Boos’ rule foi employing the lee pack in 
eases of typhoid oi othei febiile diseases vvheie hydi otheiapy is 
employed is to use the theimometei frequently If the tempeia 
tuie goes above 102 2 lie employs tlie ice pack If the mine is 
negitive, with no trace of lenal disoider, he gives i little 
spintus fiiimenti before and after the attack, othei wise plain 
hot milk is used The n^attiess is cov'ered wath a couple of 
blankets, on top of which is placed a piece of lubber sheeting 
cov'cred by another blanket A sheet and blanket soaked in 
W'ater at 70 are laid at the side of the bed, and the patient is 
lolled into them without txpoauie A half hour latei anothe' 
sheet and blanket at GO is substituted, caie being taken not to 
expose the body duiing the change At the expiration of an 
othei half houi the fiist sheet and blanket soaked in watei at 
50 aie applied At this time the axillaiy spaces, the aims and 
legs fiom the middle of the femur down aie cov'eied with 
cracked ice, packed outside the sheets The opeiation is once 
moie repeated at a tempeiatuie of 40, the entiie duration of 
the pack being two houis The efiect is that of a sedativ'e and 
geneial stimulant, sleep follows and the pulse is improved This 
method avmids the sudden shock and lough liandling of the 
Brand method and the consequent iisk of pioducing peifoia 
tion in cases of typhoid ulcei ation He thinks no matter how 
much the Brand method has been v alued in the past it wall soon 
be obsolete as this method is learned and adopted by the pio 
fession 

34 Prostatectomy—The nietliod advocated by Biyson is 
not to open the bladder from abov e, nor to open the peritoneum, 
but to enucleate fiom below The high incision through the 
abdominal wall into the bladder is withheld to the later stage 
of the operation, if it is required at all The enucleation fiom 
below also permits a complete pi ostatectomv and avmids in 
cision of the vesico urethral isthmus, which is the most seiious 


ioiiice of both operative and post opeiative hemorrhage The 
irostatic substance is enteied fiom the urethral and not fiom 
,he capsular side If a small punctui e with a blunt instrument 
s made just behind the ring at the apex of the gland, which 
equires incision as the bistouiy is pushed along the groov'e 
if the staff, the fingei can be pushed into the small opening, 
mtering the piostatie tissue The uiethra slips backward 
longitudinally, giving room to woik The entrance is made, not 
on the llooi, but to one oi the other side of the median line, 
always towaid the lower lateral segment and a little behind the 
apex The excoclileating finger is now swept aiound the outer 
poition of the overgrowth, out toward the capsule, and back 
toward the base, care being taken not to tear the urethia by 
too much force Cai e should also be exei cised not to teai away 
too much of the sides and the upper part of the urethial wall 
The procedure can be repeated on both sides in the same way 
In taking away the middle lobe, if this be found necessary we 
maj have to tear away a part of the floor of tie uie ra, 
leaving a tongue or flap of mucous menibnne w'hich we must 
avoid doubling back into the bladder in the introduction of the 
di linage tube, subsequently The little i eniovml of t le ure ira 
fiooi hv» not done, in his expeiience, any special damage, bu 


we must be very caie^ul not to lemove anj of the roof of the 
canal and as little of the sides as possible The drainage tube 
being introdueed through an intact sphinctei vesicie, hemor 
ihage IS completely controlled by packing around it or by irri 
gation wath hot boiic acid solution The tube should be hard ^ 
SO as not to be collapsed by the packing It is important to ^ 
leave the capsule of the prostate intact In Ins own work the 
moitahty has been reduced from 25 to a little over 6 per cent 
The advantages are summed up in Av oidance of epicystotomy 
with its attendant evils and dangers, avoidance of opening the 
prostatic capsule and interfeienco with the vesico-prostatic 
capsule and plexus, eveoehleation of the ov'eigroivdhs fiom the 
urethial side Avoidance of incising the vesical outlet, adop 
tioii of the prevesical incision for the purpose of bringing the 
stiuctuies within reach of the fingei working in the perineal 
wound, adequacy of drainage, efhciency of hemostasis, both 
opeiative and postopentive 

38 Artificial Infant Deeding—Visanska calls attention 
to the difference between human and cow’s milk and lennrks 
that he has adopted Piofessor Seibeit’s method of feeding 
babies according to weight and not according to age, and gives 
Ills 1 Casons foi the same If a child three months old weighs 
IS pounds, as it may, while the noimal weight for such age 
IS only 12 pounds and the lattei weight is taken as a guide, 
some five or six pounds of the child will not be piopeily noui 
ished lie advocates the use of Seibert’s formula (Archives of 
Pcdiaiiics, July, 1804), and belicv’es in the filti ation of milk 
thiough a layer of absorbent cotton as devised by that au 
thonty He gives a chait of his own devuce foi feeding the 
infant and thinks it has certain advantages The piepaia 
tions on the market, he claims, pioduee an unhealthy giowth 
and aic not lehable Food can be insuflicient for the child in 
two ways, eithei by too limited amount or by lack of elements 
essential to nutiition or given in a form not adapted to the 
feeble digestive povveis of infancy 

39 Eye Defects in Children—The eye defects which may 
cause apparent mental dulnessand deficiency in childien aie le 
view'cd by Bull who gives them in the older of then fiequenej 
The fiist is hypeimetiopia, which makes the patient incapable of 
sustained accommodative eflort foi near objects for any length 
of time, pioducing pain, headache and incapacity of the child 
for ordinal y close vvoik The next most frequent is astigniat 
ism which IS often the cause of the unjust charge of dulness 
This may lead in neuiotic childien to vaiious appaiently u 
lelevant iTflexes and even epileptifoim attacks The third 
refractive eiior and the most distressing one is myopia The 
mental evolution of the child sutfciing from lecognized or 
defective myopia i® instructive—unable to see what liis com 
panions see and jeered at foi his failuie, he becomes intro 
spective and perhaps peiveited in his tastes Musciilai aiioni 
alies may also give use to some difliculties The effects of 
squint aie also usually associated with some refiactive erroi ^ 
Othei special defects, which raiely occui, such as congenital 
catanct lens dislocation, lack of pigment, coloboma and am 
iidia, are mentioned, in conclusion, he calls attention to an 
impoitant and altogether inteiestmg defect which has nothing 
to do with the eye as an oigan of vision, but rather with the 
visual centers in the brain, viz, congenital word blindness, of 
which cases have been lepoited by Hinshelvvood and Nettle 
ship In these, changes have been found in the left supfa 
marginal convolution and angular gyms It should not follow 
because this has been little noticed heietofore that it is neccs 
sarily lare It may be moderately fiequent Its importance 
from an educational standpoint is obvious If the case is 
curable the remedy will probably be found in methodical m 
struction in reading begun at as earlj an age as possible 

If it IS 11 remediable the soonei this is aseertained the better 
41 —See abstract in The Joui ^AL of January 4, p 53 


42 —Ibid 

48 Typhoid Fever—The tieatment of typhoid fever hcic 
‘commended by Boggess consists first of all in diet Be 
links more patients aie lost by underfeeding than by over 
■ediim The old idea that milk is the sheet anchoi must be 
iscarded He believes it a bad food, but he does believe m 
itteiniilk and he would give his patients four to eight eggs 
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m one loiin oi nnntUci ilaiU a quart of buttermilk and 

good nutiitiic soups The diet can be enlarged bj \aTious 
custards, fruit jellies and gelatins He giics through the dis 
case salol, hismuth subgaliatc Beta naphthol, urotropin and 
occasionallj ichthvol, pipciin and cneahptol, with small doses 
of calomel He has no fcai of the use of laxatiacs in tjphoid 
and neaei hesitates at ana stage of the disease to giae bioken 
doses of calomel, Scidlitr powder, citrate of magnesia or 
Rochelle salts, preferabla in lemon aaatcr The Brand treat 
inent, while excellent, is not alaaaas practicable He thinks we 
haae to rclj sonietinies on unintelligent cold sponging oi the 
scientific application of the cold pack Hot packs he finds in 
certain cases gia e as good or better results and arc more pleas 
ant to the patient He has no hesitation in using some of the 
antipyretics, such as phenacetin, phcnalgin and acetanilid, 
and he insists on the patients taking all the sterile watci thej 
want For hemorrhage ho would prescribe absolute quiet and 
rest, withdrawing all food for from ten to twenty four hours, 
hypodermic injections of inorphin, cold to the abdominal sur 
faces, salt solution and ice water enemata Cardiac asthenia 
demands alcohol, strjehnia, citrate of ealTein m full doses and 
absolute quiet 

52 Sterilized Vellum for Prevention of Adhesions 
After Laparotomy—Cargile has employed a lery delicate 
lellum prepared from serous membrane to interpose between 
surfaces prone to adhesion after laparotomy It is used ster 
ilizcd, adapts itself eloseh to the surfaces and is soon ab 
sorbed So far as he has learned he has seen no mention of n 
similar use of this substance 

53 Grippal Pneumonia —Watkins briefly describes the 
types of pneumonia complicating la grippe and summarizes 
that the typical grippal pneumonia differs from the ordinary 
form 1 By the slow insidious iniasion 2 By the predomi 
nance of bronchitis 3 The rather low, often remittent tem 
perature 4 The tendency to heart failure and cyanosis 5 
The frequent absence of rusty sputum 0 Absence of critical 
defen esoence and strong tendency to delayed resolution 7 A 
tendency to wander from one lobe to another and thus inaohe 
the apes 8 Decided fatality and infcctiousness to a curiously 
limited degree He adiises for these cases heart tonics, the 
early use of stimulants, alcohol, carbonate of ammonia instead 
of the usual cough mixture expectorants, codein and heroin m 
elixir terpin hydrate for cough, caution in the use of morphin 
and no antipyretics of a depressing character 

GO Cretinism —Koplik calls attention to a special stigma 
of cretins, as he has obseived it, iiz, the enlarged or promi 
nent antithenar eminence and oier the situation of the os 
pisiformis This is present in all the cretins he has examined, 
but he has found it also in other degenerates He has obsera ed 
it in children not oaer three months of age, therefore, it can 
not, he thinks, be credited to an abnormal use of the hands 
in creeping Besides cretins he has found it m hydrocephalic 
idiots and dwarfs 

G1 Malaria —The mild epidemic in the Foundling Hospital, 
described by Freeman of uncertain nature, seems to resemble 
prodromic malaria more closely than anything else This ding 
nosis was confirmed by one typical case of malarial seizure ac 
compamed by the presence of the plasmodmm in the blood, and 
by the fact that all the 82 children affected recoaered promptly 
with the use of quinin Theie were pools of stagnant water 
adjacent to the room in which these children were during the 
day, but the conditions were hardly sufficient to account for 
the malarial attack 

03 Hare Lip —^Ratchford reports a rather strange history 
of a family m which there were bom four girls with hare hps 
and cleft palates and three boys without any trace of this 
peculiarity A curious fact was that the mother during preg 
nancy was able to foretell the sex of the children and whether 
or not they were to he thus deformed, at least that was her 
belief, and it seems to have been borne out by the facts 
Whether her mental condition of depression under this con 
laction had anything to do with it, of course, is worthy of 
thought There was a bad family history of tuberculosis on 
both sides, but no history of hare lip The mother had a hmh 
arched palate 


75 Visual Centeis—Spillci icpoits the case of an idiot 
111 which the eyeballs were lacking and in whom the autopsy 
showed no optic foiamina, no tiace of optic nencs, chiasm or 
optic tiaeis, no sign of external geniculate body', small occipi 
tal lobes, the cuiicus ici\ small with short calcarine fissuie 
and dcfcctiie development in optic thalamus and optic radia 
tions The conclusions winch he deduces from this inteiesting 
case aie given ns follows 1 The chief primary optic centei 
IS the external gcnieiilnte body 2 The puh mar of the oplic 
thalamus is also an important primary optic center 3 The 
antcrioi colliculus of the quadrigeminal body in man has nn 
iimmpoilnnt relation to the vision 4 The by pothalamic body, 
the habenula and the internal geniculate body probably arc 
not parts of the visual svstem 5 The cortex of the calcarine 
fissuie may contain neaily the normal numbei of cell bodies, 
even though the visual system may be undeveloped G The 
nerves to the ocular muscles and their nuclei may he Utvel 
oped, even though the visual system is absent 7 Congenital 
spastic paraplegia may be the result of deficient formation as 
icgards number or size of the neurons of the central motoh 
system, even though such a deficiency may be difficult to detect 
by the microscope ’ 

88 The Technics of Nephropexy—^Edebohls has person 
ally examined fifty five 1 idncys which he had anchored from 
one to eight years previously with an average of more than 
three years since the intervention Fifty were found solidly 
anchored, in five the attachments had stretched more or less, 
or the kidney had followed the movements of the lax abdom 
inal wall, but none had become detached from anchorage He 
lomarks that Ins publications on the relations of movable 
kidney and appendicitis in 1805 attracted little attention at 
the time, but experience is confirming their correctness, and 
several surgeons now follow his practice of lumbar appendi 
cectomy and right nephropexy at the same sitting when a 
movable kidney requires anchoring He opens the peritoneum 
to the outer side of the ascending colon and follows the longi 
tudinal bundles downward to the cecum where they join at 
the root of the appendix The latter is delivered into the 
lumbar wound, and either inverted entire or else amputated 
and the stump treated by inversion without hgation He 
has failed only four times in the fifty six cases in which he has 
attempted lumbar appendicectomy, either from inability to 
find the appendix or to deliver it far enough into the wound 
In these cases he supplemented the nephropexy by abdominal 
appendicectomy The conviction is also gaming grfrund that 
there exists an intimate association between movable right 
kidney on the one hand, and cholecystitis, cholelithiasis and 
their scqueltE on the other In a recent series of four nephro 
pexies, for example, he found gallstones in two and chronic 
cholecystitis in the others He therefore regards direct ex 
ploration of the appendix, gall bladder and gall ducts through 
the lumbar incision as one of the most important steps of the 
intervention He has sometimes deliberately opened the pen 
toneum when not required for appendicectomy, for the sole 
purpose of making this exploration, but in certain cases he 
has been able to palpate the gall bladder, gall ducts and under 
™rface of the liver thiough the peritoneum without entering 
His experience now includes 2G1 nephropexies done m 193 
operatiTOs on 186 patients All but three were women The 
mortality in 84G nephropexies on record is between 1 5 and 2 
per cent His mortality was 1 55 per cent in 193 operations 
He used ether, alone or preceded by nitrous oxid in all but 
four of the nephropexies One of the latter patients was op 
crated on under spinal cocainization and painlessly, the inter 
T at one sitting right nephropexy, lumbar ap 

pendieectomy curettage of the uterus and inguinal shortening 
of the round ligaments He keeps his patients on their backs 
for three weeks Acute nephritis occurred m two patients 
attributed to the ether by the physician m one in’ 
stance, and recoreiy was complete m six and eight weeks 
Slight albuminuria and blood cells were noted in ten cases— 

palpation of the kidney 
- ter the latter is delivered through the incision which is 
earned from nb to ilium along the outer border of the erector 
spime, the whole of the fatty capsule is removed, and the 
kidney is then returned temporarily to its place, while the 
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othei Tbdoiiiijn.1 viscera me e\ploiecl mid opeiatcd on is le 
qmied, aftei nhieli the peiitoneum is sutuicd The kidney is 
then delm'eied again Ihe piocess is facilitated by moMng 
the patient up oi do\\u on the an bolster which is placed 
undei the abdomen The' capsule piopei is then incised on 
the convev bolder and detached to a line midway between the 
evteinal and internal boideis of the kidney The loose portion 
IS then turned back like the lapel of a coat over the still 
attached half Four fixation sutnres are passed thiougli both, 
just below and parallel with the line of junction and the long 
avis of the kidney, each suture enclosing 2 to 3 cm of the 
capsule The kidney is then leplaced and the sutuies aie 
biought out peipendiculailj thiough the rear wall of the abdo 
men The denuded kidney is thus bi ought against the denuded 
quadiatus in apposition througnout the entire length of the 
lattei, fiom iib to ilium The aitiele is illustiatcd nitli 
eleien fine cuts 


90 Ligation of Abdominal Aorta for Aneurysm —Mor 
iis lepoits the 14th case in vluch the abdominal aoita has 
been ligated All the patients haie died, but in the foui cases 
done since antiseptic methods have prei ailed, Keen’s patient 
Ined for foitj eight and Tillauvs for tnentynine days, iihile 
Hilton’s died the day aftei opeiation, fiom anemia and shock, 
and death oceuiied in this ] itest case from septicemia the 
third day INIoins ligated the artery temporarily with a soft 
inbbei catheter held by long clamp forceps The patient nas 
a coloied woman, 24 jeais of age, with a history of aoitic 
disease dating back foui months, accompanied by much epi 
gastiic pain and lomiting The ligature nas applied about 
ti\o inches below the aneuij'sm, one and one half above the 
bifuication of the aoita The opeiation could be done in lif 
teen minutes^ but lequiied thiity in this case Nine boms 
aftei operation the balance between the vital signs was le 
stored and the patient’s legs became wami Numbness and 
pain in the legs lequired moiphin Twenty two hours aftei 
the ligation the pulsation in the aneurysm suddenly began to 
dimmish, and the aoita decieased so lapidly m size that in 
about thiee hours the aneurjsm had apparently disappeared 
and the ligature was removed—twentj sev'en houis aftei it 
had been applied The pulse became lapid and irregulai at 
first, but soon subsided to 00 with the beat regular The puls 
ation in both femoials showed that circulation in the evtieini 
ties was icstoied, with sensation and sphinctei control Pa 
tient was quiet and comfoitable, but sjnnptonis of septicemia 
developed and weie lapidly fatal The poitions of the bowel 
which had lain in contact with the steel foiceps had gangiencd, 
with resulting infection of a serous collection in the vicinity 
The patient was in no condition to resist it on account of 
weakness from lack of nouiishment and ulceiative gummatous 
nodules found in left kidney The case deiuonstiates that an 
aneuivsni of the aoita can be made to fill with clots in this 
way, and that ciieulation may be le established by lemoval 
of the ligatuic The evidence tends to prove that the opera 
tion may be successfully accomplished in the neai futuic 
Horns appends the siimmaues of the thirteen othei cases on 
1 ecord 


100 Hemocliromatic Bodies in Pernicious Anemia 
Incited by the statement of Adanii, in The Journal of Dec 
"VS 1899 that the condition of hemochromatosis is doubtless 
of’bacterial origin, Yeakef investigated the tissues from sevei al 
enses of pernicious anemia and has found just what nas de 
scribed by Adanii, “iiiegular clumps of stumpy ovoids ’ min 
ute “diplococcoids,” some of the isolated ones showing a fine 
halo about them” These pigmented bodies aie not all diplo 
coccoids, some seem merely to be fragmental particles In t ie 
other cases the same hcmoirhoidal bodies weie the 

tissues the liver, pancieas, spleen and to some the kid 

nevs He made cultures fiom the dilleient oigans of t^ie bodj, 
as he states in the discussion following, in tvvo of the cases 
and found almost puie cultures of colon bacilli This beais 
out fully Adami’s view that the colon bacilh i6 the cause of 
Is condition in peimeious anemia, though Yeakel does not 

consider it alone conclusive u ,7 

in'> Ovarian Pam—Hall maintains that what is called 
rL lam m lar-elv due to the uterus and that in many 
caS wile tU ovarms have been removed the pain evper, 


cneed is lellev oi sjmpatlietic fiom inflamed endometiium and 
stenosed cervix 

103 Astragalus Dislocation—Jepson lepoits a ease in 
which the astragalus was not only m part comminuted, but 
lotated on its lateral axis, so that the suiface foi aiticulation 
w ith the tibio fibular arch pointed toward the os calcis, and 
the fnctured end pointed toward the tendo Achilhs Ng^er 
theless, with considerable trouble and the severing of a numbei 
of tendons, thus running the risk of affecting the vitality of 
the bone, the dislocation was ieduced and good results ob 
tamed He summaiizes as follows 1 My own expeuence 
and the lesults of lecoided cases lead me to believe that it 
will laielj he possible with our piesent knowledge and tech 
niqiie to bung about a i eduction of a backward dislocation of 
the astiagalus without opening the joint and bringing about 
a leposition of the bone by direct manipulation 2 With oiu 
piesent command of aseptic suigeiy, I see no leason why this 
should not be undertaken in all cases uncomplicated^by severe 
infection, with good piospects of seeming a neaily perfect re 
suit 3 Remov'al of the astragalus should he reserv'ed foi 
eases wheie the bone is completely sepaiated from its liga 
mentous attachments, consequently having no adequate source 
of blood supply 4 Amputation should be lesorted to oiilj in 
cases wheie the dislocation is compound and infected to a 
degiee impossible of removal, and the patient’s life jeopaidized 
by the septic intoxication oi infection 

100 ‘Ventrosuspension of the Dterus—Cousins peifornis 
in operation which he thinks is new to the profession or not 
vet desciibed and which is biiefiy as follows “An incision is 
made in the median line just above the symphjsis, about an 
inch and a half long, oi of sufficient length to admit two fingeis, 
that the uterus mav be brought up into the wound for inspeo 
tion, and at the same time any adhesions piesent may be 
bioken up Aftei havung gotten the uterus and its adnexa freed 
and perfectly movable, 1 dissect away fiom the skin and the 
subcutaneous fat down to the fascia of the lectus muscle, 
pushing it back fiom the edge of the incision for about an inch 
and a half I then take a sharp pan of foiceps and introduce 
them about an inch and a qiiartei from the edge of the median 
incision, on a line with the lovvei angle of the abdominal in 
cision The forceps aie then pushed thiongh the fascia muscle 
and the peritoneum into the abdominal cavity Tlie next step 
of the opeiation is to giaep the loiind ligament about an inch 
and a half away from its uteiine attachments and draw it up 
thiough the punctuied wound made bv the foiceps through and 
above the exteinal fascia of the rectus muscle It is sutured 
there with catgut siitiiies This procedure is lepeated on the 
opposite side and the abdominal wound is closed with through 
and thiough silkworm gut sutures and a lunning catgut sutme 
foi the fascia of the lectus muscle” The uterus thus sus 
pended has a space between it and the abdominal peritoneum 
The outer extiemity ot the lound ligament is put on a stretch 
which thus lifts the broad ligament foi ward and upward and 
suspends the ov'aiies It has ceitain advantages, he thinks, 
ovei the Kelly opeiation, and though he has perfonned it only 
three times the results havm been alw aj^s good It is less incon 
venient to the patient, as she is allowed to be up in fourteen 
days and leave the hospital in two and one half weeks 

120 Formaldehyd—Howard finds formaldehyd inhala 
tions almost a specific in scarlet fev er and measles He places 
a generating lamp in the room If the gas causes irritation 
to the eyes and throat a little aromatic spirits of ammonia 
will control it, and sometimes inciease the action The room 
should be thoioughlv ventilated several times a day and the 
gas legulated to suit the feelings of the patient, though thej 
miy require sometimes more than the healthy person would 
consider comfortable He would also fumigate other children 
m the family for an hour morning and cv enmg for a few day s 
to prevent other cases He also advases the inhalation use of 
formaldehyd in tuberculous cases The formula which he uses 
IS giv en as follows 
H Formalin 

Chloroform , 

Alcohol ^t^'*** 

Oil rose geianium fftt x\ 


I 

3 

45 

1 


50 

75 
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ilii'- Is Used fiom n light glis~ inhnki oi a huge mouth \ial, 
in his tuborculouh cisos In debilitated patients he uses small 
do^es of stnchina If the bladder becomes iiritated b\ too 
laige 01 long continued doscs, suspension for a time with 
stnehma and the Use of diuietics lelines the condition 


ld3 Treatment of Diphtheria—^llie treatment of dipli 
them iceoiiimciidcd bi Pattcison eonsiots in the iisi of muiintic 
acid with potassium ihloiate according to the followang 
formula 


R Potassium chloi ite 
Dilute muriatic acid 
Muriated tiiict non 
Distilled watei 

The details of treatment are sigiiificuit 


5i d|7o 
oil 7 50 
0111 11 25 

5\ii 3G0| 

■ts soon as the 
patient is seen do not delav for the notion of a catliartie oi 
other medicine, but combat it at once bv the administration of 
two tablespoonfuls eien hour for adults, and proportionateh 
less for cliitdien, of the above mixture Administer it once or 
twice at mght, with tome doses of quinin thrice dailj He 
advocates mopping of the throat with a nuxtuic of extract of 
pinus canadensis and phrenic acid, 10 to 15 drops, repeating 
it after each dose, and taking care not to wound the tender 
membrane He reports that wath this treatment, suggested bv 
Dr E S Gaillard he has had remarkable success 
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Dindlay and John W I indlay 

14 Notes of 13 Cases of Opeiation for Internal Derangement of 

the Knee Joint J M Cotterlll 

15 Rheumatism ns a Cause of Dpistaxis in Children Sydney 

Phillips 

Journal of Tropical Medicine (London), February 15 

IG Sleeping Sickness in Dganda I atrick Manson 
li ‘Hemorrhagic Pancreatitis In Acute Malaria M G Ross and 
C W Daniels 

lo Marginal Llceratlon of the Gums Occurring Among Natives 
of Last Cential Afiica Nell Macvicar 
lu Malarial Pever as Slet with In the Great Lake Region of 
Central Africa (Continued) Albert R Cook 

Annales de I’lnstitut Pasteur (Pans), January 

20 ‘Study of the Tiypanisoma of the Tsetse Flv Disease A 

Laveran and P Me«nll (Paris) — Recherches morph et 
exp sur le tivpanosome de la maladie de la mouche tsetsO 

21 ‘Study of Cattle Plague I iltration oPthe Virus Nicolle and 

tdil Bev — Etudes sur la peste bovine Experiences snr 
la filtration du virus 

-2 Fermented 'Milk as 1 ood—The Leben of Egypt E Rlst 
(Paris) and J Khourv (Montpellier) — Etudes sur un lalt 
^ fermente comestible Le l>ben d Egypte 

*®P|t'al role of Carbohydrates in Utilization of Insoluble 
Salts In the Organism L Taudln — Sur un rOle particu 
Her des hvdrates de carbone dans 1 utilisation des sels In 
aolubles par 1 organisme 

24 Xoimal Serum in Pneumo enteritis S Saltvkow— SOrum 
normal dans la pneumo entCrlte 

Bulletin de I'Acad de Med (Pans), February 11 

'^'^“ulc as Specific Treatment of Malarial Fevers \ 
Gautier— Snr un traltement spSclfique trSs puissant des 
^ fisvres paludfiennes 

-G ‘Chloroform Vnesthcsla In Heart Disease H Huchard 
(Paris) — Lo chloroforme chez les cardlaques 
‘Potato In tbe Treatment of Diabetes Mellitus A "VIossO — 
La cure de pommes de terre dans les diabetes suen s 


Bulletin Medical (Pans), January 25 to February 5 

2S Traumatic Detachment of the Lplpbjsos Klrmlsson (Paris) 
— Sur les dccollcmcnts eplplivsalies trnumntlqucs 

J'l Clinical and I rnctical Index of the I rtnch Climatic Resoits 
A 1 Idal (Giasae) Baut} (Nice) and Ilciard de Bessc 
(Beaulieu)—‘Index cllnlquc ot pratique des pilnclpales 
stnlloiiR cllmatcrlques fiaiiealscs 

0 ‘I xpeetatlon During the I erlod of Dilatation In Deformed 
1 elves Pliinid (Paris)— Do 1 expectation pendant la 
pci lode de dilatation dans les basslns Ilmltcs 

Gazette Hebd de Med et de Chir (Pans), January 23 to 
February 6 

1 ‘two Cases ot Vesicular Vlolewlth Severe Vomiting Plnatclle 
(Ivons)— Deux cas d" mOle hjdatlforme avec vomisse 
meats graves 

>2 Pnral)sls In Lend Poisoning Debove (Paris) — Les paialy 
sics saturnlnes ’ 

1 Review of Recent Thtlses at Paris Nancy and Toulouse — 
Revue des ThJses 1001 1002 

24 Kccord ot Opeiatlons at the Pltlf In 1901 Terrier (Paris) 
— Statlstlque des op§ratIons fnltes a 1 hOpltal de la Pltl6 
1001 


Gazette des Hop (Pans), January 25 to February 4 

V The Kidney In Tuberculosis F Gulhal (Paris) — Le rein 
des tubeiculeux I lude cllnlquc 

2(i Traumatic Puptuie ot Spleen and Recovery Attei Tardj 
Splenectomy Covllle (Orleans) — Rupture tiaum de la 
rate avec hemorihagic lente SplSnectomle tardive GuCr 
Ison 

37 Lavage ot the Intestines In Chlldien L Babonnelx (Paris) 
— I es lavages de 1 Intestln chez 1 enfant 
3S Cysts of the V^'nglna G Marion (Paris) — Les kystes du 
vagln 

20 ‘Treatment ot Surgical Tuberculosis with the High Fiequencj 
Current I Irabeit (VIontpellier) — Note sur le tralte 
ment des tub chir par les courants de haute frequence 

40 ‘Primary Cutaneous Actinomycosis ot the I ace I Pourpre 

(Val de Grace)— De 1 actlnomycose cutanfie primitive de 
la face 

41 ‘Recurring Traumatic Leg Ulcer Cured by Stretching the 

Sciatic Nerve and Partial Resection of the Saphena 
Thgvenot (Lvons) — Elongation du sclatlque poplltd ext 
et resection partlelle du snph6ne ext pour un ulc6re traum 
recldlvant de la jambe drolte it forme nfivralglque Gufiil 


nevue oe Enirurgie (Pans), February 

42 ‘resection of the Internal Pudlc Nerve In Vaginismus and 

Pruritus of the Vulva E Tavel (Berne)— Resection du 
*Dtcrne dans le vaglnlsme et le prurlt de la 

43 ‘Gastrostomy P Terrier and A Gosset (Paris) — Note sur 

gostrostomle 

44 ‘Cicatricial Stenosis of the Pvlorus Consecutive to Ingestion 

nnd J Petit (Paris)—Des stenoses 
caustlqies P^'ore consecutlves 4 1 Ingestion de llquldes 

43 ‘Clinical Diagnosis bv Means ot Cytology Cryoscopy nnd Hem 

atolysis in Surgical Effusions C Julllard (Geneva)_ 

1 utilisation Clinique de la cytologic la cryoscople et 
epanchements de quelques sereLes 
chir (Sereuses vaglnale articulalres, sac hernlalre) 

Revue Mens des Mai de 1 Enfanoe (Pans), January 

“'®lI m°alaX%e^5lga'‘“= ^ (Paris)- 

^‘’couginHaf^^'^”’^ Rocaz— Note sur deux cas de stridor 

0 ^ ,^^l>ooping Cough by Pormol Lamalleree (Va 
rennes) Ln coqueluche et son traltement par le formol 


4C 

47 

4S 

49 


Semaine Medicate (Pans) February 5 and 12 


Smallp^ in England During the Last Fifty 'iears A Pnbh 
yarlole en Angleterre depSm un deml 
30 ‘PhlehIMR bi GU on pent en tlrer 

Centralblatt f Chir (Leipsic), Feb-uary 15 and 22 

Zur parasltiren Entstehung%Z K?ebs und'LrUm""" 
Centralblatt f d Grenzgebiete (Jena) February 17 
*^“slpsl“’"‘Treatment of Puerperal 

n“o^ r'a^^“d‘’i'=)"" Pue"«alen^l"e^/sfs "'’^^c'oncl^^dr Vr“o"m“ 
Deutsche Med Wochenschrift (Leipsic), February 13 

Gall Bladder Contaming Stones 
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SS ‘Infection and Auto Infection A Wnsseimann (Beilin) — 
Infektlon und Autolnfektlon 

February 20 

59 In Honoi of Adolf Kussmaul s SOth Birthday Ch Biiumler 

(I'leibuig, i B } — Adolf Kussmaul ’’ 

GO ‘Renal Colic, Renal Ilemoiihage and Nephritis H Senatoi 
(Beilin) — Nieienkollk, Nieienblutung und Nephiitis 
Cl Tetanus Geims in Gelatin K Levy and H Biuns (Stiass 
buig) — Lcboi den Gehalt dei kauflichen Gelatine an 
Tetanuskelmen 

C2 ‘Clinical Utilization of Agglutination of Tubercle Bacilli E 
Rumpf (luiediichsheim) and L Gulnaid (Ljons)— Uebei 
die Agglutination der TuberkelbazIIlen und die Verweith 
ung dicser Agglutination ’ 

C3 Substitution of I’aialyzed Quadriceps Femoiis by Plexor Mus 
cles of the Leg b Kiause (Berlin)—‘Eisatz des ge 
lilhmten Quadiiceps femoiis durch die Flexoren des Unter 
schenkels (Concluded fiom No 7 ) 

64 Tieatment of Ilemorihoids by Aisonvalizatlon L Stembo 
(Wilna)—‘Ueber Behandlung del Hamoiiholden mittels 
Aisonvalisation ’ 

Fortschritte der Medicin (Berlin), January 1 to 22 

C5 Hemolytic Properties of Seious Fluids H Strauss and W 
Wolff (Berlin) — Lebei das haemolytische Verhalten se 
losei b Itissigkeiten ’ 

6G Roentgen Tieatment of Skin Diseases Collective Review 
A Gassmann (Leukerbad Wallis)—‘Die Behandlung dcr 
Hautknnkheiten mlttelst Roentgenstrahlen ’ 

67 ‘Simple Method of Preserving Specimens for Microscopic Clin 

ical Diagnosis R Rohnsteln (Berlin) —“Dine einfache 
Conseivliungsmethode ’ 

68 Forman and Its Efficacy in Catarrhal Affections H Suchan 

nek (Zpiich) — Ueber Forman ” 

60 Piogiess in Treatment of Malignant Disease of the Uterus 

Collectiae Review G Bambeig (Berlin) — Fortschritte In 
del Behandlung des Uteruskrebses ” 


Monatshefte f Prakt Derm (Hamburg), January 1 and 15 

70 Hereditary Keiatoma R Bergh (Copenhagen) — Fall von 

ICeiatoma heiedltaifum ’ 

71 Plasma Cells A Pappenheim — Nachtidgliches zur Plasma 

zellenfiage " 

72 Meicuiial Treatment of Tabes M Bockhart (Wiesbaden) — 

Ueber die Merkurlalbehandlung der Tabeskranken 

73 ‘Tieatment of Nocturnal Enuresis and Pollutions M Porosz 

(Budapest) —"Bettuassen—Schlafpollutlonen Analogle ’ 


Muenchener Med Wochenschnft, February 18 

74 ‘Hypophienic Pains and Neuroses of the Celiac Plexus P A 

Hoffmann (Leipslc) — Uebei hypophienlsche Schmeizen 
und Neurose des Plexus Coellacus 

75 ‘New Test of Lungs foi Forensic Cases Placzek (Beilin) — 

Dine neue Lungenprobe " 

76 Treatment of Phimosis F Wenzel (Bonn) — Zui Behand 

lung del Phimose ’ 

77 In Honor of Adolf Kussmaul’s SOth Birthday L Edlngei 

78 Comparative Study of Coaghlation of Casein by Rennet and 

Lactoseium P T Mullei (Graz) — Vergleichende Stu 
dien uber die Gerlnnung des Caseins durch Lab und Lakto 
seium ‘ 

79 ‘Dietetic Treatment of Stomach and Intestinal Affections A 

Schmidt (Bonn) — Beltiaege z Diutotheiaple bel Magen 
und Darmkrankheiten ” (Concluded from No 0 ) 

80 ‘Statistical Study of the Consequences of Lues M Matthes 

(Jena) —“Statistische Unteisuchungen uber die Folgen 
(lei Lues” (Concluded from No 6) 


Schmidt's Jahrbuecher (Leipslc), January 

81 Achievements In Physiology in 1900 R Tigeistedt (Helslng 

fois) — Berlcht uber die Lelstungen in der Physlologie Im 
Jahie 1900 ” , 

82 Recent Works on Tabes P J Moblus (Leipslc) — Neueie 

Beobachtungen Uber die Tabes ” 

Wiener Klin Wochenschnft, February 13 

83 ‘Study of Eclampsia Cases 5 v Braitenberg (Innsbruck) — 

Beitrag zur Casuistik dei Eklampsle' „ „ , 

84 Action of Urotropln in Typhoid Bacteriuiia D Fuchs 

(Plague)— Zur Miikung des Urotioplns bel Typhus bac 
tciluiie ” 

El Siglo Medico (Madrid), January 2 to February 2 

85 Measles and the Phases of the Moon De Agreda (San 

Roman)_“Influencia de las fases lunares en una epidemia 

85 V T^eaTminT of’congenital Phimosis,, C Negreto (Madrid) 
_"Alirn snhre el fimosis congCnlto 

87 G.lsrS‘« m 

^ ‘^ Pmujo (Madrid) —“Algunas consideraclones sobre la ul 

88 ‘Toferanef of S““ychnin B G Alvarez (Madrid)Nota 

util 'll Calvo y Martin (Madiid)— 

‘"^l^l"ntts "acerc?‘de® if gl-osSria y ia diabetes 

Gazzetta Med di Roma, January 

B T-, In treatment of Pulmonary Tuberculosis 

90 Su«ess^ofJeristo^o^ln_T,j^J^j^Jj p^istolo nella 

tuberculosis polmonare 


2 Qumm Bihydrobromate in Malana -Fer^son has met 
nth a number of cases in which quinin taken hy the mouth 
eemed inefficient, and he has experimented ivith various salt 


of quiinn foi hjpodermic use and finallj hit upon bilndrobro 
mate or acid liydrohroinate of quinin, which dissohes readily 
in six paits of puie water It is a perfectly stable salt, more 
leliable, he thinks, than any other, and probably more umrn 
bating He uses it usuallj by injecting J gr of the diug dis 
solved in 20 minims of puie warm water undei the skin of the 
upper arm, thigh, abdomen, or elsewhere, on alternate dajs 
He keeps a syringe solely for this purpose, disinfects the 
syringe and the patient’s skin wath a strong carbolic lotion 
and carefully disinfects his own hands, besides carefully 
steiihzing the needle in the flame He thinks it well to boil 
the solution eveiy time it is used With these precautions, he 
considers theie need be no fear of tetanus even in the-tropics 
He thinks that very few or no patients with malaria can re=ist 
SIX doses of 3 gr each of quinin hihydrobromate Some of his 
patients have been cured in three doses, none of them re 
quiied moie than six injections 

3 The Boiling of Milk —Hansom maintains the importance 
of boiling milk or sterilizing it for infant food He says there 
IS no sound pvidcnce to show that milk raised to the boiling 
point, that is 110 C, or 233 F, oi to a temperature of boiling 
water foi ten minutes oi a quarter of an hour, suffers any 
diminution of its nutritive qualities Neither is it probable 
that if consumed within twenty four hours after heating that 
it will cause infantile scurvy The same is tiue of Pasteurized 
milk heated to 80 oi 85 C None of these methods render the 
milk absolutely steiile, but they do lull most pathogenic 
miciobes such as those of tuberculosis, cholera, diphtheria and 
typhoid, and if the milk be drunk within twelvm hours of heat 
ing, few or no spores will have developed Pasteurization, he 
thinks, is less effective than boiling In times of epidemic 
summer diarrhea the heating should be prolonged for at least 
half an hour and the milk (irunk within a few horns, or sub 
jected again to the process as the spores of the bacillus sporo 
genes enteritidis aie very resistant Undei all circumstances 
milk, 1 aw or sterilized, should be drunk as fresh as possible to 
diminish the liability to nutritional diseases But it is his 
belief that infants w'ho liv’e wholly or mainly on milk, as at 
present supplied, should never be exposed to the dangers lurk 
mg in the raw milk 

4 Human and Bovine Tuberculosis —After reviewing the 
evadences Cattle concludes that we can not as yet deny the pos 
sibility of infection bv milk, but enough has been said, he 
thinks, to snow that the assumption that the frequency of 
tuberculosis in early life is chiefly due to tuberculous milk is 
in one diiection too nariow, and in another erroneous The 
exclusive milk theory will cause us to ignore the greater inei 
dence of tubeiculosis on the lungs than on the howels of young 
children, and it fails also to take account of the other soiiiecs 
of infection There is no doubt that certain infantile diseases 
like measles, whooping cough, bronchitis, bronchopneuiiionia, 
etc , aie powerful predisposing causes to tubeiculosis mortalitv 
They leave behind them constitutional weakness, respiratory 
catarih, and often intestinal catarih as well, and the widely 
disseminated bacilli of human tuberculosis gain a footing, at 
taching themselves to the most suitable organs, in the majority 
of cases the lungs and their rel ited glands, in other cases to 
the intestines, ear or neck glanus Milk may be responsible 
for some cases, but the fact that thoracic tuberculosis is so 
common at an early age suggests the conclusion that human 
bacilli, inhaled or swallowed mixed with the bodily secretions 
or wath food, is the cause of chest trouble in one case and 
abdominal in anothei The bulk of evidence tends to show 
that milk IS not highly infective when diluted with the milk of 
healthy cows, and that some persons show a much higher 
degree of susceptibility than others 

C The Open Air Treatment of Consumption —Wi=e brings 
forward evidence to show that the open air treatment of con 
sumption was carried out hy Bodington in England in 1835, m 
spite of much opposition and wath great success He claims 
for him the origin of this method 

8 Forced Feeding in Tuberculosis —In the conclusion of 
then report the committee summarize as follows 1 Hmi 
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since %erj large diet ga\e iiorsc results than those of more 
moderate amount, the ludiscnmniate stuflmg of all tuberculous 
patients should ho replaced hi sistcmatic dieting The diets 
as regards amounts and constitution should be deternnned in 
each ca=e after due consideration has been giicn to the rcspcc 
tile conditions as regards a, the actmta and CN.lcnt of disease, 
b, amount beloii Height, c, digcstno cnpabilita , and d, to some 
avtent, personal dietetic likes and dislikes 2 Hiat in new 
of the bad effects which o\cifeeding giie use to in the iioriiial 
indmduals, gicat eaic should be tikcii in the selection of a 
diet foi patients who, as the lesult of ticatnient, liaac icaehed 
or passed their highest known weights fMien this regain of 
weight is associated with airested disease, the oiiginal diet 
found suitable for a per-on \cn considcrabh underweight and 
with actne IC'ioiis, should be reconstructed more upon the 
hues of whit would be bUitahle for the same person iii perfect 
health The ohseriations weic not suflicicnth extended to 
allow of conchisioiib being di ii n as to which diets gaie the 
best results a- itgirds the condition of the lungs, but sub'C 
qiient sanatoriinii experience of two of us with the adiantage 
of being able to carefulh obsciie the com sc of pulmoiiaii 
lesions m patients upon weighted diets, leids iis to think that 
the lungs do not iniproxe uu more lapidh upon forced feeding 
than upon generous diets 1 urthei, there is no doubt that 
anoreua, drspeptic simptoms, and lomiting are much moie 
frequentlv met with when ivoikiiig with icri large diets than 
when more moderate amounts of food aic gixeu ” Thex append 
tables of the diet and metabolism, whith aie of interest 
9 Tumors —^Tlic third lecture bx t\ lute considers the causa 
tion of tumors, the conditions of stable and unstable equilib 
rmm, extrinsic and intrinsic eiuses, etc He sums up bis eon 
elusions m the following 1 Tumors are to be classified on a 
histological basis The be-t mode of effecting this is to make 
use of the threefold basis of cells, tissues and organs 2 The 
rudiment from xvhich a tiimoi spnngs mix consist (a) of the 
structures nonnallx piesent at the point of origin, (6) of an 
emhrxomc collection of cells such as is described bi Cobnlieini, 
or (c) of tissues of new formation the icsult cither of an in 
Hammatorj condition or of prcxious tuuioi foimation 3 Ex 
tnnsio factors pfav a part in tiimoi causation, but aie not the 
determining factors—that i«, the occiiri cnee or non occurrence 
of a tumor does not depend on cxtnnsie factors In particulai, 
the parasite theorx xs sboxxti not to stand a critical inxestiga 
tion 4 The determining factor in tunioi causation is to be 
found in the intrinsic factors h This determining factor con 
sists in the existence of a condition of unstable equilibrium 
between the interccllulai forces, so that pioliftration once 
started is progressixe and is not limited by the vesistvnce of 
the surrounding tissues G The caubes of this instabiUtv aic 
many and xanous and miv be eitbci intrinsic oi extrinsic 7 
Proliferation hnxiug starteil, the celK acquiie the habit of 
growth—thai is, the power of indenendeiit proliferation which 
enables them to proliferate in parts of the bodxr in xxbicli the 
condition of equilibrium is stable S rumors grow bx the pro 
liferation of tbeir owm cells 9 Tuinois do not imaiiablx con 
tmuc to ineiease without limit Ijnder certain circumstances 
tbex max cease to grow, iml may dijiinish in size oi exen dis 
appoar eoiuplctclx 10 Tumoi formation is net to be reg irclc I 
IS an isolated process but is to be coiisideied as one of i gionp 
of progressixe procesbes xvitli xxhicb it is closclx allied Still 
less must one form of tumor, suoli as carcinoma, be considered 
apart from the others ’ bite remarks in regard to the treat 
incnt, suggesting that the remox al of the extrinsic factors such 
IS Irritation, etc, should be attended to, and makes a further 
suggestion based on the cxcessixe glycogen secretion of malig 
nant tumors The oiigin of this substance in tumors has not 
been investigated so fully, but probably the same two source-, 
carbohydrates and proteids of the body, are axailable ns in 
diabetes An examination of the quantity of mtrogen excreted 
in the urine should be of assistance in determining this point, 
but ho has not learned of nnv systematic inycstigation in this 
direction The urine in malignant disease has not received the 
attention that it descries fhe presence of xvasting and 


cachexia would seem to slioxx that the piotcuts of the bodj are 
biokcn up, and it is xcij likclx that gljcogen an-cs, in pait at 
least, fiom the destruction of piotcid matter If this is true 
wo cun not expect much fioni the cnibohxdrate free diet since 
the body proteids would still icmain ns a source of glycogen 
It 13 well known that malignant disease is xerj inrclj met xxith 
in association with diabetes, and we knoxx also that in acute 
diabetes xxounds heal xxitb great xlilliculty The explanation 
of this IS probablj that the gljcogcn wliicli is ncccssaij for the 
pioliferatioii of the cell is contmuoiislj being remox cd from the 
bodx ns gUicObC It is permissible then to think that by setting 
up an nilificial glxcosiiiia we could remoxe the glycogen as fast 
as it IS formed and so prexenl it being axailable for snppljing 
the energj ncccssaix for the prolitcratioii of the tumor Such 
glxcosiina max be set up bx gixing certain drugs such 
1 - phlond/in Tins is a point xxortbx' of inx estigation bj tlicra 
pcutisfs, but W lute does not expect much from such a treat 
nicnt, because the diiig would remoxe the glycogen from the 
iioimil tissues as xxoll is fioni the abnoinial, and it xxould be of 
little use to binder the pi ogress of a tumoi if the surrounding 
tissues could not take adxnnlngc of the occasion bj reacting 
vnd absorbing it Much depends, thcicforo, on the question 
wlietbci the abnormal oi normal tissues would jicld up tbeir 
glxcogcn moic rcadilx To facilitate the possibility of mahg 
Hint disease piogressing to spontaneous cure, as sometimes has 
been obsericd, measures should be tiken. which wall raise the 
enfeebled resistance of the bodx , thus aisenic, xxliioh has a tome 
action, has been found to be of some benefit Coley’s fliud prob 
abix acts in the same xxax, Iboiigh Biithn finds that the benefit 
from it IS onlv temporarx Hygienic treatment, of course, 
should be regarded In conclusion, he xxould urge that the 
irn estigation of the patliotogx of malignant disease should not 
be left too much to bactcnologists Theie is a gicat field for 
xxoik in the study of clinical cbaractcis of malignant disease 
such as temperature, urine and cachexia phenomena Tliere is 
too much tendencx at the present to regaid niicip oigamsms as 
exerything in the cau»e of discisc and to neglect the peisonal 
or intnnsie factors 

10 Smallpox—Thresh uses the pieialenee of smallpox in 
a small hamlet opposite the smallpox hulks in the Thames 
iixer as endence of the air home theory of smallpox Theie 
has been no communication of late years betxveen the ships 
and the commnnitx, and yet the disease occurs He thinks it 
possible that the infection max be earned by the air two or 
three miles Of course, there is the possibility of infected 
sewage into the rixei from ships, but there is no proof of it 
He thinks, hoxxexer, this sewage should be tieated in some xxax 
before being alloxxed to flow into the Thames 

1- The Hanger of Celluloid —Bums fiom celluloid are not 
uncommon Ogston has collected a numocr of cases which he 
brieflx repoits He has mxestigated the subyeet experimentally 
to see what the effect of x irious degiees of heat haxe on cellu 
loid articles and the especial point of ignition Celluloid is 
capable of being ignited at a x cry low temperature when ex 
posed to radiating heat and surrounded hy substances of xary 
ing conductixitx He sums up bis results in the following con 
elusions I It IS exadent that celluloid articles of uncertain 
composition and dangeiously explo^ixe quality are exerx where 
sold and are in constant use. and that conditions in which tbex 
max Ignite in xarying circumstances can not be fullx inferred 
fioin experiments regarding tbeir ignition point made in a 
pbisical laboratory 2 Badh manufactured celluloid ignites 
at xanablc teraperatuie, too low for it to be safely used "s It 
also follows, I consider, that restrictions should be imposed 
upon the sale of all such articles which do not sustain, without 
Ignition, a temperature equal to that sustained bi well jiiamt 
factored celluloid 4 It is xvorthx of consideration wbethei 
all celluloid articles of personal wear and such others as might 
giie rise to fires ought not to be compelled to haie the word 
‘igmtablc" conspicuously imprinted upon them 5 If tlie 
suggestion of the xvnter in The Lancet to render celluloid in 
combustible by the addition of some obcmical should be prac 
ticable it xxould be the best solution of the difficulty, and such 
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in iddilion ouglit to be made compulsoiy bj Icgislitne enact 
meat ’ 

17 Hemorrhagic Panel eatitis m Malaria —Ross and 
Daniels lepoit a case in ninch i man died nith acute symptoms 
which did not indicate a inalaiiil souico, but the postmoitem 
shoned hemoiihagic panel eatitis, togethei nith evtensue 
neciotic and othei change” in the stomach and intestines, witli 
a great accumulation of the malaiinl paiasites in the panel eas 
and in the capillaiies of the stomach and intestines, icij few 
neie found in the spleen, Inei and kulnejs" Theie was also 
bacteiial infection of the stomach and intestines to a laigc 
extent The malaiial parasites piobablj had lemaiiied latent 
and had inci eased lapidly in the intestines and 'pancieas, until 
finals they pioduced sufhcient damage to the mucosa to allow 
othei niici 0 oigamsms piesent to invade it Pain was not a 
noticeable sjmptom at an) time dunng the disease 

20 Study of the Trypanosoma of Tsetse Fly Disease — 
Laieian and Mcsnil ascribe to the trypanosoni ita, the sun a of 
India, the clouiinc of Hungaiy, Spain and Afiica, the mal dc 
cadcias of ccitain poi lions of South Anieiica and possibly also 
of the United Stales, ana the tsetse flj disease The ineasuies 
which ha\e pioied efiectiie against one will piobably pieicnt 
the others 

21 Study of Cattle Plague Filtiation of Virus —^Nicolle 
and Adil Bey hai e become convinced bj their studies on the 
innsible germ of cattle plague—which passes readily thiough 
a thin Beikefeld liltci—that it hies inside the leucocjd-es 
Thej relate ceitiin peculiarities, which arc only to be explained 
by this assumption, winch may aid in the study of othei un 
known parasites 

23 Special Role of Carbohydrates in Utilization of Xn 
soluble Salts in the Organism —V ludin’s tests dcmonsti ated 
that the saliia alone, without admixture of gastric juice, is 
able to foim maltose and dissohe a certain proportion of the 
insoluble salts About 300 gni of salted bread were chewed by 
some joung people and ejected into a lessel and mixed with 
watei In two houis maltose had been foimed in the pio 
portion of 73 15 gni to the liter, and 98 gni of the insoluble 
salts was dissohed in the Hind 
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loses much of its aciditv and the general eflect seems to be 
siniilai to that of a couise of a'kaline wateis 

30 Expectant Treatment During Period of Dilatation 
in Deformed Pelves —Pinard distinguishes between a prinn 
paia with a nonnal cervix and a multipira whose eenix is in 
hitiated with cicatricial tissue, in deteimining the piopcr pro 
ccduic and the limits of e^pectant tieatment He applies the 
tcim bassm livntc to a pehis which has not peinutted the 
noimal accommodation of the pehis dunng the pregnane), but 
which may sometimes allow the passage of the fetal head’ 

31 Vesicular Mole -with. Severe Vomiting —Pinatellc 
states that m one case the mole dei eloped without symptoms 
until uncontiollable -vomiting suddenly set in, lequiiing thera 
peutic aboition at the third month In the othei case there 
was a histoiy of lecurnng metrorrhagia with cessation of fetal 
pulse and growth the fourth month, follow'ed by graie loniiting 
The case took a favorable tuin and patient lecoieied The 
abdomen ceased to increase in size, but dbbris of placenta and 
fiagincnts of a mole were expelled at teim No fetus was 
found Vesicular mole was accompanied bv uncontrollable 
vomiting in 15 per cent of the cases on reeoid 

39 Treatment of Surgical Tuberculosis by the High 
Frequency Current —Imbert reports three cases treated by 
this form of clectricitv with marked benefit in ally and one com 
pletely euied The lapid and progressive improvement of the 
functional symptoms was most lemarkable One patient had 
a tubercular arthro s-ynovitis of the right wrist He was a 
waiter, aged 34, and was able to resume woik in two months 
Forty seances, ten minutes each, with a current of 400 to 500 
niilliamperes, were given 'in the course of five months The 
second case was a tubeicular adenopathy of the neck, and the 
thud, a tubeiculai diaphysius of the light arm The favor 
able lesults justifj the application of this treatment to mus 
culai atiopliy consecutive to tubeicular bone and joint lesions 
in geneial 

40 Primary Cutaneous Actinomycosis of the Face — 
Pompre has collected 10 cases of this form of actinomycosis m 
which the paiasite was found All the subjects leeovered ex 
cept one whose lung became involved 


20 Chloroform Anesthesia in Heart Disease —Huchai d 
maintains that accidents from ebloiofonn anesthesia aie no 
more fiequent in peisons with lesions of the heart oi aoita than 
in cases of othei affections A cardiac or aoitic affection is, 
therefore, no contraindication to ebloiofonn uiidei the follow 
mg conditions, namely 1, that it is not in the acute stage of 
an infectious process, 2, that the oigan aflccted is not too much 
degenerated, 3, that it is not in the asystolic oi dyspneic stage 
nor exhibits sjmptoms of adhesion of the pericardium In 
ease of eaidiac or aoitic disease, the chloiofoim should be ad 
ministered in small, piogiessivm and continuous doses until the 
hd leflex is diminished The entire suppiession of tins reflex 
IS too close to the sudden dilatation of the pupil, winch is often 
the piecuisoi of lespiratory oi caidiac syncope Chloioform 
- well made and well adniinisteied does not kill, SCdillot used to 
say, andA^ie maxim still bolds good 

27 Potato in the Treatment of Diabetes Mellitus — 
Mossfi’s furthei expeiience has eonhrmed liis previous assci 
t,ons—mentioned in The JoEr^AL of Januaiy 11, p 137—in 
regald to the gieat value of potatoes as a substitute foi bread 
in^diabetes and its coiiiplicatioiis Ingestion of 2 2 to 3 3 lb 
of potato foi several successive days will usually ieduce the 
thirst and the amount ot siigai in the urine, while there is a 
geneial impiovement m the diffeient elements wlucli make up 
the urologic syndiome, as well as m the geneial health Tins 
effect has been attained in 23 out of 24 cases in vvhieli 2 5 to 3 
times as much potato as bread formed the daily diet The 
potatoes can be cooked in any way, but when baked and with 
Ltei they are usually relished most the spnng and 

1 ciTTimer tliev can be incorporated in the bread Phis 
mkes a more appetizing biead than the usual substitutes for 
Tmat flour MoL attributes the effect of the potato rCgime 
to tte ralie. they contain in a vitalized form The nnne 


41 Cure of Leg Dlepr by Nerve Stretching and Vein 
Resection —Thevenot recommends tins proceduie as the opera 
tion of election for ulcers winch are kept up by neive or vein 
lesions, inespective of the primal origin of the ulcer In the 
case desciibed, he stretched the exteinil popliteal sciatic nerve, 
made a paitial resection of the external saphena, and curetted 
the nice), resulting in the cure of an absolutely rebellious, re 
culling tiaumatic ulcei on the right leg, with neuralgic 
features 


42 Resection of the Internal Pildic Nerve —Tavel finds 
lut one case in which this operation was performed for vagin 
smus and is surprised that it has not nioie often been put 
nto use After giving the description fuinished by Piofessor 
itiasser of the anatomic conditions, he leports two cases in 
vhich the operation was done for v'aginismus and piuntus witli 
iiccess He makes his incision midway between the tuberosity 
if the ischium and the anus parallel with the median line of tbc 
lody, and bisected midway bv the intra ischialic line The m 
iMon IS made to extend through the skin and the subcutaneous 
atty tissue at the right outside and behind the internal face 
if the ischium, to avoid injuiing the inferior hemorrhoida 
leive Following the fascia wdneb covers the internal oh 
uiatoi, we will feel the piidic aitcrj^ benting under the finger 
t IS not generally necessarj to follow tbc nerv e to the sma 
ciatic notch, the brandies vvbicb are to be resected are collectc 
iround the artery The internal fascia of Alcock's canal once 
pen, the nerves are isolated fiom the artery and accompanving 
eins The motor branches are determined by slight 
iith a blunt instrument and observing the contraction Tliose 
ibers wbicb do not cause muscular contraction arc sensory an 
hen distribution is easily determined Tavel advises rcscc 
ion simply of the labial, vestibular, or superficial pcrineii 
Handles according to tho extent of liyperesthcsia and in som 
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CISC', it Illa^ be well to tike nl-o the chtondmn iiciie Post 
opeiatno trcitment doe-, not include drainage In liis cases 
lecoiei'j oecnricd without llie least reaction 
r' 43 Gastrostomy —rerricr and Gosset describe tlioii uictliod 
of perfoiming gistiostoiur It consists in icrtical and left 
lateral laparotoiiii, diiading the fibeis of the left rectus and 
draiving out the cone of the gastric coats, making tbiee planes 
of sutures a double plane wliicli unites the scro musculai coat 
to the posterior and anterior sheaths of the rectus and a super 
ficial plane to unite the mucosa to the skin The opening into 
the stomach is as sin til ns possible so as to form a mucous 
cushion as an obturator which will plug up the opening The 
muscle coats after the resection and the tw o parts of the rectus 
muscle play the part of a sphincter 

44 Cicatncial Stenosis of the Pylorus —In this conchid 
ing chapter of then aiticle Quenu and Petit describe the treat 
ment at length Thct hnd in leticwing the published cases 
that dilatation of the pvloius was performed in three cases, 
wath one death and two failures The operation is not satis 
factory Resection of the pylorus had four good results in four 
cases Pyloroplasty gaie a mortality of 217 per cent, fire 
deaths in 23 operations Gastro cnterostomi ga\ o 5 successes 
m 7 operations, or a mortaliti of 2S b per cent It w ill appear 
from a superficial mcw of these results that pyloric lescction 
was the operation of choice, but the cases are too few Three 
of the patients operated on hi pyloroplasty died of pulmonaii 
tuberculosis, 5, b and S months after the operation At the 
autopsy it lyas found that the pylorus \yas of normal diameter 
in these cases The patient operated on hy Bardeleben, on the 
other hand, remained cured foi tw o i ears after the operation 
Of the other cases we hare little information except that three 
patients had some gastric tiouble after the operation One of 
these had a return of the \ omiting and committed suicide The 
autopV showed an ulceration of the small curvature of the 
stomach Of the fli e patients cui ed bv gastro enterostomy, 
four had been under observation for fire or six. months, but 
there has been apparent complete recovery and absence of any 
gastnc phenomena Hartmanns patient died of tubeiculosis 
two jears and a half after his operation, wathout the least 
stomach disorder From the facts the authors are inclined to 
give the preference to gastro-enterostomj as the operation for 
stenosis of the pylorus following cicatricial contraction from 
caustics, etc, as gmng less chances of relapse or ulceration 
In a small number of cases gastro cntei ostomy may be contrain 
dicated, as when the stomach has been contracted to a mere 
channel between the esophagus and pylorus In such a patient, 
Hartmann performed a duodenostomj Such operation may be 
required if to the pyloric contraction is added a cardiac stenosis, 
but it IS probable that the predominance of esophageal syrap 
toms will lead the surgeon to 6ist make a gastrostomy Then 
if it IS impossible to feed the patient because the stomach 
rejects its contents, indicating a stenosis of the pylorus, gastro 
enterostomy may be performed 

45 The Clinical Use of Cytology, Cryoscopy and Hema 
tolysis in Certain Surgical Serous Effusions —Juillard 

>as investigated tbe utility of cytologic examinations for 
clinical purposes in articular and scrotal effusions and hermal 
sacs He finds that a cytologic study has a certain clinical 
'aluc, but we must lake account of the clinical pictures, the 
seeondarv irritations and the external application of medicinal 
npplianceb It often happens that two effusions of the same 
oiigin have a different cydologie formula according as the oc 
^rrence of their evolution and their degiee of acuteness varies 
the existence of a general infectious disease and local lesions 
may exercise an inlluence on the ccllulai contents of the effu 
Sion The intensity of the different stages of the morbid pro¬ 
cesses appears to be charictenzed in older from the slighter to 
he more severe by the presence in the effusion of, 1, endothelial 
cells 2 Ivmphocytes, 3, polynuclear cells The presence of 
cosinophilcs IS of no special importance, but they are met in 
uea=cb of infectious origin The following conditions are 
chaiacterizcd bv tbe cellular contents consisting exclusively or 
mainlv of endothelial ceUs or bv the absence of any figured 


elements effusions of slow evolution, effusions of purely me 
chanicnl origin, as simple syphilitic chionic hydioccle, hydro 
cele symptomatic of slow syphilitic lesions of the testicle, 
mechanical hvdrocelc m case of gencializcd perineal edema, of 
tubercular arthritis of slow evolution, mechanical hydrar 
till OSes, traumatic hemaithiosis and prcrotulian hygioina, and 
certain effusions in the hcinial sac of recent date The follow 
mg arc chaiactcnzcd by cellular contents composed exclusively 
or inainlv of Ivmphocytes the infectious effusions, subacute or 
chronic, certain tiauniatic effusions, tubercular liydiocele, 
hydrocele following moderate tiaunia, chronic hydrohemato" 
cele, encysted hydioccle of the cord associated with general in 
fcctioiis ffibcasc, certain recent effusions of the lierriial sac 
tubercular arthritis, tubercular synovatis with riziform gran’ 
ulcs, iclapsing hydiarthioses, chronic traumatic hydrarthrosis 
and gonorrheal hydrarthrosis vv ithout fev er Poly nuclear pre 
domincnee characterizes acute effusions, chronic effusions in 
acute exacerbations, chrome effusions affected by severe trau 
matisiii, acute gonorrheal hydrocele, hernial effusions of many 
days’ duration, acute rheumatic arthritis, ccitain prepatellar 
hygromas, chronic effusions which have been punctured and 
old tubercular arthrites Sometimes transition forms can be 
observed between any of these types Effused contents in the 
sac of strangulated hernia contain endothelial cells and lymplio 
cytes in recent cases, polynuclear cells in cases of several days’ 
duiation and where the intestinil lesions are advanced Cry 
oseopy does not seem to give any very useful indications for 
lagnosis and hematolysis The examination of the hemolytic 
power of effusions of the vaginal serosa is not of practmal 
value In hermal sac effusions it shows the presence of lysms 
which seem to increase as the morbid phenomena progress As 
regiid intra articular-eflusions there may be hemolysins where 
Uie case is clearly infectious, and especially when it is acute 
In cases of traumatic hemarthiosis and of hemorrhamo pre 
patellar hygroma, the hematolytic power of the effused^liquids 
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5G Treatment of Peritonitis Due to'Spontaneous Bup 
ture of Gall Bladder Containing Stones—Konig opposes 
'the idea that a noimal gall bladder can burst from pressuie of 
accumulated stones In the cases on record the walls have 
always been found thickened and enlaiged at some Jioints and 
shrunken, thin and easily toin at otheis, with decubitus in 
many instances Cholecystectomy is the simplest and most 
rapid method of tieatment and the lesults he desciibes in a 
lecent case, a uoman of 70, conhimed its adiantages If the 
1 upture occui s without pieceding acute and seieie inllamma 
tion in the gall bladdei, the infection of the pentoneum is mild 
The perfoiation of a decubitus lets a few non iiiulent bacteii.i 
into the pentoneum, and the lesulting peritonitis is at fust 
slight and leij sloulv piogiessne If the abdominal camt'v is 
cleaned and the gall bladdei lemoied, the pentoneum will take 
caie of the small amount.of infected bile left in it But on the 
othei hand, uhen the peritonitis his progiessed into a scieie 
foini, 01 a pieceding attack of gillJtoiie colic suggests iinilcnt 
infection, the abdominal uound should bo left open aftei the 
e-vtiipation of the gill bladdu Peifoiation of the gull bladder 
^is accompanied bj sjmptoms indicating luptuie of a iiscus 
The sjmptoms of pentonitis do not appeal until latei Ten 
del ness is most pionounced at the points uheie the gallstones 
lest on the seiosa and add a mechanical factor to the nutation 
and induce a tendency to loinit Diagnosis is difficult in the 
cases uhieli liaie ne\ei e\hibitcd any pieceding sjmptoms of 
the lithiasis, as in the one he desciibes An inipoitant aid in 
diffeientiatuig is the subsidence of the loiiiiting when the 
patient leclines quietlj, wdiile the pcntomtic symptoms per 
sist In his and Hochenegg’s case, the diagnosis was obscured 
by a distended loop of intestine idhei'out at the point where 
the tendeinoss was most niaiked, merely a coincidence in each 
case 


57 DeatB Tinder Chloioform fiom Paralysis of the 
Heart —Laqueui adds anothei to tlie 12 cases of sudden death 
undei jclildrofoim fiom paialjsis of the lieait which Kundrat 
collected in 1895 Heuslei witnessed a similar fatality under 
ethei Nordmann has collected 4 cases of the sudden death of 
lobust young persons dining a cold bath, and the sudden death 
of a Berlin colleague’s child aftei a single pieientiie injection 
of antidiphtheiia seiuin probably belongs in the same category, 
as also Pott’s ease of sudden death of a child on the intiodue 
tion of the tongue spatula All the subjects weie appaicntlj' 
healthy children oi young peisons, but all had one featuie in 
common, a aeiy laige, peisisting thjmus, with aetuil Inpei 
plasia in some The spleen and tonsils w.,ie also unusualh 
large iii most of the cases Lnlaigement of the follicles at the 
-base ot the tongue is constant in such persons 


58 Infection and Auto Infection—Wasseiniann renews 
the lesults of lecent reseaiches in legard to the piotecting 
poweis of the oiganism against infection The bactericidal 
action of flesh normal seiuin is due to its two constituents, the 
between body and the complement, and wdien one oi the othci is 
deficient, the bactericidal powci diminishes Ehilich Ins re 
cently demonstiated that aftei excluding the livei in animals 
by intoxicating them with phosphorus, ceitain complements 
\anisli fiom the seium He has thus established that cliionic 
a flections of internal oigans aie liable to depiiie the oiganisiii 
of these impoitant protecting substances Metalmkof has also 
1 eccntlj demonsti ated that the complements i anish in the com se 
of chionic suppuration Von Dungein’s obsenation Ins 
shown that ceitain cells m the organism aie able to bind these 
complements and annul then action He found that dead 
tissue possessed this property to i notable degiee Ihese find 
inirs suggest an explanation for the readiness with which pa 
tients under similai conditions yield to infection It has like 
wise been established 1 itely that the protecting and ciiiing sub 
stances which are elaborated in the course of ceitain self 
limited infections are formed in the bone mai.ow and that 
the germs causing the infection, or their products, l.aie to 
reach the bone marrow before the protecting substances can be 
eSboraled This has been most thoroughly studied in Hphoid 
Sie crernis which find then way into the bone marrow 


^ \ 11 lecoieiy, their proliferation 

checked by the natuial protecting powers of the serum But 
If the normal circulation is interrupted by ahy cause, traumatie 
01 otherwise, and the seium loses some of its protectimr power ' 
,then the germs commence to pioliferate and infla^atorr’^ 
processes are liable to develop in the marrow or periosteum 
The passage of isolated germs into the blood and thus into the 
bone marrow, occurs moie fiequentlj than generally supposed 
and IS prob.iblv the essential tactoi in the elaboiation of the’ 
protecting substances in the marrow , 


CO Benal Colic, BePal Hemorrhage and Hephritis — 
benator does not agiee with Isnel in his assertions that renal 
colic can be caused by congestiie tension or inflammation of 
tbe kidney except m lare cases A’^either is hematuria to be 
asciibed to this cause Consequenth, incising the kidnej is 
not the propel method of tieating lenal colic or renal hemor 
ihage The colic is caused by adhesions oetween the kidnej and 
iieighbonng parts, and the resulting displacements of the organ 
are probably the cause of the henioiihage Tilma pointed out 
some jears ago that slight displacements of the kidney which 
cause no distuibance in healtliy peisons, induce nervous renal 
cohe in peisons with hjqiersensitive abdominal ganglia Sen 
atoi bases his statements on Israel’s own cases, pointing out 
that in his 14 patients theie was no congestion noi tension in 
11, and jet the patients were cured aftei the intenention—m 
eision of the kidnej’—^in all piobability from the detaching of 
adhesions Eien when a focus of inflammation is discoiered in 
the kidnei it is not necessarily the souiee of the colic and 
bleeding, which aie the effect of other causes, except in cases of 
complete anuna bj retention, painfully distending the organ 
Isnel’s 14 cases include a number with pj’elitis, gonorrhea, 
cjstitis and movable kidnej, suggesting the certainty of ad 
hesions, while othci wiiteis ha\e expiesslv noticed the pres 
ence of adhesions in tlien cases 


Cl Tetanus Germs in Gelatin—Loiw and Bums dissohed 
2 to 3 gin of oidinarj’ commcicial gelatin in 100 cc of bouil 
loir and kept it for eight to ten days at 99 E Thci then 
inoculated mice with 3 to 4 cc of the filtrate All of the 
animals deieloped typical, fatal tetanus in two or three days 
Inoculation of 2 cc caused a chrome tetanus of the hind leg 
nearest the point of the injection Guinea pigs also suecumhed 
in two to foni dajs aftei inoculation with 2 to 5 cc of the 
fiHnte These losnlts were obtained eonstantlj with four out 
of the SIX specimens of gelatin used in the tests Further re 
seaich showed that exposuie to steam foi eight minutes was 
not snlhcient to stei ilize the gelatin in all the tests ^ The rc 
suits indicated tint difleient tetanus geinis hnae a larjing siis 
ceptibility to high tempeiatuies The pioblein is still unde 
cuied as to which element in the gelatin is responsible for the 
hemostatic action, and whether this element would be injured 
bj a tenipeiatine sufficiently high to actualh destioi nil the 
tetanus geinis Research in this line is needed 


C2 Clinical Dtilization of Agglutination of Tubercle 
Jacilli —Rumpf has been testing the exact condition of the re 
isting powers of the oiganism in the struggle with tiibercidosia. 
i\ means of the agglutinating leaction Ivoch bclieics that 
he agglutinating piopeiti and the piotoetiie substances in the 
lody parallel each othei, and that the foimci is thcicfore the 
iidex of tlie lattei In his com mimical ion tinnslatcd in Tiif 
OURXAL ot Decembei 21, p 1710, he ‘■tales tint it is possible 
o pioniotc tlie elaboiation of the protectne substances In re 
eated injections of tiibeicle btctlli dust, and tint the progress 
ccoinphshod can be estimated hi the agglutinating icaction 
lunipf found the test positne in 84 pei cent of 107 patients in 
aiious stages of tuberculosis, in 17 patients with a one fift 
ihition and in 73 with a one tenth oi still wenkci dilution 
le made eoinpaiatne tests with Ailoing’s and wath Koch’s 
lethod of agglutinating and found the lesults parallel m in mi 
ases The agglutinating reaction was nniked, e\cn without 
rtificnl stimulation, during the lust penod of the patients’ 
taj in the sanatorium, showing the general hcnelit denved 
liK patients who Ind been injected with old tnborciilm three 
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limes for dwenostic puipo-.cs, showed jmrkcd agglutinating 
power and 1 others were treated according to Koch’s directions 
with repeated injections of the hacilUis emulsion oi “new 
tnhcrculin’’ The igglntinating propcita was \crj iiincli en 
hanced in all of them and in one it reiehed the stieiigth of 1 
to 100, eien after onh three injections of comparatirch siiiall 
■doses ( 0025, 005 and 01) lhe--e were all patients in the 
second or third stages, iii which it is more dilliciilt to obtain 
the reaction Ihe iiiteiral is s*^ill too short to determine the 
permanent henetit denied from this application of Koch’s 
method Ko haim noi ill clTccts ol am kind were noticed 
the details of the agglutinating leaction in the 107 eases aie 
tabulated 

07 Simple Method of Preserving Specimens for Micio 
scopic Clinical Diagnosis —^llohn«tein states that this method 
has been in use at Senator s clinic foi three a ears, and has 
giien constant satistaction ihe specimens must bo in a 
natuial condition ntithci stained noi diied All fluid is 
strained out of feces, sputum or matters denied from the 
stoinacli, and the solid matters lett aic inii.cd with the pre 
selling fluid, which is a niixtuie of 20 parts forniol and 125 of 
glycerin in 200 of distilled watei If urine is to be cvaraincd, 
it IS set aside to settle, and the fluid is siphoned off the sedi 
meat It is then iiuKed with a coiresponding amount of iiatei 
and set aside for another tiielie to tiienti four hours to settle 
again This fluid is again siphoned off, and the same quantiti 
of the preserving fluid is added Bv this means all the alhu 
mill in the urine is remoied in the supernatant fluid A few 
crystals of tlijonol are added to the mine to prcient cloudi 
ness from bacterial action ihe material can he kept in this 
picsening fluid for tears without losing its natural appearance 
Specimens that hate been thus prcsened foi three years iie 
not altered and aie ready foi microscopic cvamination at am 
time, just as when fresh 

73 Treatment of Kootumal Enuresis and Pollutions — 
Porosz IS commoed that both are due to dcfccLue doielopment 
or deficient function of the piostate unless a central origin 
IS iinmistakahh apparent He consequently tieats them by 
faradization of the prostate through the rectum and lepoits 
evcellent results 

74 Hypophrenic Pams and Neuroses of the Celiac 
Plexus —Hoffman ascribes certain subdiaphi aginatic pains to 
a neurosis of the celiac plexus They aie cbaractciizcd by then 
location in the Uppei portion of the abdomen, whence they 
ndiate into the lowei portion, but not to the genitalia iioi 
into the legs Tliey also radiate backwaid into the satial and 
gluteal legions, but not upyvard When these pains arc te 
compinied by scybalo; and polyuria, the combination foi ms a 
syndrome winch jiistihes the assumption of a neuiosis of the 
leliac plexus 

75 New Test of Lungs for Porensic Cases —Plaezek notes 
that the pressure in the cayity containing the lungs is /eio in 
the fetus, while after iir has once entered the lungs it is nerei 
entirely eiacunted, and the manometer shows negatiye piessuie 
It Is therefore possible to determine yyitli the inanoraetei 
w lietlicr an infant w as boi n alii e oi not by the ainoiint of 
negatiye prcssnie in the lung canty The floating test tnd 
the eye will supplement the kndiiigs of the mrnoinelei and 
detciiiiine whethei respii itioii was partial oi complete 


50 Statistical Study of the Consequences of Lues— 
'MntthCs has iindci taken to iccord the morbidity of the syphil 
itics yyhom be has bad occasion to ticat since 1875 He intends 
to report on them cytiy fiye years He stales that tabes oc 
cm red in about 1 per cent of 008 ccitain cases of lues, and 
paralysis in 1 1 pel cent 'ibc mortality is highei than the 
ay Cl age, most of tlic deaths occuricd fiom luteicmient tubei 
eiilosis Ills expelloncc disproics the geiicially accepted belief 
that syphilis acqmictl late in life has an unusually soyeie 
coiir‘-e About 75 pei cent of the suiMVors hayc luing cbil 
dren byit in 35 G pei cent Imtlis bad been plcccdod by aboi lions 
and the death of nmslings 

51 Study of Eclampsia Cases—lliaiteiiboig states that 
be has bad occasion to obscnc 40 cases of eclampsia in the last 
foil!teen ycais a piopoilion of 5 47 pci cent of the total 
nmiibei of bulbs Only 12 cases occuricd in paiturients yybo 
airiyed at the clinic iftei laboi had commenced The otlieis 
yyeic all m persons yybo had been foi some time in the institu 
lion, the maximum eight yyceks These cases in the clinic oc 
ciniod sometimes iii groups, once coinciding yyitb an epidemic 
of iiilliicnza The 0 cases in imiltipara; y\erc all extremely mild, 
with niciely a single eclamptic attack, except in one case of 
caibolic poisoning Nearly 33 per cent of the patients bad 
an ibnomnlh small pehis Albmiiiiimia was pronounced in 
all but 4 of the patients The eclampsia dey eloped during the 
pregnancy in 4, yyitb an aypiagc of 10 attacks, and 25 per cent 
mortality , dwring dclyy eix rn 24 pci cent, yy yth an ay crage of 3 5 
attacks and mortality of 12 5 per cent , during the piieiptiimn 
in 18, watli only 2 1 altarks and no inoitalitv In the 18 cases 
in winch delncry was aitificiilh accomplished there yveie no 
{iirtbcr attacks in 50 per cent In 2 of the fatal cases, marked 
ceicbial apoplexy yyas found at the autopsy, so pronounced in 
one case that it may bare been the piimary affection and might 
liiye del eloped without the piegnancv, on the basis of old 
endoeaiditis and atheromatosis In one case the fetus yvas 
exti acted by Cesarean section immediately after death The 
heart beat had not been peiceptible six lioiirs before and the 
fetus yyas m extreme iigor mortis 

8b Brown Sequard Injections in Treatment of Atrophy 
of Optic Disc —Castiesana lias been making a systematic test 
of tins method of treating both gi ay and white atiopby Vision 
was not lestoied to normal in any cue, but all were much ini 
pioyed One patient could count fingers at half a metei after 
twenty injections and at one metei aftei twenty mote The 
inipioyemcnt subsided aftei the injections yvere suspended, and 
he proposes to i esume them cy ei y tyy o oi three months in oi dei 
to maintain the benefit dcriycd 

88 Tolerance of Strychnin—Aharez prescribed spaitein 
sulphate in,a daily dose of 4 eg foi i phtient with ataxia 
caidiaca The druggist gayc her strychnin sulphate, and the 
patient took 2 eg morning and night Instead of causing con 
ti actions, the stn ehnm induced an actual ataxia The languor 
was so cx-ticrae that she could neither yvalk nor stand without 
suppoit foi foui to SIX boms aftei each dose Tlie tetanizing 
effect yyas lestricted to i seyeve and painful tiismus The 
sjniptoiiis subsided after suspension of the di ug 


Books Received 


t li Dietetic Treatment of Stomach and Intestinal 
Aftections —Aniong the points unpli isi/cd bv Schmidt are the 
acce&tjiU that food enteiing a diseased iiite&tuie should be in 
minute particles and should make the least possible demands 
on its chemical digcstne functions He adiises reducing the 
tendenej of milk to putieh b^ the addition of 'lahevhc acid 
in the proportion of 25 to 5 gm to the htci This precaution 
has proied lery cdectual in his e-^enence in treating gastric 
and intestinal affections This successful attempt to disinfect 
the food suggests that other experiments in the same line* 
might gno fine re-^ults An antiseptic diet seems to be pa^ticu 
larh adMsable in ease of aclnlia, but the same result mav 
'=oiuotimc'5 he necomphshed b\ administering ludrochlonc acid 


Acknowledgment of all books leceived will be made In this col 
umn and this will be deemed br us a full equivalent to those send 
Ing them A selection from these volumes will be made for review 
as dictated bv their merits or in the interests of our readers 


f Vir^ Ar\i j ^ A-racticai uiposi 

tlon of the Methods Other Than Drug giving Useful In the Pre 
ventlon of Disease and in the Treatment of the Sick Edited by 
Solonion Soils Cohen AID Professor of Medicine and Ther 

apeiuics in the Pyiadclphla Polyclinic In Eleven Octavo ^ol 
English German and Trench Authors \ olume 
Health Dy >athan S Davis Jr 
A M M D Professor of the Principles and Practice of Medicine In 
Northwestern Unlvorsllv Medical School Cloth Pn 37*> Price 
for the set complete *^21 50 net P BlaUston s Son A Co 1001 
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I HvsTrriE ET L Idiotie Compte rendu du Service des Enfants 
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Idiots, Epileptlques et Aiilgifes de Blcutie Pendant L’Ann6e 1900 
lai Bouine-ville a^ec in collaboiation de MSI Ciou7on, Dionis de 
bejoui, Izaid Lauiens Paul Boncoui, Philippe et Oberthui Vol 
nme XXI Avec 10 figuics dans le te\te et XI planches Pans 
Progies Siedlcal 1001 

The Accessor! Sineses or the Xose, Theii Surgical Anatomy 
and the Diagnosis and Tieatment of Iheir Inflammatory Allec 
tlons By A Logan Tuinei SID (Ldin ), PKCS Ld, Suigeon 
foi Diseases of the Lar and Tin oat, Deaconess Ilospltal, Kdinbuigb 
with 40 Plates and 81 higuies Cloth Pp 211 Price, $4 00 
Xe-n lork Longmans, Green A Co 1902 

A Pocket CicLorEDiA oi SIldicinl aeu SunoERi, Based upon ‘A 
Cyclopedia of Piactlcal Sledlcine and Suigerj " Edited by Geoige 
M Gould A SI MD,»Edltoi of Ameilcan Sledlcine, and Waltei L 
Pyle, A SI , SI D , Assistant Suigeon Wills Lye Hospital, Philadel 
phla Leathei Pi ice, $1 00 I’hiladelphia P Blakiston s Son A 
Co 1902 

Tran sAciIONS oi the SIedicvi Associvtion or the Stati or 
ALAm-Niv The State Boaid of Health Oiganlzed 1847—Session 
1897 Selma, Apiil 20 23, 1897 Cloth Pp 450 SIontgomer3, 
Ala Blown Printing Co 1897 

TiivNsvcnoNS OF nil Anierican Orthopedic Association Elf 
teenth S^sion, held at Xlagaia Falls Tune 11, 12 and 13 1901 
S’'olume XIS Cloth Pp 309 Philadelphia Published by the 
Association 1901 

On Disorders of Assimilvtion, Dicfsiion, Etc By Sir Lauder 
Briintou SID, D Sc, LL D (Ldin and Abeid ), FRS FRCP 
Cloth Pp 405 Price, $4 00 London and New lork Macmillan 
A Co Ltd 1901 

S VEiD Objections to So called Christiin Sciencp By Rea 
Andrew F Undeihill Rectoi of St John s Chuich Yonkers, N S. 
Papei Pp 49 New loik Ldwin S Goiham 1902 

Animal Experimentation A Seiies of Statements Indicating 
Its S'^alue to Biological and Sledical Science Papei Pp 177 
Price, $1 00 Boston Little, Brown A Co 1902 

Photogrvphic Atlvs of the Diseases or thi Skin By George 
Henn Fox, A SI, SID Pait Sill Price 8150 each Philadel 
phla and London J B Llpplncott Co 1901 

Tnr Kew Cowl Tests Pieface bv ^’crry l-alrfax Nursej, CE, 
Post Piesident of the Society of Engineers Papei Pp 43 Lon 
don Hickson, M ard A Co 1902 

Eleienth Annuvl Report or the State Board op SIldical 
Examiners of New Jersey 1901 Papei Pp 40 Trenton, N J 
SXacCiellish A Qulglev 1902 

SlENTAL Growth and Control By Nathan Oppcnhelm SI D 
Cloth Pp 295 Price, $100 New lork The Slacmillan Co 
1902 

Contributions from the Willinm Pepper Laborniort op Clin 
ICAL SIedicine (Repilnts ) No 2 Paper Philadelphia 1901 

Report or the Kfnsington Hospital for Women From Oct 
8 1900, to Oct 14 1901 Papei Pp 29 
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Army Changes 

Slovements of Aimj Sledical Offlceis under oiders fiom the 
Adjutant General s Office, SlTshington, D C, Feb 20 to 20 1902 
Inclusive 

Edward B Bailey contiact suigeon now at Demopolis Ala, to 
the Division of the Philippines via San Fiancisco Cal 

E B Bainett contiact suigeon leave of absence extended one 
month on the expiration of which he will repoit to the chief sur 
geon, Depaitment of Cuba foi annulment of contract 

Joseph T Claike captain and asst surgeon, USA, leaie of 
absence foi twentj days granted 

William H Coibusier majoi and suigeon, USA membei of a 
boaid at Governor s Island, N S. , for the examination of officers 
for promotion t i . 

Oscar F Davis contiact suigeon, now at Bloomington Inil to 
duty at Fort DeSoto, Fla , n, . 

SIills Dennis contiact suigeon, now at Temple Tex to tne 
Dhision of the Philippines, via San Fiancisco Cal , , . 

Robert C Eve contiact suigeon, foimei orders amended to re 
lleve him fiom duty at Foit Sam Houston, Tex and to pioceed 
to his home at Augusta Ga foi annulment of contract 

Edward T Gibson contiact suigeon, from Fort Harrison Mont, 
to San Fiancisco, Cal , for duty as tianspoit suigeon on the trans 

^°F^iank”D Pease contiact suigeon, from Fort ilackenzle Wyo, 

^°El\as H rolLPYonHact’'lmgeon, former 

to direct him to pioceed to San Francisco Cal from Fort Han 

“MilWn^^San.°ca& ^"d'a^ Vols leave of ab 

ciarMce^ A° Waiwik^*conH^act surgeon now at Keokuk, Iowa, to 
the Division of the Philippines, xia San hiancisco. Cal 


Wavy Changes 

Changes in the Medical Corps of the Xavv for the week ending 

^^Medic\wnspectoi D N Beitolette, detached from the BrooUyn 
"iurgern g'T^ iS'd^lached from the Cavite Naval Station 

“"Surgfon Vr'Gafd'nmt'deW from the Xem Fork and ordered 

to the Xaval HosP>V'’qn?der®’oldered to Port Roval Naval Station 


Jour A M A 

^ M light when discharged from treatment nt 
^ofthiofmonlhs^®" Granted sick Ime 

Suigeon L W Spratling, oidercd to Buffalo, N 1 , for duty nt 
the Naxal and Mailne Reciulting Rend-ztous ^ 

„ Law, letiied detached fiom duty nt the Navnt 

home^^*^*^ f^sciuiting Rendtzyous Buffalo N \ , and ordered-v 

Island^ H Ulsh, reported at the Naial Hospital Mare 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
toi the seven dajs ended Feb 27, 1902 

fio^'feb°l^ absence for seven days 

f’ ^ Suigeon A R Thomas lolleved fiom duty at Glasgow, 
bcotlamd and directed to pioceed to London, Lngland, foi duty in 
the office of the U S Consul Genet al 

Senloi Plnimacist, A M Roehrlg, granted leave of absence for 
six davs fiom heb 5, 1902 

Junior Phaimaclst Prank Siedenbnrg granted leave of absence 
foi thiec days fiom Feb 19, 1902 


Health Reports 

The following cases of smallpox, yellow fevei cholera and plague 
have been repotted to the Surgeon General, U S Marine Hospital 
Service, during the week end-’d Feb 28 1902 


SVIALLPOX-LNlaFD bXATES 

Alabama Biimlngham, Jan 1 31, 5 cases 
Alaska Ilooniah Jan 29, 8 cases 

Califoinia Sacramento, Peb 8 15, 1 case San Prancisco, Feb 
9 1C 20 cases ' 

Coloiado Denver Feb 8 15 5 cases 

Illinois Feb 15 22, Belleville 2 cases, Chicago 5 cases Dan 
ville 7 cases’ Galesburg 2 eases 

Indiana Elkhait Peb 1 15 20 cases Lvansvlllc, Feb 15 22, 14 
cases Indianapolis P'eb 8 15 8 cases 
Iowa Clinton Peb 15 23 1 case 
Kentuckv Cov ington, Feb 1C 23 C cases 
Louisiana New Oileans I eb 15 22, 2 eases 
Maine Peb 15, Durham 5 cases, Freeport, 1 ease Portland, 
2 cases 

Mniyland Baltimore Feb 15 22, 3 cases 
Alassachusetts Boston, Peb 15 22 19 cases, 4 deaths Cam 
bridge Feb 15 22 4 cases Eveiett, Peb 14 21, 1 case New Bed 
fold, Feb 14 21 3 cases NewbuirpoiU Feb 15 22 1 case, Quincy, 
Feb 15 22, 2 cases Waltham Peb 15 22, 1 case 

Michigan Feb 15 22 Detioit 5 cases Ludington, 7 cases 
Minnesota Minneapolis Peb 8 22 48 cases 
Montana Butte Feb 9 1C, 4 cases 
Nebiaska Omaha Peb 15 22 45 cases 
New Hampshire Nashua Feb 15 22 1 case 
New Teisev I eb 15 22 Camden 3 cases Jeisey City, 23 cases 
Newaik 29 cases 5 deaths 

New loiI Binghamton Feb 15 22, 2 cases New Fork Feb 15 
22 55 cases 13 deaths Fonkeis Feb 14 21 1 case 

Ohio Cincinnati Feb 14 21, 19 cases Hamilton, Feb 15 2- 1 
case Middletown Feb 8 15 1 case Foungstovvn Feb SID lease 
Pennsylvania Allegheny, Feb 15 22 2 cases Lebanon I eb la 
22 1 death Philadelphia Peb 15 22 G3 cases 15 deaths rifts 
buig b'eS 15 22 1 case Rending Peb 17 24, 1 case Steelton, 
P'eb 15 22 1 case 

South Cniolina Chnileston Feb 15 22 4 cases 
lennrsseo Memphis Peb 15 22 G cases _ „ 

Texas Foit Woith Jan 1 31 8 cases Houston, Feb 15 2-, iz 
cases 

Veimont Builington Feb J.5 22 17 cases . 

Washington Spokane, Feb 8 15 25 eases Tacoma, Feb 8 lu 
8 cnsi's , . 

Wisconsin Gieen Bav Feb IG 23 9 cases Milwaukee leu 
1C 22 2 cases 

SVI VLLPOX-rORElGN 


Austiia Plague Jan 25 Feb S 12 cases 
Belgium Antweip Jan 25 1 eb 8 IG ons'’S 3 deaths 
Brazil Bahia Ian 10 25 2 cases 1 death 
Canada Halifax Feb 15 22 1 case Mctoila Jan 4 11 1 case 
Colombia Caitngena Feb u9 2 deaths Panama Feb luii 
50 cases 10 deaths _ „ „ , 

Fiance Nantes Tan 1 31 2 cases Paris Feb 18 3 “C' , 
Great Britain Birmingham Feb 18 1 case Glasgow l c 

7 14 G cases 1 death Liveipool Feb 115 2G cases Lonoon 
Feb IS 1102 cases 82 deaths Plv mouth Feb 8 lo 1 case, 
death „ , , 

India Bombav Jan 14 28 9 deaths Kainchi Jlin 
cases 3 deaths Madias Tan 17 24 2 deaths 

Italy Naples I eb 18 11 cases PaFimo Tan 
death 

Malta Feb 18 2 cases 

Russia Moscow Tan IS I eb I 42 cases 12 dpaths_ 

Tan 25 Feb 8 11 cases 3 deaths 
13 cases 4 deaths 

Straits S"ttlcments Singapore Jan 4 11 
Uruguay Slontevideo Jan 4 11 G5 cases 

TELIOW I EVER 

leia Cruz Feb 8 15 2 cases, 2 deaths 

ClIOLERV oa 3 

BombnA Tan 14 20 7 deaths Madras, Jan li -4- 

Sinpapor*' Dec 2S Jan 11 4 deaths 

irdia Bombav Tan 11 28’cW"deaths Kaiaclil Jan 12 19, 2C 
cas s 25 deaths 


12 19 10 
; Peb 1, 1 


—- Odessa 
St" Fetersburg Ian 25 I eb 1, 

1 case 
C deaths 


Mexico 


_ India 
deaths 

Stiaits Settlements 
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In the very recent literature the surgery of the pros¬ 
tate has been given a much deserved prominence The 
patient and long sullenng of those mth prostatic trouble 
IS unnecessary to mention as an incentive to active in¬ 
vestigation m this particular field We believe that the 
recent procedures have been sufficiently tried to justify 
their regular performance, and that they give us reason¬ 
able assurance of safety to the patient and permanency 
of relief It appears to us that it is now a matter of im¬ 
provement of technic in the operations and a dissem¬ 
ination among the general profession of the importance 
of the early performance of operative procedures that is 
most needed Before citing cases the author takes the 
liberty of considering the anatomy and physiologj’’ of the 
prostate, as well as the etiology and pathologj' of pros¬ 
tatic hypertrophy 

ANATOAIT 

The prostate is a glandular and muscular bodj' situ¬ 
ated in front of the bladder, entirely behind the tri¬ 
angular ligament or deep perineal fascia—See Fig 1 
from Toldt—immediately anterior to and in close con¬ 
tact with the rectum, and completely surrounds the pros¬ 
tatic urethra It is tunneled by the prostaticnrethra, the 
urethra occupying the second anterior fifth of the space, 
from before backward 

^^^fi'Srvths of the bulk of the normal prostate is be¬ 
hind the posterior level of the urethra—See Figs 2 and 
3 Its greatest fixation is by its attachment to the pos¬ 
terior layer of the triangular ligament. When the liga¬ 
ment IS divided therefore and the prostate freed from 
it, it permits of considerable latitude of motion On the 
anterior surface it is rather loosely attached to the ure- 
thra on the posterior surface it is firmly fixed to the 
urethra, the mucous lining of its glands and of the 
ejaculatorj' ducts and prostatic sinuses are contmuations 
of the mucosa of the urethra—See Fig 4—so that it is 
0 ^ssible to remove the entire prostate without remov¬ 
ing the prostatic portion of the urethra at the verumon- 
w ^ from Toldt It is possible to remove 

e lateral and posterior lobes of a hypertrophied pros- 
a e, allowing its isthmus to remain, and retain the 
crior portion of the urethra and three-fourths of its 
Pig 5 from Toldt The anterior 
, crescent-shaped its convexity forward the 
P - onor surface of the urethra vaults forward into this 


crescent, the elevation being made up of the eahculus, 
utriculus, ductus ejaculatom and the connective tissue 
surrounding them—See Fig 5—and the imddle lobe 
behind as shown in Pig 6 

The middle lobe, in the normal anatomical condition, 
IS a small, bullet-shaped tongue-Iike projection from the 
base of the prostate, posterior to the urethra It is not 
a lobe, when compared with the lateral lobes, it is merely 
a projection in the direction of the bladder from the 
posterior commissure, between the lateral lobes, and 
when the lateral lobes and posterior commissure are re¬ 
moved, it IS practically detached except from the mucosa, 
as shown in Case 7 

The gland is surrounded by a distinct capsule—Fig 
5 which IS smooth over the lateral lobes, but is de¬ 
pressed into the gland and divided into layers around 
the vessels in the median line This vascular area runs 
parallel with the urethra and directly in the center line 
Capsmar divisions, therefore, in the removal of the 
gl^d should be made over the lateral lobes and parallel 
with the Ime of the urethra, that this vascular area rhav 
not be invaded until the lateral lobes are decapsulated 
and prepaid for extirpataon, and the hemorrhage thus 
avoided The seminal vesicles recede from the prostate 

A ^ —along the posterior wall of -She 

bladder and are closely attached to it 

The vesico-rectal peritoneum is a long distance from 
the base of the prostate, and in subcapsular enucleation 
Its integrity is not in danger of being disturbed 

prostate is from the inferior 
vesical and middle hemorrhoidal arteries These are 

smaH artenoles, and when the true capsule is peeled 
off they ^ve rise to little hemorrhage The veins which 
ple^f' “ "“Pty into the vesico-p7os- 

In its minute structure the organ is made up of t 

S Wahl fi "T fibers 

of the bladder wall above below they are mingled 

tissue^de- 

Gerfch) transverse perineal muscles—(F H 

The glands are of the branched or tubular vaneH 
They secrete a milky fluid, which at the momeS of 
ejaculation is added to the seminal fluid and “ppeam 

play an important rSle in the motility of the sperma- 
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tozoa, as without the addition to this fluids in some oi 
■the lower animals, tecundity can not take jilace 

Wlule in its normal anatomical position the pi estate 
•stands in iiont of the bladder and suiiounds the niethia 
’—See Fi^ 2—in its hypertiophied condition it has an 
eniiiely difterent ielation to the bladder It normally 
•extends backwaid onto the bladdei only to the sphincter 
■>631033 inteinus—See Fig 7, which shows bladdei wall 
with prostate icinoied In its pathologic oi hypei- 
trophied condition it incapsulates the neck of the blad- 
ider in <a cuffi-like manner extending many inches up- 
waid on its-wall, and often piotiudes into the vesical 
cavity, cairying on its suifaee the musculaiis and mucosa 
vesicas, occasionally a pedunculated lobe may be ex¬ 
tended through the musculaiis and only letain the mu¬ 
cous covering, this, honevei, laiely occurs except from 
tile posterioi lobe In the normal anatomical condition 
the muscular fibeis of the pi estate aie continuous with 
the muscular fibers of the apex of the bladder wall, but 
as the prostate enlaiges it extends cone-shaped and up¬ 
ward on and aiound the neck of the bladdei and il*^ 
muscle fibeis in the nppei pait appeal to be distinctly 



marate, or at least easily separated from the muscle 
hptb of the bladder This anatomic relation giy^s 
net afslBoe a.d gute as ‘o the 
.r^nval or separation of the pi estate from the Watlder 

)arative safety ^ ^ closely attached at 

f we look and loosely attached at 4. 

i:r;e cant how its la^ral I^es 

in Fig 8 physioloqt 

bladder the circular layer of 
«At the cervix of 'a |,as been supposed 

regard to the urethral orifice. 


it is called 'sphinetei \ esicai internus’ (at point a. Fig 
7) Around the uiethra just outside the bladder is a 
ciieular laj^er of striated muscle, which is frequently 
designated as the external sphincter, or sphincter ure¬ 
thras ”—Am Text-Book Phys , 1896 



and m?mbrnno«r\>Tenu''-f'“«s ‘Sa Int^ons‘’1o^hc 

w wail and the seminal vesicles 

hen the urme accunmlates in the bladder, to pre 
ite cselpo the elasticity of the parts, aided b, the 



March 28 1902 


THE PROSTATE 


~‘1j 


tome contraction of tlie interna] splnncter, suffice This 
function of the circular la 3 er of fibers, which composes 
the internal sphincter is disputed b} some observers 
That this sphincter controls, absolntel}, the flow of 
urine, I have demonstrated conelusivelj on three of mj 
cases after the prostate was removed, and the posterior 
prostatic urethra entirel}' removed with it It nas 
necessary in these cases to introduce a forceps or a 
catheter to allow the urine to escape from the bladder 
when the operation nas complete, shoving that the 
sphincter vesicai internus has complete control of the 
urine, without the aid of the sphincter urethral, notvith' 
standing the statements of so manj authorities to the 
contrary “When the accumulation in the bladder 
becomes greater the e\ternal sphincter is brought into 
action”—Am Text-Book Ph 3 s, 1S96 This we have 
'been unable to obsene, as the extensive operation inter¬ 
feres with this sphincter If the desire to urinate is 
strong, the external spliinctei is undoubted^ controlled 
b 3 voluntari effort, but whether or not in mature filling 



of the bladder it is brought into play by involuntary 
reflex, is not definitely determined Emptying the blad¬ 
der may be prevented if desirable, when it is filled, b 3 
voluntary contraction of the sphincter urethrae Accord¬ 
ing to Goltz, the voluntary control of the process of mic¬ 
turition IS limited to the action of the external sphincter 
and the abdominal muscles The contraction of the 
bladder is purely an unconscious reflex, taking place 
through a lumbar center 

“Careful dissection fails* to show an 3 ’' thickemng of 
muscle around the commencement of the urethra suffi¬ 
cient to constitute a sphincter the absence of sucb 
a spbincter has been especiall 3 emphasized by Griffiths 
and can be easily verified b 3 dissection There are 
however, around the urethra, collections of unstriated 
and striated muscle which by tbeir contraction close ibis 
canal and check the urinat 3 flow Thus, the first part 
of the urethra is surrounded b 3 a muscular coat, consist¬ 
ing of inner longitudmal fibers and an outer, thicker 


circular layer conimnons vitli the inner and middle 
la 3 er of the bladder There is also a sheet of striped 
muscle which surrounds the greater part of the ure¬ 
thra, and extends from the level of the entrance 
of the lasa deferentia into the urethra to ivathin a 
couple of inches of the urinary meatus In man, the 
first part of this muscle is represented by a fev trans- 
aerse fibers on the ventral surface of the lower half of 
the prostate gland, and is known here as the external 
sphincter of Henle Around the membranous portion of 
the urethra tlie sheet is termed the constrictor urethra, 
and around the penile portion, the accelerator urime ” 
“The mechanism of closure of the bladder has been 
the sub 3 ect of much discussion Retention of urine has 
been variously ascribed to the clastic resistance of the 
tissues at the neck of the bladder, or to the contraction 
of the internal sphincter or to the extennl sphincter of 
Henle Heidenliain and Colberg proved that the elastic- 
it 3 ' at the neck is not the onl 3 factor in closing the vesico- 
uretliral orifice, as the bladder of the dead subject mil 
not stand the same pressure as the living without 
leakage tluougli the i esico-uretliral orifice If the lum¬ 
bar «pinal cord be disturbed, the condition in favor of 
the liiing animal is abolished, shovimr that it depends 



the horseshoe shape of the prostatic urethra 
Also the eleyatlon of the Boor of the urethra into the crescentic 
anterior wall which covers four fltths of tie entire circumference 
of the urethra The Bbeis of the prostate eiteud into the vemm 


on the existence of a tome contraction under the in- 
OTence of this part of the cord. There is no doubt that 
the greater part of the resistance offered to the outflow 
of unne is occasioned at the vesico-urethral orifice, only 
a small part hemg offered by the urethra itself Thus 
in smgical operations, the urethra may he incised up 
to the neck of the bladder mthout the escape of unne, 
and in the cat the urethra between the neck of the blaih- 
der and the prostate gland may be divided com^iletely 
without any of the mine escaping Eeyfisch has excised, 
me prostate in dogs mthout producing incontinence 
Expenments show that the resistance to the outflow, of 
unne is situated at the neck of the bladder, and must 
be due either to the tonic contraction of the circular- 
fibers at this point, or to file elastic retraction of thi^ 
orifice, aided perhaps by the position of the mucous mem¬ 
brane along the whole length of the urethra. ’ Great 
care must, therefore, be exercised in any operation on 
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the neck of the bladder, not to interfere with the zone 
of control in the act of micturition 

Not only IS the sexual function diminished oi lost 
the removal of tlie prostate^ but it is materially 
interfered uuth by prostatotomy, as in the Bottini oper¬ 
ation Guiteras" says ^'The patients are not always in¬ 
capacitated for sexual life by the Bottini operation 
From our observation it would appear that the prostate 



Figure G shows the tit like projection of the middle lobe Into the 
floor of the urethra 

gland is placed over the neck of the bladder as a second¬ 
ary muscular development Its greatest bulk is made 
up of muscular tissue It has situated within it a small 
glandular structure, the urinary control is entirely in¬ 
dependent of the prostate as was shown in my cases, 
for, if the prostate was .removed, the urine did not 
escape, except in cases where the bladder wall had been 
torn in liberatmg or detaching the enlarged prostatic 
lobe It IS rather an accessory to the sexual function 
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ova Eemoval of the seminal vesicles, alone, remarkabh 
weakens the fertilizmg power of the semen The secre¬ 
tions of these accessory glands are essential to the mo 



bility of the spermatozoa, and they may have other 
important functions ’’ The function of the prostate is 
to contribute the prostatic fluid to the semen, the specific 
use of this flmd is not known 



Figuie 9 shows changes In the shape of urethra produced bj the 
myomata (liansveise section) 


than to the urinary apparatus G Buckston Browne^ 
believes that the prostate has no especialurinary func¬ 
tion, whatever W H How^lB says 'By careful ex¬ 
periments upon white rats Steinach has shown that 
tW removal of the seminal vesicles and prostate gland 
'sUtiuot diminishing the sexual passion and the ability 
^opwlorm the sexual act, including the actual discharge 
cl '^puwatozoa, prevents entirely the fertilization of th 


ETIOLOGX 

Browne believes that we have no reliable data on vhich 
to base a theory of the prostatic enlargement Hovever, 
he says, when asked how to avoid the malady 'T ould 
suggest plain livmg, exercise on foot, ver}' moderate 
worship at the shrine of Venus after 50 years of age 
The age at which prostabc enlargement begins is 
variously estimated L Bolton Bangs® believes that it 
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begins a considerable tune before the oOth year, and 
that the earliest manifestations of prostatic hypertiophy 
are not generally recognized Prostatic hypertrophy is 
extremely rare in Japan, India and China,® nliile in 
Turkey it is of comparatively frequent occurrence 

Schultze" states that enlargement of the prostate is 
rarely found m the negro, although he describes one 
in ivhich tlie middle lobe, obtained by autopsy, measured 
0 by Y centimeters, and microscopic examination shoned 
a marked hyperplasia 

We do not believe that excessixe sexual indulgence 
pla} s anj more part in enlargement of the prostate than 
in the production of fibroma of the uterus, and it is 
nell kmoivn that, proportionate^, fibromata of the uterus 


two, principally the combinations, and not mfiequently 
there is a general hypertrophy of the entire gland with¬ 
out any drstvnct tumor formation, resembling closely the 
soft, flabby snbinvoluted uterus—See Pig 12, Case 
3 The enlargements are many times completely in- 
capsulated, as shown in Pigs 18 and 19, Case 7 
In a great majority, hounver, they are closely con¬ 
nected with the prostatic tissue itself—See Pig 18 Case 
Y—^just the same as m the intramural fibroid there 
IS always an enlargement and hypertrophy of the uterine 
tissue associated xvith the myoma—See right lobe, Case 
7, Pig IS In the lateral lobes the tumors are most 
frequently intramural, as seen in Pig 19, Case 7, next 
submucous In the middle iohe they are often pedun¬ 
culated, rarely intramural and practically never sub- 
capsular 

Wishard® draws particular attention to the mechanical 
character of the obstruction in hypertrophy of the pros¬ 
tate, and to the direction which the enlarged body t^es. 



rlffure 10 

are more common in the unmarried than in married 
women Then again, it is markedly absent in such 
races and nationalities as the Japanese Chinese Segro 
and Indian 

Our exact knowledge of the etiology of enlargement 
of the prostate may be summed up by saying that we 
kmow nothing definite about it 

PATHOLOGY 

The benign neoplasms and enlargements of the pros¬ 
tate resemble very closely in their histology, in their 
mode of development and in their relations to the organ 
itself the non-mahgnant neoplasms of the uterus Pirst 
the\ are myomata fibromata and combinations of these 
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do«!ftu“p!osta?e “ 

1 e towards the bladder, in the direction of the urethra 
or m the direction of the rectum, as the case may be 
the size in one direchon bears no particular relation 
to Its size in the opposite direction It interferes more 
O'- less «ith the urinary function, depending upon the 
direction of the pressure whether it be upon the urethra 
bladder or rectum ’ 

ItEDICAL TREATMENT 

James E Hayden® strongly favors a conservative pal- 
halne treatment, and claims that while it does not cure 
E at lea^prepares the patient better for the operation 
His treatment consists of strict dieting, assisted by uro- 
tropin in fuU doses to render the urine alkaline (sodium 
phosphate would accomplish this much better), and the 
admimstrahon of hyoscyamus, kava kava, trihcum re¬ 
pens and nvi ursa associated with daily rectal injections 
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of hot saline solutions and sitz baths However, when 
operation is resorted to, he favors prostatectomy, either 
by suprapubic oi perineal route 

The development of forceful and scientific proceduies 
in the treatment of prostatic lesions has scarcely kept 
pace with the development of operative procedures in 
other fields of surgery It has, however, though tardily 
developed on the same lines with its analogous organ in 
the female, the uterus Surgery of the prostate gland 
IS now lapidly taking definite form on rational mechanic, 
anatomic and histologic bases 
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along the anterior Avail of the urethra It is only a 
question of proper manipulation and an estimation of 
the directions of the canal for the successful accom¬ 
plishment of temporary catheterization In this, force 
must play no part It should and can always be accom¬ 
plished by those of skill and experience, in primary 
uiinary retention, and the patient is, therefore, never 
forced to an immediate operation on his prostate under 
these circumstances, because he is then often m an unfa¬ 
vorable condition for operative procedure The soft 
rubber Avitli or Avithout the lead stilet, and the coudee 
catheter, preferably of large size, are the best 
instruments to use In these primary reten¬ 
tions the bladder may be completely emptied 
Continued or chronic retention presents to 
the surgeon many distinctly different, as Avell 
as dangerous phases Under these circum¬ 
stances the bladder is often'enormously en¬ 
larged, its veins are compressed, its ualls 
anemic from pressure, its arteries are fre¬ 
quently dilated, and advanced pelvic or per¬ 
ipheral renal changes may have taken place 
Because of tins protracted' compression of 
the combined urinary surfaces care must be 
exercised that this pressure's not too sud¬ 
denly relieved, i e, that the blbdder is not 
cCmpletely emptied, othenA ise we haim found 
by experience that there is an immediate con 
gestion of the urinary surfaces often fol¬ 
lowed by hemorrhage, frequently by shock, 
chills, fever and death A chronic sufferer 
from vesical distension should never hai'e his 
bladdei completely emptied in a primary 
catheterization 
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, ,g,„. ..mo,,,. t,on. C... » NM.,.! sir. PEOSTATOTOMY (bOTIIKI) 

A 1 A- osifl'oT.oi' Di Ramon Guiteras® may be said at present to favor 

During the last quarter of the century the su&re admite that a large portion of the 

presented a lamentable picture Usually a ™j ^ g jjje ^ g^ich condition that no radical operation is 

prostate, by this he IS deprived of Ills sleep, ^ 


and the pursuit of pleasure were it not tor liis 
suffers intensely from pain, and sees no ray 
of hope for relief from his prostatic enlarge¬ 
ment or its unpleasant sequences except in 
the grave This picture may not fit the tew, 
but it does fit the many, who suffer to a path¬ 
ologic degree from prostatic enlargement 
Temporary catheterization is resorted 10 
for the relief of urinary retention, which 
comes on after some undue exposure, acute 
illness, traumatism or what not, which pio- 
duces a temporary retention This shoulc 
he accomplished with all aseptic precautions 
with the greatest gentleness in mechanical 

manipulation, it can always accomplished paotog-aph of prostalc from 2 reduced one half 

where there is an absence jg no such made a thorough investigation^" of the Bottini method 

f to IS s.4f = K- 




directions hy me drawing 

prostate itself as s lo-^ posterior and lateral 

§ All of these occur on ^e P“f« 

rclt ^u" the Catheter, thereto, rs 


'rrre"^after ploSieetomy (Bottim) Tho cure of 
mcontinence is not due to fcjeased strength m the 
vesical sphincters, but to relief of the over-disten 



IS due 

^°^here cau be uo doubt there is an immediate relief of 
the urmarj' retention and its most distressing sequences 
bi the Bottini operation in properly selected cases 
Dr Hugh H Young’s experience uith the Bottini op¬ 
eration coieis 40 cases'^ Six were lost sight of, 34 
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bladder, as tliopte-oporatac mcmtmoncoml^^^^^ 

IS due to orer-distension rather than lack p hemorrhage, either primary or secondary (in about 

Le-tliird of the cases), fever in 80 per cent and chil s in 
20 per cent , and that the post-operative period in which 
these symptoms are present, continues for from two to 
three weeks Incontinence, an annoying symptom was 
present in G per cent , 9 per cent were operated on 
eration coieis 40 cases » aix were f^ferand 2 pi cent of these were not benefited by the 

operations were performed on 31 patients, three P^t operation, in 20 per cent there was no bene- 

havmg each two operations, of fit Guiteras^'* collected 753 prostatotomies, 622 were 

averaged very high eighteen beiiio e 3 -> cured (85 5 per cent ), 44 died (5 8 per cent), 

87 were failures (11 5 per cent) Di J W S 
GouIey= concludes that the Bottini operation 
has no advantages over the Mercier operation, 
which he introduced in this country in 1878, 
and has performed fifteen times He believes 
that the operation of prostatectomy is the one 
indicated where the prostate is enlarged 
whether soft or hard Dr S Alexander^ con¬ 
siders that the technique of the prostatectomy 
bearing his name is a most dangerous and 
difficult one, and he is disposed to discuss its 
failures rather than its successes He considers 
the Bottini operation favorable in selected cases, 
and wishes to impress upon its adlierents that the oh- 
struction in prostatic enlargement is not mtra-vesical, 
and, therefore, could not he observed with the cysto- 
scope or searcher Willy Heyer-' believes that the width 
as well as the depth of the incision in the Bottini opera¬ 
tion is important He uses permanent Mercier catheter 
after the operation and keeps the urine loaded with anti¬ 
septics He considers that prostatectomy is the more 
surgical procedure, and that the after-treatment is 
much less difficult and arduous than after the Bottini 
operation He also considers the soft prostate difficult 
to cure by prostatectomy 

The destruction of the prostate was accomplished by 



fifteen over 70 jears of age, all are alive and well, three 
of the 31 died, two of these four and five weeks after the 
operation, from uremia, one from sepsis from a pen- 
pmstatic abscess due to a 45 centimeter incision 
Wctunng the capsule In all there was an immediate 
rehef of the uvm&ry retention Of 20 cases which were 
operated on a sufficient length of time to admit of deduc¬ 
tions as to the result, 17 were cured two improved and 
one ummproved Of the 8 others, the conditions were 
good up to the present time All dispensed wuth the 
use of the catheter 

Dr Bangs,in commenting on lus results with tne 
Bottini operation sa)s GO per cent of the subjects threw 



Ticure 15 sbo^s prostate from Case 5 natural size 


aw ay the catheter, about 20 per cent have an increased 
amount of spontaneous unnahou, aud 20 per cent re- 
ceivcd httle or no benefit He secures special advan¬ 
tages by the use of bis sohd tip metal catheter after 
the Bottini operation In the 40 cases he reports, there 
were three deaths directlj' attributable to the operation 
Two of these were from sepsis and one from shock Not¬ 
withstanding these apparently favorable results/® he 
pronounces the operation a serious one, and not to be 
lightly undertaken, that the danger is in proportion 
to the sexentv and extent of the opentive procedure. 


me a few tunes at the Alexian Brothers’ Hospital by 
means of thermo-cautery through the suprapubic route 
with a vaginal rubber speculum inserted into the blad¬ 
der, but the average results w ere such as not to encourage 
me in continuing the work and I have abandoned it for 
perineal prostatectomy 

CTo be continued ) 


Influenza is epidemic in ranous parts of Great Britain, 
tlic House of Commons furnislung center of infection 


I 
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On the evening of May 23, 1888, I was one of several 
bundled who listened to Joseph O'Divyer, in the Hall 
of the College of Physicians, Philadelphia in a lecture 
before the Philadelphia County Medical Society In 
the proceedings of the society I find the following note 
'TBefore reading his paper. Dr O’Dwyer exhibited 
tubes with a metallic attachment to replace the epi¬ 
glottis in swallowing, one of them being so ai ranged 
with a spring that the finger might be introduced behind 
it as an extractor In order to illustrate through how 
small a space [the italics are mine] breathing can occur, 
he exhibited a specimen from a ease in which there 
had been no choking of voice or other sign of laryngeal 
involvement Many fear that the tube will slip through 
the trachea A tube was exhibited in situ in a 3-yeai- 
old larynx, showing that this accident can not occur 
if the proper size tube for the age be employed ” 

I quote so fully from the originator of this operation 
for it seemed to me that when O’Dwyer matured his 
matchless set of instruments he considered every con¬ 
dition that might arise, and thus in a measure gave a 
remedy 

The progress of intubation from an experimental 
procedure to an exact operation may be divided into 
three stages 1 The introduction, where the mastei 
lectured to the student, exhibited his materials and 
asked for a trial 2 In which the operation underwent 
the test of many investigators Its merits and demerito 
were studied the good retained, the bad dropped, and 
every part of the operation—from the instruments, 
tubes, gag, introducer, extractor, or even the silk neces¬ 
sary to be used—was carefully tested, and the final 
judgment appeared with the discovery of the serum 
treatment This second period, which may be termed 
the transitory period, embraced the years intervening 
from the time that O’Dwyer presented his operation 
until its acceptance by the profession as an exact and 
independent operation, and ended when intubation 
spoken of as a primary operation to tracheotomy, ceased 
to be considered The third stage began with the 
advent of antitoxin and, as the operation was so thor¬ 
oughly studied in the transition period, those familiai 
with the operation were ready to investigate those 
minute details which before had failed by reason of 
the generally fatal course of this type of the disease 
Before the serum period, intubation at its best was 
only an “expectant procedure,” and the details of its 
technique was mostly an invention We can show no 
greater example of the value of the serum treatment 
than to exhibit the statistical records of this operation 
For, where before the serum period we described our 
results by the percentage of recoveries, we now record 
our results in the percentage of deaths To the anti¬ 
toxin IS also due the very many discoveries made m the 
progress and sequelie of diphtheria, and most conspicu¬ 
ously in the 'fiaryngeal type ” and especially those moA 
serious cases requiring intubation 

We have thus been enabled to study more fully the 
value of this procedure, and we have found tMt we are 
not only hable to relieve the impending suffocation— 
the most urgent symptom—^thus using it simply symp- 
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tomatieally, but we have, as we progressively uatched 
and studied our various gases, found that the operation 
01 intubation has assumed a new standing for the relief 
of such cases, and where before we looked upon the 
operation simply as an expectant one we now place it 
among our certain remedial methods, most reliable, 
and of exact and certain promise Indeed, so certain 
has an enlarged and accurate chnical experience im¬ 
pressed us, that what we before looked upon as an 
expectant method, the recovery being the exception, we 
now look upon as a specific method, a death being the 
exception 

Studying intubation various authors have taken up 
the different difficulties formerly met Some have 
studied the injuries resulting both in intubation, as 
well as extubation, others the methods Various in¬ 
struments and devices have been presented to expedite 
either the mtubation or the extubation, with no injurj' 
to the patient Some have attempted improvement 
either in the tubes, or the various instruments necessarj 
to the operation 

But the most important and valuable work of the 
many investigators, to my mind, was the study of the 
technique of the operation In other words, not so 
much the method of the operation, but its object i e, 
the study of the time required for the tube to do its 
work to cure the patient, and the time required for the 
tube to remain in the larynx in a simple or normal case 
of diphtheria of the larynx 

In this work I can claim some originality, and the 
result of my labors was presented to the J Aitken Meigs 
Medical Association, in Philadelphia, as well as to the 
Medical Society of the State of Pennsylvania I was 
not alone in this line of investigation, for Johann v 
Bokay, Budapest, was doing the same work, and pre¬ 
sented Ins results at the same time These papers, 
printed in Europe, have been translated and widelv 
circulated and have giveii to others an incentive for 
the same methods of study They have also resulted in 
a certain rule of practice and have given us an apprecia¬ 
tion of what may be considered a normal case of in¬ 
tubation 


RULES TO FOLLOW IN NORMAL CASES 

A collective study of the time consumed for a tube 
to do its work in patients cured of diphtheria of the 
larynx has shown us surprising results as an example 
of the influence of the antitoxin treatment Before 
the antitoxin period it was an impossible question to 
say how long a tube should remain in the larynx We 
had certain rules, given by O’Dwyer himself, and these 
briefly were as follows An attempt to remove the tube 
from the larynx should be only aftqr seven days, and 
even then we should always be ready for prompt re- 
intubation should the case require it 

This rule was universally followed and never ques¬ 
tioned until the investigations of Bokay and othei» 
proved that the antitoxin had reduced this period, and 
a collective study has reduced the period to five days 
So that this IS now a very good rnle in practice in a 
normal case of laryngeal diphtheria make the first 
attempt at extubation after a period of five days, or 
to be more exact, after 120 hours 

If, however, the case requires a reintubation at once, 
or e^n a week later, it may be assumed to be abnormal 
It should come under the category of prolonged intuba¬ 
tions, for then it will be impossible to prognosticate 
correctly the time when the tube may be left entirel) 
from the larynx 
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THE TTPE OF THE DISEASE AS A EACTOK 
Before the antitoMu period it -nas my common prac- 
ce to make a first attempt at eitubation only after 
iven dajs, and a frequent reinsertion was almost 
iwajs expected Hence, I could never predict in any 
iven case when I would finally remove the tube, or 
hen the case was better It uas the rarest incident 
3 T a patient to he relieved in less than a ueek This 
•as done never b^ my hands always in such instances 
j expectoration, when the relief of tlie stenosis proied 
bat the tube was no longer required 
It was then a ver} common occurrence for me to see 
tube worn two or three weeks, uhile a longer period 
ban this uas neier considered by me to be anything 
xtnordinarj 

If, after the throat was clean and free from the 
peeific bacilli, the patient was unable to exist without 
L tube, I would then consider the case one of prolonged 
ntubation and the case would linger for weeks or 
lerhaps months Dr William Welch, of the Phila- 
ielphia ilunieipal Hospital, records a case of three 
nonths Finally, a cure or death, or the operation of 
[racheotomy would change the character of the case 
From this ver}' brief and concise summary of what 
ma} be now termed ancient history of the pre-antitoxm 
period of the evolution of intubation, one can quickli 
conclude that the knowledge of the value and the prac¬ 
tice of the method was in a truly chaotic and rather 
uncertain condition With the specific character of the 
antitoxin was opened a way to consider the causes that 
lead to prolonged intubation, and when such incidental 
cases appeared the opportunit}' was taken by all to 
investigate the reasons thereof 

CAUSES OF PnOLONGED INTUBATION 

First, I reject mjuries as a cause A careful and 
expert intubator must never, or should never record 
injuries as a reason This can be left to the novice or 
to the clums} or careless 

Injuries should be considered a specific study, and 
as they result always in a tracheotomy, should come 
under this category Bokay, who has made special in¬ 
vestigations, gives their treatment as tracheotomy, and 
as an injury, both in intubation ox extubafaon needs 
verj prompt treatment, I would not consider the treat¬ 
ment of the result, by intubation, of such injuries as 
a true case of prolonged intubafaon, even if the tube 
will be required a long period 

I would divide the causes of prolonged intubation 
into three, namely, 1, the type of the disease as a factor, 
2 , the result of the disease, or its sequel, as a factor, 
and 3 the result of the operation, the wearing of a 
tube as a factor 

The Type of the Disease as a Factor —The natural 
cause of prolonged intubation in the disease may re¬ 
ceive a specific name—chronic larjmgeal diphtheria, or 
chronic croup This as a cause for the prolonged pres¬ 
ence of the tube in the larjmx has verj' recently been 
noted Before the Section on Laryngoiog}, at Columbus, 
Ohio, I read a paper on this subject In all my cases 
antitoxin was used, and hence they were treated spe- 
cificallj for the diphtheria The croup persisted even 
after the absence of the EIlebs-Loeffler bacilli was 
proi ed bacteriologically 

The presence of the streptococci was considered as 
the cause, and the cases being treated with the anti¬ 
streptococcic serum, were cured In these cases, two in 
number the durabon of the inbibation was into the 


tlurd ueek Mj method of treatment will be related 
in concluding this paper Investigating this particular 
subject since then, I found that others had made the 
same obseriation as to the disease F Egidi {Due Gasi 
di Cnip Chromco) diiides this class of cases into 
three First, those prolonged by tracheotomy, second, 
those prolonged by treatment without an operation, and 
third those prolonged by intubation Egidi, whose 
study of intubation before and after the antitoxin era 
IS so well known, has even gone so far as to invent cer¬ 
tain instruments essentially useful for siieh cases as 
these At the second reunion of the Italian Society of 
Laryngologists, Eliinologists and Otologists, he pre¬ 
sented a paper {Stenoses laryngces et leur iraitement) 
on larjTigeal stenoses, and divided them into three cate¬ 
gories 1 Chronic stenoses {les stenoses chromqiies) 

2 Acute stenoses {Jes stenoses aigttes) 3 Trau¬ 
matic stenoses {Jes stenoses ayant une cause externe) 
He thus proved his famiharit}' wnth the varieties calling 
for accurate treatment and the need of the various in¬ 
struments that he devised 

Those familiar with the treatment of croup by intuba¬ 
tion have noted a primary as well as a secondary type 
The first, where the disease begins in the larynx, the 
last, where it is a continuation of the disease from a 
nasal or faucial tjqie The latter may be taken as the 
tjqie which may give rise to such cases as prolonged 
intubafaon Where it exists with, and is a complication 
of, other tjqies of diphtheria and requires intubation 
its history may be the same as any normal case But 
when it comes after all the first symptoms have disap¬ 
peared and can be classed as a reinfection, even if its 
appearance is a daj or a week after the disappearance 
of the first sjTnptoms, and even if these first symptoms 
were laryngeal and required intubation, the case belongs 
to that category of “chronic croup” requiring the same 
prompt treatment, the same reinfaibafaon and the same 
collateral treatment, but should then he classed as a 
case of prolonged intubation and with the abnormal 
cases 


The Result of the Disease, or Its Sequetce, as a 
Factor —^By far the greatest or most frequent cause for 
prolonged latubafaon may be placed to the sequelae of 
the disease Paralysis of the vocal cords appear the 
most frequent As Augustus Caillie (“The Modern 
Management of Diphtheria and Croup Cases”) succinctly 
says “Secondary stenosis after intubafaon due to ab¬ 
duction paralj sis has been reported, but lacks confirma¬ 
tion ” But BO many cases have been recorded to which 
this cause has been given, cited by Bngelmann Fischer, 
Waxham and others, on this side of the Atlantic, and 
by Bokay, Trumpp, Egidi, Galatfa, Massei, Bseat and 
others in Europe that its presence can be no longer a 
question If the fact of the treatment, with recovery, 
of such a condition being the cause of chronic stenosis 
requirmg the prolonged presence of the tube will be con¬ 
sidered I think I am right in speaking of this sequel 
as the most frequent 

With paralysis of the vocal cords being a sequel, and 
a cause for wearing of the tube, the other effects may be 
said to be the result rather of the paralysis than 
a pure and simple disease However, the presence of 
the tube frequently gives rise to irritations If, there¬ 
fore its presence be permitted to too great an extent 
this irritation results in other conditions which are of 
themselves abnormal 


The Result of the Operation, the Wearing of the 
Tube, as a Factor—A familiar subject of intubafaon. 
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now so thoroughly investigated, is the injuries result¬ 
ing from the presence of the tube The irritation set 
up by the tube results in an inflammation, which in its 
turn results in edema or suppuration Some authors 
claim that such results are chiefly due to traumatism— 
laceration produced by efforts in intubation or even 
extubation Lacerations may be produced in the former 
by using too much force in an irregular attempt, in the 
latter, by missing the opening of the tube, by the lips 
of the extracting instrument, and dilating the blades 
and withdrawing, the larynx is injured Waxbam m 
Sajous’ Annual and Cyclopedia of Medicine, has -,0 
thoroughly described all these lesions that I can do no 
better than quote it 


“A number of causes have been enumerated as render¬ 
ing necessary the long-continued use of the tube Prin¬ 
cipal among them may be mentioned the formation of 
diphtheiitic exudate or its long persistence in the larynx 
and trachea, edema of the tissues, ulceration of the 
cricoid cartilage and consequent collapse of the thyioid 
cartilage , cicatricial contractions and exuberant granu¬ 
lations following ulcerations and abduction paralysis 
In some of these lesions, the lesion is due to a too 
tightly-fitting tube, to leaving the tube in too long, to 
poorly-constructed instruments, and some to injuries 
resulting from unskilful operations ” 

I can not say from personal experience that the 
injuries thus enumerated are very frequent That thej 
occur, or have been noted and recorded, is sufficient evi¬ 
dence for a constant prophjdaxis 

The most frequent condition met with and one that 
the most painstaking efforts can not prevent is edema 
This I have seen often enough To speak more at 
length Edema of the larynx results from various causes 
besides the presence of the tube I have been frequently 
convinced that edema necessitatmg intubation in cases 
that were first benign, or requiring prolonged intubation, 
in cases intubated and pursuing a normal course has 
resulted from the improper uses made of local remedies 
For instance, using the strongest peroxid of hydrogen, 
either with a mop, or a syringe, or an atomizer The 
irritation set up by the too copious use of this medica¬ 
ment, I am sure, has been the cause of more harm than 
good I can speak thus plainly because I am so faithful 
in the use of this drug I never intubate without first 
cleansmg the mouth and throat, as well as my tube with 
it But, where I formerly used peroxid of hydrogen 
of the greatest strength I could obtain, I now use it in 
the opposite way, as weak as I can Again, where I em¬ 
ployed it hourly in an atomizer to cleanse the tube, I 
now use it only when I intubate or extubate Other 
medicaments may be as harmful, but not being so 
generally known and used have not received the prom¬ 
inence the peroxid has -The Germans are right when 
they record using the simplest local remedies, like boric 
acid or the like Since I have rejected the constant 
use of local measures (using them only when indicated, 
aed then the weakest), cases of prolonged intubation 
or those requiring the tube have grown less 

To summarize briefly the instances that require the 
prolonged use of the tube, I would begin with chronic 
croup, paralysis, and edema Our aim is to end the 
intubation as quickly as possible If other conditions 
exist, besides these mentioned, the intubation should 
become a tracheotomy, for the longer the tube acts as 
an irritation, I fear, the worse the results 

KEPOKT or CASES 

I _A case befoie the antitoAan penod IMaiy S , aged 


4 years, 10 months, living in the counti-v Patient of Dr An 
derson, of Paschalville 1’his child’s home vas isolated The 
nearest neighbor -was piobably a quarter of a mile This case 
was leferred to me by Dr Orville Horwitz I dwell on the 
sunoundings so that the method of treatment may be under 
stood The case was intubated ivith a No 4 tube I chose 
this lathei laige tube because the distance to my home was 
over 10 miles, and I did not wish that the child should expel 
the tube by coughing On the eighth day 1 extubated in the 
usual way, but after an houi leintubated After one week 1 
again extubated, but had to intubate moie promptly The 
third time, the extubation and i eintiibation was peiformed as 
quickly as possible, not a moment was lost, the child did not 
breathe alone during the inten al The fourth and fifth extuba 
tion and reintubition ucie repetitions, and I began to think 
tins child could not exist without the tube Her general con 
dition was good During the interval of my visits the child 
was permitted to do much as she liked It w’as th/time when 
cioup was consideied one disease, ind diphtheria another On 
one of my visits I had to wait until the father went to the 
fields and brought the patient This case taught me many 
things, and the one that I have adhered to nevw to interfere 
too much with the peculiai idiosyncrasy of my patient 1 per 
mit them to fix themselves—after each intubation—in a way 
that gives most comfort I have had as a result a fair average 
of recoveries, and never any in which dorsal decubitus results 
This child was extubated and reintubated by myself seven 
times, when it occurred to me to use a smaller tube I thus 
began, and under a tonic tieatment, in which strychnia m 
rather large dose at that time (l/128th gram—0 0005 was 
frequently given three or four times daily), and in the eighth 
week I was able to relinquish the case 

Other eases, not as long as this, were frequently met 
with, and if I went into the third week I though it 
nothing extraordinary 

Now, the change after the serum began to influence 
our methods, note the second case 
Case 2—William Heniy W, aged 1 yeai and 6 months 
American birth, patient of Dr L F Taubcl, of Philadelphia 
Intubated with a No 1 tube, and 1000 units antitoxin given 
with it, the general mercuiial method of tieatment 

With this case, I employed the services of advanced medical 
students This child had been sick one week pievious with a 
faucial diphtheria, for which the doctor had administered 1000 
units antitoxin This case then can be termed a “reinfection” 
and the result of a too small dose of the antitoxin, in an over 
whelmingly infected child As this patient had received 2000 
units I felt, tint after the third day all membranes should 
have disappeaied, so on the fourth day of the intubation I 
extubated I left the tube out one and a half hours, and re 
inseTted, ns there was need The next day, I again extubated, 
but found I was again too eai ly On the sixth day I extubated 
and found the child could exist without the tube The time re 
quired was 6 days and 10% houis In this case, had a suf 
ficient amount of antitoxin been used in the first instance 
theie would not have been the secondary laryngeal involvement, 
and intubation This w as a simple normal intubation 

Case 3 —Lilhe E , aged 5 years, female, of American birth 
and parentage A patient of Dr Augustus Kappes, of Phila 
delphia Seen in consultation on the fourth day of its illness 
Administered 2000 units of antitoxin at once, and intubated 
On the sixth day the tube w as w ithdrawn Indications perfect, 
and the tube was not reinseited Seven days thereafter, I was 
with the Doctoi in another case—a male child aged 3, intubated, 
and tube withdrawn on the fifth day, cured—when Dr Kappes 
told me of the beginning difficulty in bieathing of the first case 
As it was in the neighborhood I vis ted the case, and at once 
intubated again There was the gicatcst need, as the child was 
almost in extremis In this family were two other children, 
all girls, and older by a few 3cars In the one was a beginning 
tonsillar diphtheria, in the other a vcr3 pronounced faucial 
almost malignant? ^^as thi« case reinfected by the older 
sister’ I injected 2000 units again, and in one week withdrew 
the tube, and it was no longer required 
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Cask 4—S, twin, ngwl 1 leii, 4 months 'Ihc 
other hod died ot diphtheiui Pitient of Di Lawrence Wolff, 
of this citi I had no further woik to do, simply to intubate 
This child was oi Itilian paicntage, and 1 linie noted that a 
larger tube is somctiiiics required in these eases, Jaigcr than 
the aicrage I beg'ili with r No 1 tube After a dajs the 
■child, in loniitiug, expelled the tube 1 icinscitcd, and ns 
promptly expelled I did this for a period of fiie dais, when 1 
used No 2 After loui dajs this was expelled, the child re 
quiring further intubation, and the danger of expelling the 
tube when I was not to be had, pioinptcd me to use a No J 
tube Tins I used for one week, when I began with a siiiallei 
tube, anu so on until no longei icquiiid 11ns case lequiicd a 
tube tliiitj file dais Of the ilelhod of treatment I had no 
knowledge, but it appeared to me that the child w is so toxic 
that it required so much tune for it to reeoi ti 
Case 5—^A male child aged 5 icais, m the practice of Di 
Moore, Bridgeton, N J This case was repoitcd in the Medical 
hcica by the Doctor, and was csscntialh one ot chionic croup 
The interest in this ease was the enoiiiious (to us then) 
amount of antitoxin gnen during the course of the disease 
oier 22 000 units Ihc result was a ircoicn This child 
eientually expelled the tube hi coughing, and the croupi simp 
toms were manifested Uc did not require the tube as long as 
the difficulti lasted 

Case G—the last case 1 wish to icoord has alrcadi been 
placed on record in Aincncaii J/crficnic, No 5, Mai, 1001 
Herbert D aged 2 icais and 7 months, was treated hi an in 
sufilcient amount ot antitoxin, wis reinfected on the seienth 
dai with larj-ngeal siniptnnis which time dajs latei lequired 
intubation The mtcieet in this case consists in the fact that 
the cause of the prolonged intubation was found to be paralisis 
of the local cord, and hence treated therefor the cise re 
quired the presence of the tube thiiti six dais, and the whole 
course of the child’s illness from the beginning to the cure 
was forty nine days the case lecencd 1000 units antitoxin as 
a beginning dose The case was a tonsillar diphtheria The 
result was a disappearance of all yisual traces of the disease on 
the fifth day the lanngeal snnptoms were supposed to be 
catarrhal, simply becau'e antitoxin had been giien and the 
toxin of the diphtheria supposed to haie been nullified The 
course of the disease howeici disproied this, and that the 
child suffeied from paralisis showed that the infection was pro 
found, and the sequel a lesult 

The clinical hiAorv of the intubation was as follows After 
the time (file days) had elapsed, when the membranes disap 
pear (from three to fiye days) extubation was attempted The 
result showing a disappearance of all stenotic symptoms 
After thirty six hours significant signs manifested the fact that 
at times suffocation seemed imminent whilst after a while, 
whin the child was quiet, the breathing appeared natural 
When the child w as roused as when crying oi attempts at cry 
mg, a flap would be heard as if a membiane was loosened and 
then began the picture of membranous cioup rendi for a tube 
I intubated readili, and baling used a laigei tube than the age 
of the child lequiied at the piiinaia intubation, hi reason of the 
normal sire being too small, and gmng no relief, I used 
the same sized tube The large sire of tlie tube, and the irrita 
tion caused thorebi, gai e me some trouble I had edema, and 
at one time the tube was fixed bv the swelling Howeiei I 
used but tlie gentlest local ipplications until I could readily 
extubate, when I began the ticatment for the prolonged intu 
hation and the parali sis 1 he lattei I treated wath stiwchnia 
Beginning at 1/lOOth of a grain ( 00005) four times daily 
unbl I reached l/40tli of a grain ( 00151 four times a day 
The intubation 1 treated thus Until all edema and irritation 
had disappeared I nci-.iotcd with the large tube that I had 
begun Mith After tins I used the next size This w as expelled 
by coughing twice and reinserted After the fourth day 1 
used the smallest size This proied what O Dwwer had demon 
strated in ISSS, that a human being can breathe through a len 
small opemne if necessity compelled such a procedure 1 
think 1 am correct in the assertion made at the beginning of 
this paper, that 0 Dwyer gai c us a remedy for all the acci 


dents that might aiise as a i su t of the tube Suic'j this is a 
lesiilt of Ins woik 


This papei uould be incomplete it a detailed record 
of cases oi prolonged intubation not ending as I de¬ 
scribed were not added 

While I have gnen my personal experience in the 
SIX cases thus described, I iwsli to give the experience 
of others, notablj Di William M Welch, of the lluni- 
cipal Hospital, of Philadelphia Inasmuch as I erro¬ 
neously quoted Dr Welch in a former paper on this- 
subject, giMUg oleicn inonths ns a pciiod, which should 
ha\e been eleven i\eeks {Sac Amencan Medicine,'No 5),. 
and furthei, as 1 also listened to Dr Welch’s discussion* 
of my paper "Reduced Period m Intubation by the 
Antitoxin,” read before the Medical Society of the 
State of Pcnnsjliania, May 21, 189G (See Proceedings 
for that rear) in ii Inch discussion Dr Welch expressed 
11 CMS opposed to the author, I take this means of 
aeknoulodging that Dr WclcR ivas right in every re¬ 
spect, and that his dicciission on this occasion is of such 
laliic that I feel a description of his cases would add 
imtcnall} to the lalne of this paper 


Case 7—riie iccout of this case, and the one following was 
sent to me bi Dr Richard Reese, resident physician at the 
Municipal Hospital, and in charge of the diphtheria wards, m 
which capaciti he is the lutnb itoi Noi this icason his reports 
are more i iluable 


Mary ^IcG, aged C icars Admitted to the Municipal Hos 
pital. May 3, 1900 Showed marked symptoms of laryngeal 
stenosis Physical examination failed to show evidence of 
diphtheria in the fauces The nares were dirty, but showed 
no distinct eiidence of diphtheric inioliement The cervical 
glands were, howeier, distinctlj enlarged bhe had developed 
an eruption of measles twelve davs pievions to admission, and 
the laijTigeal sjmptoms had been present foi two dava Two 
successivo cultures failed to show the specific bacilli, but a 
brothel who was admitted at the same tunc showed clinical 
evidence of diphtheria, and cultuies pioied positiie Ihis case 
unfortunately died 


me larjngeal stenosis icquircd intubation on the following 
morning, the third daj Six duj s aftei intubation, on the nmthi 
Unv of the disease, the first attempt at extubation was made 
with failure, for reiutulntion was perfoiiiicd ten minutes after’ 
Four day, aftei (thirteenth day of the disease) extubation 
was again attempted, and the tube remained out for twenty 
five minutes Extubation and reintubation weie performed at 
intervals of four days, three times making it the twenty fifth 
day when the tube was permitted to remain longer, from six 
to ten days, with no hetter result When extubated the child 
presented all the symptoms of laryngeal stenosis, marked 
yspnea, repressions sub clav itul ir and sternal Clammy per 

this (/une 

lo, 1900) the patient was finally extubated Yet while the 
lespirations were not entirely free, the patient was able to get 
a sufficient amount of air without the need of the tube Her 
general condition had improved greatly for about two weeks 
he ehi d was up dressed and played with others, when the 
lespiration became auain noisv, and the stenosis progressively 
^re maiked and relief was demanded Recourse wL had to 
ntubation but every attempt to do so failed Dr Reese at> 
tempted the intubation not only with the natural or normal 
tube but vnth the smaller sizes even lo the infant size, and 
In* n became more and more urgent for relief 

the Doctor performed a low tracheotomy A slow recovery fol- 
lowfd The patient lemaimng in the hospital for ten months 


Following the operation of tracheotomy the patient heeamt 
accustomed to these tubes learned to speak and appeared com 
ortable Even after the tracheotomy, attempts at intubatior 
were made, but invar,ablv failed After the tracheotomy r 
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CAbE 8 James L , an Italian, aged 4 yeai s, admitted to the 
Munieipal Hospital on Nov 13, 1900 Examination showed no 
visual trace of exudate The naies appeared irritated, the 
cervical glands weie normal There was, however, a diphtheric 
exudate on the uppei and lovei conjunctiva> of the left eye In 
this case, intubation was peiloinied at the home of the patient 
by Dr Reese befoie taking the child to the ambulance foi 
lemoval A positive pi oof of the uigeney of the case The tern 
peratuie on admission was 104 2, which fell gradually to noi 
mal on the sixth day, w hen extubation was first performed 

In this case cultuies wcie positive both from the throat as 
well as the affected eye Whilst the child was cioupy but two 
days piior to admission, investigation proved that it was ill 
some fiv'e oi six days befoie Hence the fust extubation was 
performed on the eleventh day of the disease The tube was left 
out one hour, when it was leinseited While the tube was out, 
the respiiation was very much laboied, but not enough to 
require the promptest intubation 

Foui days aftervvaids extubation with leintubation in 
twenty five minutes Thiee dajs aftei wards he w’as only itble 
to bieathe forty minutes, when intubation was again required 
After foui days the tube was coughed up Reinserted, when 
again expectorated in twenty minutes Dr Reese then used 
a next size laiger tube This tube lemamed foi two days, 
when it was coughed up, and it was necessary to reinsert at 
once after each coughing expeeto’atior The longest time he 
could do without the tube was twenty minutes 


On Decembei 20, oi ifter the tliii ty seventh day of intubation, 
he began to cough up this large tube, when a still laiger tube 
(i e, for S 9 yeais) was inseited This was done with some 
difficulty, owing to the length of the tube, but the caliber of 
the larynx seemed sufficientlj’’ laige as it did not fit too tightly 
He continued to wear this tube until February 17, ninety six 
days fiom the flist intubation Dr Reese tuitliei repoits to 
me “We tried, of course, at inteivals of fiom three to seven 
days to extubate, but with no more success, although at several 
of the later extubations the patient was able to breathe without 
the tube foi an houi, and once, with some difficulty, ovei night” 
After wearing the tube foi the time stated, it was removed one 
morning and the child breathed so well that reintubation was 
not necessaiy, and it was hoped and ev'en thought that the 
difficulty had been oveicome Foi some days the patient did 
veiy well, breathing seemed easy, and unless one listened 
closely, the breath sounds were not audible He continued 
doing well foi nearly two weeks, when stenosis letuined giad- 
ually but pi ogressively until sixteen days aftei the last ex 
tubation, when intubation was again required (the 117th day) 
This time the tube remained seven days, but again on perform 
ing extubation, it was necessary to reintubate in foi ty five 
minutes The tube was finally removed in seventeen days 
The duration of this case (excepting the days when the tube 
was from the larynx) was 124 days 


Dr Reese adds a veiy significant point When the intubation 
was lequired after the lengthy extubation he could only use 
the normal size (i e, foui to five yeais) where before an ex 
traordinary large tube had been used Even this normal sized 
tube appealed too large and had to be inseited with some little 
force ‘A peimanent stenosis seemed to be coming on” and 
may possibly explain the case preceding this Fighteen days . 
after the last extubation, or on the 159th day of the disease, 
the stenosis had again become so marked that operative lelief 
was urgently demanded Intubation was again tried, but, as 
in the preceding case, it was not possible to insert an intuba 
tion tube The laiyiix was almost completely closed, and as the 
child’s condition demanded immediate relief, a tracheotomy 
was performed This operation was done on April 15 last 
The child has done well ever since, although, from that time 
until the present, he has passed through an attack of measles 

and chicken pox 

As an appendix to Dr Reese’s repoit of this case It might 
be of interest for you to know, that during a greater part of the 
Sme that the child was wearing the tube, he was physica ly 
able to be up and dressed, and played about the wards of th 
(hospital, as be is doing now Not having been discharged. 


METHOD OF TEEATMENT 

It IS always best in treating diseases to prevent and 
in diphtheria of the larynx our endeavor should ahvavs 
be to prevent the disease progressing so far as to nece^ 
sitate intubation For this purpose we have the anti¬ 
toxin If the serum be used early enough and in suffi¬ 
cient quantities we can cure even before a symptom 
so marked as stenosis becomes manifested If however 
we are called when the tube is required and then find 
that an insufficient amount of antitoxin had been used 
we must, after the operation, administer more, or our 
cases may be changed from the normal to the abnormal, 
that IS, from a simple intubation that may require five 
to seven days, to a prolonged one, when it will be im¬ 
possible to prognose a future As the consensus of 
opinion points to the method of treatment as one cause, 
we must endeavor to remedy this 

Next to the insufficienc]’’ of antitoxin as a cause 
stands local treatment The use of too strong local 
applications are certainly to be deplored and we muot 
advise to use the utmost care While it may be our 
purpose to keep the parts as clean as possible, we must 
use the gentlest means Bone acid in water, soda 
bicarbonate with carbolic acid in a suitable mixture, 
as in the nasal or catarrhal affections, or, if we \nsh 
to use the peroxid of hydrogen we must dilute it 
sufficiently There never should be used the so-called 
solvents of diphtheric membranes made up by cbem 
ists who have never seen a case of diphtheria, and knou 
less The crime of asserting that certain remedies are 
useful or specific is a cruel one and should receive 
condemnation of all How much harm has been causecF 
How little or no good^ I have received monographs 
that tell of the specifie virtues of certain remedies in 
this disease that are worse than criminal I would not 
urge too much conservatism, for the sin of omission 
IS often as bad as that of commission But I would 
urge the necessity of a common-sense method of apply¬ 
ing local measures in intubation, and I feel by such a 
course prolonged intubations can be, in a measure, 
averted and the cases progress in a normal way 

As for those cases of diphtheria in which the tube is 
retained and we are still treating I think the opinion 
of all IS the same The frequent extubation with re- 
intubatioB, by progressively smaller tubes, until the case 
no longer requires them If, as in the cases of Dr 
Welch, reported by Dr Eeese, this method of treatment 
does not avail, tracheotomy as performed by them, is 
the only recourse, and it is the common practice of 
all so to do Still, the question of Dr Eeese is a very 
pertinent one, the dilatation of the contracted parts 

Bgidi has reported some devices in dilating the larynx 
by a double tracheotomy tube This may be useful 
for contractions low down, but for those high up m the 
larynx some other invention is required Dr Eeese, 
whose opportunities are greater than many of us, has 
promised to give this his earnest thought I should 
be the one who would apply such procedure but until 
we have such means and the method of using the tubes 
fails, tracheotomy is the only remedy 

The medical treatment is strychnia Naturally, in 
this we must be guided by the cause If used, it should 
be used fearlessly 

SUMMAEY 

Intubation of the larynx has taken the place of 
tracheotomy m the treatment of diphtheria 
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It IS now used to a greater evtent than ever before 
Those best ^e^sed in its use should define certain 
rules of practice, and these should be siifliciently plain 
for a novice to follou The rule that I would lay down 
is The tubes should be clean, if metal, they should be 
regilded, if rubber, a new one should be provided for 
each case, if the tubes are smootli. clean and correctly 
applied, the greatest part of the operation is attained, 
and that is, a clean, smooth surface, undefiled, nhich 
can remain in the larjnv a week or even two, and do 
no harm 

Hence, if the intubation be prolonged, the reason 
will be in the type of the disease, and no fault of the 
operator 

DISCI SSIO^ 

Db B 11 Siiunm, Detioib— During the last fne yeais 1 Ime 

performed 201 intubations, using antito\in, uith a mortalitj of 
60, tlie first hundred representing a mortality of 31, the 
second hundred a niortahtj of 20, nnd the Inst thirty 
operations giiang 2 fatalities Both of these patients had 
pneumonia at the time of opeialien As these cases Mere scat 
tered over a period of file venrs, iic can readily see the re 
markable encouragement offered bj intubation in laryngeal 
diphtheria According to the obseriations that I liaie been 
able to make, it n ould seem that prolonged intubations should 
be considered to he those in which the tube is retained oi er the 
sixth day It has been my practice to remoie the tube on the 
fourth day, and sometimes on the second day I hai e had only 
eight cases of prolonged intubation—in other words, those in 
uhieh it has been necessary to reintubate It seems to me, 
therefore, that under a sufficient dosage of antitoxin, at least 
3000 units, the tube may be safely remoi ed on the fourth day 
Under these circumstances intubation nill not be required a 
second time except in a comparatively small number In the 
eight reintubations already alluded to the tube was retained 
from SIX to twenty three days In the period of file yeais there 
have been over a dozen of these cases, and all have recoiered ev 
cept one This patient died i erj suddenly on the thirteenth day, 
endently from occlusion of the tube As all of these cases 
were seen in private practice, they received absolutely no care 
farther than the administration of the antitoxin and the intu 
bation The great majority of these cases occurred among the 
pauper population and the nork lias been done under the 
greatest uiffieulties I nould say that the tube should be re 
moi ed on the fourth day in a normal case 

In considering the causes of prolonged intubation I would 
make the same classihcation as that described in the paper 
The most important cause, to my mind, is traumatism A 
number of cases met with haie come to me from the hands of 
other operators, and they hai e presented extensive traumatism, 
sometimes a band of cicatricial tissue being found at the 
entrance of the larynx A second important cause is an ill 
fitting tube Tbc plated tubes should be avoided because anj 
defect in the plating will lead to calcareous deposits upon the 
tubes, and these must cause further injury to the delicate limng 
membrane of the larynx 

Dr S J K Goldfx, Chicago—I have used the suprarenal 
extract in doses of ‘2 giains eiery three nouro, and although all 
but one of the cases was not lery bad, I found that the edema 
of the larynx disappeared, and the tube was coughed up oi 
would be pulled out by the child It is my practice to leaie a 
piece of silk attached to the tube 

Dr I A Aur, Chicago—It seems to me that the sooner the 
tube can be taken out, the better The practice formerly in 
vogue in Wiederhofer s clinic was to remove the tube every 
morning, and I heliexe it is a useful plan I think it is an 
excellent practice to remoie the tube during the first twenty 
four hours If the dose of antitoxin has been sufficientlv large, 
and it should be made so, the tube can and should be removed 
early I think in Chicago many of us remove the tube after 
twenty four hours 

If one reads text books and listens to bis colleagues he rarelv 


hears of difficulties met with bj experienced intubators It 
13 true that rupture of the larynx may occur, and also pushing 
doivn of the membrane, but there arc also cases of impossible 
intubation Di B I'letolicr liigals has reported several such, 
as has also Ranke of Munich, and others Last wunter I pre¬ 
sented to the Chicago Medical Society a case in which 1 had 
ciidcaaorcd to introduce the smallest tube, the child being be 
tween clcien and iwche months old I found that I could 
intioducc the tube into the laijnx, but tlmt if 1 placed my 
linger on top of the tube the successful completion of the opera 
tion was impossible without the craplojmcnt of unjustiliable 
force I, therefore, desisted from these attempts and per 
formed trachcotoiuj Tlie child died in twentj four liouis, and 
tlio autopsy was done within n aerv few moments after death 
1 found it still impossible to introduce the tube in the larynx 
of the dead child hroni mj experience in tins case I maintain 
that tlieie are occasional cases in which it is impossible to 
inscit a tube into the larjnx 

Db Louis BuRCKiiARDr, Indianapolis—The idea of perform 
ing intubation in the countiy and leaving the case in unskilled 
lianas is a serious matter I used to lomoie the tube after 
twentj four hours, and sometimes I introduced it tlnce or four 
limes a day and obserced very few bad results from pressure 
If, as the essayist assures us, the tube can stnj for six or seven 
days without doing any injury, it is a great practical ad 
cantage The idea adsanced by the gentleman from Chicago 
regarding the use of adrenalin seemed to me useful, howeaer, 
it would seem to me that the local use would be better than its 
internal administration Undei the inlluence of decreased cir 
culation the swelling of the mucous membrane will be reduced, 
and in some cases it might eicn be possible in this waj to get 
along without intubation 

Db E Rosextiiai,, closing—1 use metal tubes, but always 
have them regilded after each use of them The cost is only 
about 75 cents I have this done every time I use the tube, 
even though it is several tunes in the same case I have used 
hard rubber tubes, but hate been unfortunate with them, find 
mg that they are subject to the formation of calcareous de 
posits also 


AW UTHKATiUN HOE SPINA BIPIDA, WITH 
EEPORT OP A SHCCESSPUL CASE * 
LEONARD EREEMAN MD 

1 DENVER, CORO 

A spiua bifida is a hernia of the membranes surround¬ 
ing the spinal cord through a congenital opening m the 
posterior aspect of the spine Very rarely there is alsc 
a defect in the bodies of the vertebrae The sac is always 
mled With cerebrospmal fluid, and often contains nerve' 
Horn the cauda equina, or a portion of the cord itself 
Ihe sac is usually covered by integument, but this if 
frequently so thin as to be translucent The oneninr 
may be so small that it will scarcely admit the finesl 
probe, or it may extend from the foramen magnum tc 
the sacrum Extensive deficiencies are, however verj 
rare The tumor is usually located in the lumbo-sacra 
region, although it may appear at any point along the 
spine It may be large or small, pedunculated or sessile 
^ ^ hernia of the membranes contain- 

mg nuid only, a memngo-myelocele contams also a por- 
non of the cord or its nerves, and a syringomyelia eon- 
^sts of the dilated cord with fluid in its central cavity 
The last named variety is rare, and.perhaps incurable- 
tue other forms being usually encountered 
Clubfoot, hydrocephalus vesical exstrophy and vari¬ 
es paretic and paralytic conditions of the lower ex- 
bowels and bladder are occasionally met with 
Although smna bifida is not a common affection il 
appears ■sufficiently often to deserve careful attention 
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about once in from 800 to 1000 births, constituting 
about one-siith of all congenital deformities Earely a 
spontaneous cure takes place through gradual closure of 
the opening, but in nearly all untreated cases rapid 
growth occurs resulting in rupture followed by menin¬ 
gitis and death 

Many procedures have been employed for the cuie of 
spina bifida, the principal being Simple pressuie, by 
means of flexible collodion or an elastic bandage, aspira¬ 
tion followed by pressure, insertion of setons, inieetion 
of initating fluids, such as tincture of lodin, alcohol, 
etc , clamping or ligating the neck of the sac, subcuta¬ 
neously or not, and lastly, the open operation, in which 
the sac is suirounded by elliptical incisions and partially 
or completely removed according to the nature and ar¬ 
rangement of its contents 

After the edges of the abbreviated sac have been 
stitched together with catgut the operation may be com¬ 
pleted in one of several ways 

1 The skin and subjacent soft parts are united ovei 
the opening by means of deep sutures 

The defect is covered by fascia and tendons, or by 
periosteal flaps obtained from the bony surfaces on either 
side 


3 ,Portions of bone may be chiseled from the sides of 
the ppening and united in the center line 
T ,(4 A fragment of bone with a pedicle of muscle is 
obtained from the iliac crest oi an adiacent rib and 
swung ovei the opening 

5 Bone or cartilage from a rabbit or other animal is 
utilized 

6 Very recently iv has been suggested to spring a 
celluloid plate into the spinal defect 

As to the choice of methods, aspiration and compres¬ 
sion are very unreliable, and their employment should 
be limited to tumors of small size and slow growth with 
a covering of eomparatively normal skin They may 
also be temporarily used to prevent rupture when wait¬ 
ing for the patient to gain in strength or age, with the 
idea of doing a radical operation later on 

Injection of irritating fluids, although uncertain, has 
been much used and is often effective, at least tempo¬ 
rarily The method carries with it considerable risk, 
especially when the aperture into the spinal canal is 
large It is asserted that hydrocephalus is peculiarly 
liable to supervene from the resulting irritation Its 
greatest usefulness is in pure meningoceles with small 
openings or with pedicles which can be compressed dur¬ 
ing the injection 

Setons, or continuous drainage, should never be used 
There is too little likelihood of cure and too much dan¬ 
cer of infection Clamping or ligating the neck of a 
pedunculated tumor is almost certain to give rise to 
sloughing and infection leading to fatal meningitis 

There remains the open method of operating, which, 
under the modern aseptic regime, is preferable to any 
other When carefully done it is, perhaps no more dan- 
cerous to life than most of the older procedures while 
it offers a better prospect of permanent cure It per¬ 
mits inspection of the contents of the sac, thus avoiding 
iy Ke o„“a or .t. nerves, and rt renders possible 
a solfa closure oi the opening In other ivor*, spina 
viaiZia be treated like any other hernia the possi- 

h ht of doing this with comparative safety resting upon 
bility 01 QO g thought to be impossible a f"w 

rigid asepsis it yas iimugnu ^ 

years ago ”g“o„s ,n’eompans^ with its 

.?d *o“d be'cmpletely disearded” 
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In estimating the comparative advantages of the vari¬ 
ous open operations, we must consider not only the ulti¬ 
mate results but the age and resisting powers of the 
patent In the majority of instances we have to deal' 
with very young and feeble babies, who will not toler¬ 
ate piolonged anesthesia or extensive manipulations 
Ounng to this and to the minuteness and delicacy of the 
structures, it is often impossible to procure bone or 
periosteal flaps, or to do complicated plastic operations 
of any kind Hence, until recently, the most practical 
procedure has consisted in removing the sac, stitching 
its remnants over the cord, and uniting the soft parts 
and skin above Although this has given fairly good 
immediate results, it does not guard sufficiently against 
relapse, especially when the opening is large and die 
child inclined to cry 

The transplantation of bone from an animal is theo 
retically attractive, but it is troublesome, to say the least 
and exposes the patient to considerable risk of infection 
A celluloid plate is not readily cut to a size ,that can 
easily be “sprung into the opening,” as has been sug¬ 
gested, and if it is not accurately adjusted it may slip 
or turn partially on edge and thus irritate or compress 
the nerve structures beneath 

In operating on a case of spina bifida not long ago it 
occurred to me to employ fine silver wire in closing the 
aperture in the vertebral column, and I found it admir¬ 
ably suited to the purpose After placing the nerve 
structures and remnants of the sac within the canal, a 
continuous over-and-over suture was readily and rap¬ 
idly inserted, from one side of the opening to the other, 
through the periosteum and ligaments, and occasionally 
through tlie bone itself, the shtches being close enough 
together to form a firm covering for the cord, incapable 
of displacement by any subsequent movement or strain¬ 
ing on the part of the child 

Silver uire is always at hand and readily sterilized, 
and it adapts itself to any form or size of opening That 
it can remain permanently in the tissues without causing 
disturbance has been abundantly demonstrated hy the 
innumerable instances in which it has been used in wir¬ 
ing bones and suturing other subcutaneous structures 

I have elsewhere expressed the opinion that it is 
unnecessary to suture the spinal membranes m the ma¬ 
jority of instances I have followed out this idea in <i 
number of cases without cause for regret It applies to 
operations for spina bifida as well as to other procedures 
The remnants of the sac fold into a mass which pings 
the opening and is held in place by the covering of wire 
and adhesions soon take place which render sutures 
superfluous A certain amount of danger of catgut 
infection is thus avoided, and considerable valuable time 
saved 

Dr H 0 Marcy insists on the value of the Trendelen¬ 
burg position, asserting that gravity will materially 
assist in the prevention of the escape of the cerebro¬ 
spinal fluid This seems to be open to question, to say 
the least The fluid is contained in a rigid tube, closed 
everj'^wbere except at its lover end, just as if it were 
vithm a pipette vith a finger over the upper opening 
The only way it can run out is by depression of a fonta- 
nelle, which can not displace a great quantity, or by 
the entrance of blood into the cranio-spinal cavity to 
take the place of the fluid In the Trendelenburg posi¬ 
tion the flow of blood into the skull would be grcatlj 
facilitated, and I am inclined to believe that the loss 
of cerebrospinal fluid would perhaps be greater in this 
position than in any other The loss of fluid, however, 
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IS probabl} much more stronglj’ influenced bj' the size 
of the aperture betneeu the subdural space of the cord 
and that of the brain, and b) crying choking or stram- 
.ing under the anesthetic, than it is by any particular 
position 

I herewith append a brief report of a case upon which 
I successful!} operated according to the method outlined 
above 

Bab^ H , 7 weeks old, licaltliv, w ell ae'v eloped, and \\ itliout 
deformitv otlier than spina bifida A translucent tumor the 
'izc of a goose egg existed in the lumbo sacral region The 
ses'ile sac, not largei than the end of a thumb at birth, had 
steadilv inci eased in size until the integument had become 
translucent and as thin as tissue paper, threatening rupture 
at aiiv time, in fact, a slight leakage had alreadi taken place 

Tjndei cliolorofoian, in August, 1001, an elliptical incision 
was earned around the tumor near its base, and the sac, which 
was intimately adherent to the attenuated skin was opened 
at once The elongated conns was freed from its central 
attachment to the sac and replaced, together with some neric 
filaments, within the opening, which just admitted the point 
of a finger The sac was then cut away near its base, the neck 
freed from its attacnmenls to the edge of the eaiatj and stuffed 
into the opening onto the cord The apcrtuie was then whipped 
over as described aboie with No 27 siher wire, the soft parts 
and skin being brought together with deep silkworm gut su 
ture= The wound was sealed wath collodion and supported as 
well as possible with a compress and bandage The further 
progress of the case w as uneventful and led to satisfactory re 
coTerv In spite of primary union taking place there was some 
nse in temperature, as has frequently been noticed by others 

Althougli the immediate result was everything that 
could be desired, the ultimate fate of the child is yet to 
be determined That the tumor itself yvill recur is 
extremely unhkel }, but it is a fact that many such cases 
finally succumb to hydrocephalus 


CASE OF THOMAS P BODEN, THE CONSUMP¬ 
TIVE IRISH IMMIGRANT 

ITb VltDICVL, SOCIOLOGICAL, INTERNATIONAL AND 

hdmanitauian aspect 
S A KNOPF, INI D 
NEyy TorK errx 
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If ilr Francis Trac} Tobin, the counsel for Thomas 
P Boden, the Irish immigrant now detained by the im¬ 
migration authorities because he is consumptive, should 
succeed in bringing this case before the Supreme Court 
of the United States this, the highest tribunal of our 
counti}, will have to decide a most momentous question 
The issue involved not only affects the few consumptive 
immigrants yvho may arrive at our ports, but it affects 
the several million American citizens suffermg from 
pulmonary tuberculosis 

On the strength of a declaration of the surgeon- 
general of the ilanne-Hospital Service that pulmonary 
tuberculosis is a dangerous contagious disease, the super¬ 
intendent of immigration issued last June an order that 
in future immigrants with tuberculosis of the lungs must 
be debarred from all ports of the United States regard- 
lesb of boards of special inquiry, which heretofore had 
used their discretion in the matter Formerly the board 
0 special inquiry at this port, after receiving the report 
ot a case of tuberculosis from the chief of the medical 
division of the immigration service of New York, could 
evercise discretion as to the adimssion of the person, 
and there have been instances in which a child ill of the 
iseasc has been permitted to land ynth its parents, but 
lenceforth no one with consumption will be admitted to 

e country This rule applies to alien passengers in 


the first and second cabins as well as to those m the 
steerage 

Is tins declaration issued by the surgeon-general of 
the Marine Hospital Service, and strengthened by the 
authority of the Treasury Department, based on scien¬ 
tific observation? Is this opinion shared by other great 
authorities on the question of tuberculosis and the medi¬ 
cal profession of the United States in general? 


yjj. lxic UUUliltJlt; UUUlllUii It XiaS 

boon demonstrated by clinical and bacteriological ev- 
pennients all over the civilized woild that the germ alone 
is the direct cause of the disease, and without its pres¬ 
ence tubeiculosis can not be conveyed The bacilli are 
usually contained in the evpeetoration, more rarely in 
othei secretions very rarely in the muscular or osseous 
tissue Thus the contact pci sc of a consumptive indi- 
vidual does not transmit the disease, and pulmonary 
tuberculosis is not a contagious but only a communicable 
malady The destruction of tuberculous expectoration 
and other secretions, also of tuberculous food substances 
sufiices to do away with all danger of infection and trans- 
mission Therefore, there is no scientific basis on which 
to Classify pulmonary tuberculosis among the danger- 
ously contagious diseases, and it is contrary to the re- 
sii ts of experience and experiments of all who have stud¬ 
ied the question thoroughly 

Now, what have the great European and American 
medical authorities to say on this subject? Koch the 
discoverer of the tubercle bacillus, says in this connec¬ 
tion in his recent London address, which I quote'verb¬ 
ally , since It was delivered m English "A consumptive 
who coughs out tubercle bacilli is not necessarily a source 
of infection on that account so long as he takes care that 
1” , properly removed and rendered innocu¬ 

ous Professor Herman M Biggs, whose splendid work 
in the prevention of tuberculosis has been most highly 
commented on by Koch in the same address declared m 

Depar"toenV''''‘Tf 

department Tf the matter coughed up be properly 
destroyed a person suffering from consumption^mav 
frequently not only do his usual work without giving 

*^6 IJmted States government to declare pul 

ZTZ mferflr cootag"kS . 

ease, m spite of the opinions of these great authnniioc 
stamps several miRions of Amencan Sns 

ThS a stigma wholly undeSrved^ 

T^at the general profession is in thorough ^eS vJith 
the opmion expressed by Professors Pruddm and Brml- 

editorials which appewed in thffp 
of the leatog D, jw 

-JO - 

States -Rii conviction that the United 

States Bureau of Immigration, H at has really dX 
mined upon the course of mdiscriminately exelutog 
consumptive immigrants from the country as has W 
announced has been lU-advised lAat thp 

poopl, ,«,a to bo toght-aod tbo, hove alrea^ p,,^; 
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learned the lesson—is, not that pulmonary tuberculosis 
IS a monster to he fled from, but that it is a danger that 
can be effectively overcome Even if this were not tine. 

It lemains a fact that the policy of selfishness and inhu¬ 
manity, puisued to the end, larely if ever proves to be 
for the general welfare of those who follow it -Ur 
Georo-e IM Gould, in Amcnca7i Medicine, of November 
30, says in the leading editorial entitled “The Deporta¬ 
tion of Consumptive Immigiants^’ ‘‘AVe think piofes- 
sional and lay opinion will not justify the exclusion of 
tuberculous immigiants on the simple pound that the 
disease is ^contagious’ oi ^communicable It is only so in 
such a loa degree that the severe measure 
for this leason alone seems unjustifiable Dr Gcorp 

H Simmons, editor of Tun Jouhnal A A , in ciiti- 

cising the indiscriminate exclusion, says Even l^ope- 
less consumptnes may sometimes bring some good, and 
cites Robert Louis Stevenson as an example 

The government decision to classify pulnionarj' hiber- 

culosisls a dangeiously contagious 
'in operation a few months, but it has already had i 
consequences by incieasing the fear of people to asspi- 
ate with consumptives Healthy employes have ^een dis- 
I charged because some one of their neai relatives with 
whom they vere hiing weie repoited to then employe 
to be suffering from consumption I hap Iprned of 
numeious smiilai cases and leiy recently two came 
under my personal obseivation A sewing pouian w 
had been employed fiequentlj by a wealthy family 
mentioned incidentally that her sister uas being tieated 
for tuberculosis of the lungs, but u as getting a ong very 
niLly The icsult was that tlie pool woman was dis¬ 
charged and neier employed again by the saine 
A similar case happened within this wpk with a ^or 
washwoman How much suffering and hardship may 
thus be daily created only those who come J^^tact 
with the nooi consumptnes can appreciate A p y 
siLf Jl approve of pmest and ^^tellig^f^ 
to nrevent the spread of tuberculosis, but to exa^^^erat 
the^dano-er by declaiing consumption, which is a chiome, 
p eveSaSe,'curable and only a oopmum^ilc affliHmn 

’’'ByeKluamg pauper immigrants, whether tuhcrcnlous 
3 iSg —me almu^o -ns or at Jeast such 

an&TAmmean 

hS «som”Thu°s Si case has au international as 
well as a national aspect 

Concerning the humanitar^^^^^^^ Briggs 

to add but little to P q,j,/,e the ruling of the 

and Drs that pulmouarj- tuberculosis 

Secretary of disease within the meaning of 

i<5 a dangerous contagious disea are re- 

tlie statute, all certihe Pirents may thus be 

turned ^'ij^®^\^^®fahild?e5i brother from brother, sis- 
separated from JrTe.a, because of a law 

to from sister, eontfary to all socio- 

ioMuded on an unscienti . derogatory to our 

logical interests of other’countries, contrary 

mtochls and in f.ria humanity 

to the kmerican spirit of J 


Have tliose who by this decision stamped eierj Amen 
can consumptive as one afflicted with a dangerous con 
tagious disease ever thought how really feu faniiliev 
there are uho have not at least one, more or less neat 
relative oi friend who is a consumptive^ Tubereuloas 
is the most frequent of all diseases and it is most preva 
lent in its pulmonary form It is a disease of tlie joung 
and the old, the poor and the rich, the East and the 
West, the North and the South 
May the ivise judges of the Supreme Court, who it is 
to be hoped will soon be called to consider tins matter, 
view it in all its aspects and decide it in the light of our 
present knowledge which makes the consumptive not a 
hopelessly ill individual, afflicted with a dangerously 
contagious disease, whose contact we have to fear but 
which declares him only suffering from a communicable 
and at the same time easily preventable, and m many 
instances very curable disease 


THE USE OF TROPA-COCAIN IN SPINAL 
ANESTHESIA 
WILLIAM P ILLIXG. MD 

LITTIiE nOCIv, AUK 

At the last meeting of the Arkansas State Medical 
Society I read a paper on my experience mth spinal 
anesthesia and reported 23 cases in full In that paper 
I gave the technique and method of preparation in de 
tail,’ and will not now consume your time by their repeti- 

tion ,, 

Since last May I have had a varied experience luw 
spinal anesthesia, having used the method on SO differ¬ 
ent occasions These comprise six obstetiical cases, of 
which three were instrumental deliveries—four mjdh- 
paiae and two primiparae Tuo of these siiffeicd from 
laceiated peiineum—one a pnmipara, the other a niulti- 
paia In these six cases twenty minims of a 2 per cent 
solution of cocain hydrochlorate was injeeled IhKe 
cases did not differ from any of the others on wliicii 
I had used this method, the anesthesia appealing m tne 
usual length of time and lasting one hour and ten mm 
utes in the shortest case and one hour and forty min¬ 
ute in the longest 

Twenty-five other cases vere for the following open 
tions, namely perineal abscess, two gamshot 
of the foot and shattered hone removed one, Homo 
rhoids, SIX, curettage, nine, lacerated Pf 
laceiated cervix, two, dilatation of urethral stricture 
one, amputation of foot, one, removal of po^t ® 
neciosed tibia, one In these cases I used coeain } 

chlorate m the usual manner 

The largest amount of coeain hydiocliloiato used 
any case was twentj' minims of a 2 pei cent so i 
or 2/5 gram, producing anesthesia lasting one 
aid flfV-Bix mUtes, Bia smallest ’ 

ten minims of a 2 per cent solution or 1/5 gram, p 

ducing anesthesia lasting only r’J^tlncb 

I will now confine myself to the 49 cases m^ 

I used tropa-eocain and to of 

In my first paper I mentioned that H ^ 

Leipsic reported, March 2 1901, ^ oV tbc 

in <?ixtGen serious operations, vitn none oi 
toxic effects usually observed m -the use of coeain t 
Site Br wiy Meyer- of "rk repo j b- 
mg u'^ed tropa-cocam on three different occasi 

tha satisfaction that could be desire^from^^ 
^ --- 
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anesthetic These flatteimg reports stiimilated me to tiy 
it a^Ianj of mj cases Mere patients of piominent snr- 
eeoDs in the cit}^ and all nere at the Pulaski Count}' 
Hospital Among the operations nere tliree laparoto¬ 
mies, three amputations of legs one amputation of 
tlugh, two amputations of toes ten curettings, one le- 
section of necrosed rib, one variocele, three excisions 
of indurated inguinal glands, si\ dilatations of strictures 
of urethra, one fistula in ano fiae hemorrhoids, three 
lacerated cervix, four openings of deep abscesses, three 
ciirettinus of old indolent ulceis one hernia two lacer¬ 
ated perWums , total, fortj -mne 
In 1891, Geisel discoiered tropa-cocain in Jaaanese 
coca leaaes, after which it was more closely studied by 
Liebermann, later Willstattei discoaered a waj of pre¬ 
paring it from tropin a fractional product of atropin 
and hjoscjamin It is now unnersally prepared bj the 
decomposition of atropin and hjoscjamin, and occurs in 
colorless needles readily soluble m water 
It admits of thorough steriliration by boiling, a \ irtue 
which IS widel\ proclaimed for it y et when it is boiled 
from fifteen to twents minutes it is my opinion that the 
anesthesia lasts only one-half as long as when it is pre¬ 
pared by heating the cocain solution in an autoclave 
or water hath which is brought to 176 Fahrenheit for 
fifteen minutes, tlien allowed to cool three hours This 
procedure is repeated four oi five times, having the co- 
cam solution in a glass-stoppered bottle This method is 
a little slow but it msiires a thoroughly sterile solu¬ 
tion (I have repeatedly boiled the solution and find it 
about one-half the strength it was before boiling ) Tro- 
pa-eocain is less than half as toxic as cocain hacliochlor- 
ate the relation between toxiciti and do=e is more con¬ 
stant with tropa-cocain and therefore the unexpected 
toxic effects are much less liable to be met with 
Recovery from its effect is much more rapid Upon 
the nerve centers it acts by first stimulating, then para- 
lyzmg from the brain down in decreasing degrees, but it 
prevents complete paralysis of the spinal cord or respi¬ 
ratory centers I think its action is a little slower than 
cocain hydrochlorate I find in using cocain hydro- 
chlorate the anesthesia usually appears in from four 
to ten minutes, while with tropa-cocain it seldom ap¬ 
pears earlier than ten minutes After trying eucain B, 
cocain hydrochlorate and tropa-cocain repeatedly', I be¬ 
lieve that tropa-cocain is far superior for spinal anes¬ 
thesia—in fact I believe it can in mam case= replace co¬ 
ca in hydrochlorate 

After an injection of tropa-cocain there is usually no 
complaint of thirst, heat vomiting, pallor, nausea, per¬ 
spiration, no marked increase or decrease in the piil-e, 
no facial expression of anxiety no marked increase or 
decrease in respiration, no dyspnea, but I have noticed 
relaxation of the sphincters with involuntary eiacua- 
tion of fecGS, in two of my cases, which occurred while 
the patients were on the table, m one the bowels 
continued to move after being returned to bed Tufiier 
recommends plugging the bow els wuth a tampon to avoid 
this inconvenience In one of my cases the patient com¬ 
plained of the motion in his bowels which caused him 
great inconvenience Fowler also calls attention to the 
vigorous peristalsis of the bow els I have as y et noticed 
no idiosyncrasy for the drug 

Schwarz reports using five-sixths of a grain at one 
injection with complete anesthesia lasting two hours, 
but dleyer reports shorter periods of anesthesia in his 
ca^cs ahd the use of one and one-half grains at two 
injection® fifteen minutes apart, in the same person. 


which IS to my knowledge the laigest amount evei 
injected Yet this amount did not produce any more 
seveie symptoms than arc sometimes w'ltnessed w’lth an 
injection of twenty minims of a 2 per cent solution of 
cocain by drochlorate 

The largest amount I liaie e\er used is one grain— 
in one case in a rectal operation, and in another in^ 
curetting a large ulcerated surface It produced anesthe¬ 
sia lasting three houis and eight minutes in one, and one 
hour m the other The difference in flic length of 
anesthesia is in my opinion, due to the fact that the 
solution lasting only one hour had been boiled and 
the otlier lasting a little over three hours had only 
been heated to 176 F in a water bath It is my 
belief that to obtain perfect anesthesia we can safely 
count on one-sixth of a gram of tropa-cocain to produce 
anesthesia fifteen minutes and sometimes even longer 

I have given a hypodermic injection of one-fiftieth 
of a gram of nitro-gly cerin immediately before the 
spinal injection, and have used the sodium-clilorid in 
combination with the tropa-cocain as used by kleyer, 
but my experience with it has not been very gratifying, 
the patient invariably complaining of the intense head¬ 
ache aftei its use I now use hyoscin hypodermically 
about ten minutes before tbe spinal injection, and leave 
out tbe sodium chlorid kly method of preparing the 
solution is to allow one gram of tropa-cocain for every 
dram of water, and always prepare a little more than 
is needed Thus every' ten minims of the solution con¬ 
tains one-sixth of a grain of the drug 

I predict a very useful field for spinal cocaimzation 
in surgery, and from my experience I do not hesitate 
to urge its use with as much confidence of success as 1 
do chloroform or ether I do not think it wall ever be 
successfully used in abdominal surgery, on account 
of tlic tendency to vomit and intestinal peristalsis 
neither am I favorably impressed with its use m obstet¬ 
rics Howeier, in obstelrics I could not be emphatic 
since my experience extends only to ten cases 


OUR HOSPITALS ■■■■ 

H D KILES MD \ 

CIVECOLOGIST TO TIIE HOLY CKOSS HOSPITAL 
SALT LAKE CITr, UTAH 

The evolution of the hospital—including the growth 
and development of hospital work—has, m recent years 
been so rapid and so far-reaching that comparatively 
few people in or out of the profession realize that these 
institutions have already become one of the most poten¬ 
tial factors in progressive medicine, and that the time 
IS not far distant when they may exercise an. influence 
over the destmy of medicine greater than all others 
combined 

Originally intended by them benevolent founders 
simply as temporary homes where the sick poor might 
secuie proper medical care and nursing the peculiar 
advantages of hospital appliances, methods and nursinv 
soon became favorably known to all classes, good men 
early became identified with the enterprise^ medical 
students sought these places for clmical instruction 
people of means contributed to them support and the 
hospital enterprise continued to grow in prosperity and 
usefulness 

Hospital boards and the-general public, who have been 
content to measure this prosperity' and usefulness ba 
the number of p atients treated, the'lives saved and'suf- 

Uon* GLC Gvnocolo,;lcal Assoela- 
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fermgs mitigated in a given j^eiiod, are well satisfied 
with the results and see no occasion for changes in 
methods or purpose Such an estimate is manifestly 
inadequate, since the largest and best part of a hospi¬ 
tal’s good work can not be thus computed or even com¬ 
prehended by the non-professional mind 

Even the profession as a whole, each member of 
which employs in his daily practice, methods of diag¬ 
nosis, means of treatment, operative procedures, bac- 
tenologic and micioscopic data and statistical informa¬ 
tion derived diiectly from the hospital, is prone to 
underestimate the power the hospital possesses as a 
promotei of medical progress or the good it accom¬ 
plishes in the cultivation" of a spirit of scientific inves¬ 
tigation and in fuithenng the efiorts of good men to 
advance medicine It has been said, and I think truly, 
that if we as physicians should forget all the knowledge 
gained by the past fifty years of hospital achievements, 
medicine would be set back at least a quarter of a cen- 
tur}^ while to eliminate the hospital’s influence upon 
progressive medicine for the next fifty years and depend 
upon individual work alone would mean the return of 


empiricism 


The geneial practitioner who is, has been, and I trust 
always will be, regarded the highest type of physician, 
and who comes into contact with the largest proportion 
of human sickness and suffering, must now confess his 
dependence upon his hospital colleagues, or fail in doing 
his full duty to his patients It is pieposterous for any 
one individual to claim to be able to attend to a large 
practice keep himself in touch with the best thoughts 
in general medicine, surgery and the sei ei al specialties 
and perfect himself in bacteriology, microscopy'^, hematol- 
ogyq x-ray work, pathologyq and ceitain unusual operative 
procedures, and at the same time conduct the laboratory 
u ork incidental to such a practice 


He might, if quite frank, confess further that it is 
Tom his association with these workers in their special 
ields. Ins acquaintance with their methods and lines of 
bought, and the oiiginal researches and discoveries 
nade in their laboratoiies, that he receives a large part 
>f his practical knowledge and skill and his greatest in- 
niration to advance in his professional studies and 
lork 

This IS distinctly an age when great combinations of 
ipecial forces rule the world, control all its enterprises, 
ind govern the destinies of every undertaking of any 
nao-nitude In medicine there is to-day a greater need 
hr'^an exhibition of this same progressive spirit of the 
imes than ever before' We must combine our special 
hrces it wo are to meet the necessities of the new exist- 
ng conditions For now as never before, it is apparent 
hat our next great advances are to come from and will 
le dependent upon those researches, experiment inves- 
ngations and studies that can be prosecuted only where 
m abundance of clinical material and painstaking lab- 
iratory work are associated, where 
operator can be in the closest touch with the bacteriolo- 
cnst, microscopist and pathologist, where the practical 
conclusions of the experienced man may be fairly com¬ 
pared with the theoretical deductions of the recent 
graduate, where the views of the skilled speciahst and 
the general physician and surgeon are broadened bv 
freq4nt, consultations, where trained assistants and 
needed equipments are provided and it is p^sible to 
have accurate records kept and reliable statistics com- 
niled This combination is essential to our future prog- 
less as well as to our present efficiency, and can be pro¬ 


vided only in our hospitals and through the labors of 
such hospital workers as are 'willing to concentrate their 
thoughts and limit their efforts to a narrow part of the 
great field of medicine, and leave to the general practi 
tionei and family physician The wider and more practi 
cal application of the sum of their united labors 

It IS very evident to the minds of medical men famil 
lar w'lth the situation that the methods and mana'^'e 
ment that have served our hospitals so well when their 
purpose ivas limited to the care of the sick within their 
walls will not suffice if our hospitals are to meet oiir 
present needs and fulfill their possibilities as a great 
system of scientific institutions distributed throughout 
tins eoimtryq wdiere not only the favored feu but the 
iihole profession wuth all the sick intrusted to their 
care may feel the results and participate in the benefit. 
It IS not enough that our hospital authorities provide 
and equip looms where a promiscuous assemblage of 
physicians may be permitted to occupy their leisure 
moments tryong to sustain the scientific reputation of 
their institution by unsystematic and irregular work 

We need to be as methodic, discriminating and earn 
est in our efforts to establish and maintain a truly scien 
tifie institution as those who control and direct our 
othei institutions of learning Our needs are some- 
w'hat similar and quite as great, and it is fair to pre¬ 
sume that if much the same methods w'^ere applied with 
equal judgment the results would be as satisfactory 

Viewed fiom this standpoint, the staff would also be 
the faculty, the departments would be transformed into 
definite and distinct realities, each presided ovei by a 
member of the staff who w'ould be a specialist /The 
positions w ould be filled by men selected less on account 
of their personal popularity and more because of their 
proficiency in particular lines and devotion to certain 
branches The size of the hospital staff would be re 
duced to conform to its actual needs as a scientific insti¬ 
tution, for upon its standing as such, more than the 
bullg^ size of its staff, the hospital would depend for a 
following The staff perfectly adjusted to the hospi 
tal’s requirements would bring a harmony of action, a 
unity of purpose, and a general effectiveness not con¬ 
spicuous in the large unwieldy staffs of to-day 

So long as a hospital measures its own usefulness by 
the number of patients treated, the standing of eacli 
member of the staff wull be estimated largely by the 
size of his personal following, and the commercial 
spirit wall rule both the institution and the individual 
to the exclusion or great detriment of scientific work 
It so happens that many hospital men are engaged m 
special lines of study and investigation that prevent 
their attracting or attending many patients, yet the 
immediate and remote results of their work may be of 
the utmost importance to progressive medicine These 
men deserve and should receive every encouragement, 
and it IS manifestly unfair that their positions, income 
or professional standing should be dependent upon the 
number of patients they bring to the hospital One of 
the effects of introducing the educational feature into 
our hospitals would be a more equable adjustment of 
credit and remuneration, so that the laboratory worker 
as well as the operator would be fairly appreciated and 
compensated 

Our hospital statistics are already quite an important 
factor in medical literature, but with the scientific spirit 
prevailing over the commercial, the records of the work 
and achievements of these institutions might and I 
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t)ehe\e' would, e\ercise an niflncnce upon nitd ^ i 
honglrt greater than all others combined 
But the fiving of a new purpose upon hn old insti- 
attion under the control of kind and u ell-nieaning 
friends, who are content with the old aims and dis¬ 
trustful of the new, will require something more than 
college methods or college training The medical pro¬ 
fession can not reasonabl) expect to have much of a 
\oice in this or any othei reform measure until they 
revolutionize then present business policy and methods 
The prevailing ideas deprne them of not onB the 
proper recognition and the adequate pecuniary rccom- 
peiwe, but of the legitimate iiitliience that justlj belongs 
to the faithful and effeetii e u ork of a leurned profession 
For tins unfortunate state of affairs we can blame only 
our own defective busiuess foiesight and tact, since for 
rears wo have been educating and drilling the people 
to think hghtlj of our work, our comfort and oui 
aspirations 

In the most prosperous eountr} in the world, where 
the public IS abundantly able to bear all its burdens, 
eren to caring for its sick pooi the members of the 
medical profession, in and out of the hospital, hare at 
all times with and without pi evocation, held themselves 
up as shining targets for the impecunious, the mean- 
«pirited and the unscrupulous to practice their imposi¬ 
tions upon They have sought out and assumed unnec- 
essarj tesponsibilities and cares without pay or reward 
When m need of public or legislative aid they have 
intuitively and invariably attached themselves to the 
side of the mmoritj Individually and collectively ther 
have rarely missed an opportunitj to demonstrate their 
business incapacit} For many ) ears the business meth¬ 
ods of the profession have apparently sensed but one 
useful purpose, viz as an example for the youth of 
OUT country to shun, and it is a significant fact that 
the only organization to-day that has thought well 
enough of these methods to adopt them is the Salvation 
Army 

Is not the physician who gives $25,000 worth of his 
services to the hospital entitled to the same considera¬ 
tion as the rich beneiolent layman who donates his 
$25 000 in cash’ Should not the ten physicians who 
thus contribute $250,000 receive tbe same lecognition 
that is accorded the mnlti-millionaire whose gift of a 
quarter of a million costs him no real sacrifice of time 
or enjoyment’ Fairly estimated, do not our services 
justly entitle ns to a voice in all professional questions 
m and out of the hospital, second to none, even to that 
of tho=e benevolent individuals charitable organizations 
or religious societies that founded these institutions’ 

If we are ever to secure this voice—and we need it 
now—we must formulate and adopt a business code 
that shall not only meet the highest requirements of 
the ethics of the profession but at the same time com¬ 
mand the respect and win the confidence and support of 
tins twentieth century public 
It must be admitted that a very considerable major- 
itj of the profession is not in close sympathy with 
our hospitals at present, and not a few are disposed to 
regard these institutions as the abiding place of a 
far ored few w here the outside physician may contribute 
much and get litfle in return Awaiting a fair andi 
amicable adjustment of these differences, imaginari 
and real, and the securing of the cordial cooperation 
of thoiminted profession all tliesc physicians and their 
pafienft arc deprived of available hospital advantages, 
"f winch (hev are in the greatest need, and our hospi¬ 


tals are denied the very suppoit most essential to their 
greatest success In deciding such cases—and they 
should be decided—the common inleiesls of the many 
should outweigh the individual inteiest of the few, and 
each of us should be willing to make any reasonable 
sacrifice oi concession in the interests of our profession, 
our patients and oui institutions 

Time will not peimit our dwelling upon the many 
obstacles that tlireateii to retard the advance of our 
hospitals to the exalted position they can and should 
occupy, but among the most important questions that 
nil for solution may be mentioned 

1 How shall the financial and professional lelntions 
between our hospital men and our geneial practitioners 
be adjusted so that nil may be iiitoicsted in the welfare 
and participate in the benefits of specialized hospital 
woik’ 

2 Is there any good reason why oui hospital men 
and hospital authorities—sheltered as they are behind 
a strong combination—should be exempt from the appli¬ 
cation of the same “Code of Medical Ethics” that gov¬ 
erns the conduct of the profession generally’ 

3 Is the general practitioner to hav c any place m the 
hospital of the future’ 

4 Is the specialist of the future to have any place 
out of the hospital ’ 

5 Do we not need more hospitals and fewer colleges, 

better doctors and fewer graduates’ , 

6 In the present state of onr knowledge, when the 
life and health of our patients so often depend upon 
special knowledge and skill or nursing, is any physi¬ 
cian justified in assuming the responsibilities of a gen¬ 
eral practice except he be in toucli witli some hospital 
or hospital worker’ 

7 In view of the important relations oui hospitals 
are destined to hold with progressive medicine, is it not 
about time the professional mind began to dominate in 
the control of these institutions’ 

These are a few of the many questions that are sug¬ 
gested to tlie minds of all who thoughtfully consider 
the hospital work of the past and present and are led to 
appreciate the marvelous possibilities of the future 

The object of this paper is not to volunteer instruc¬ 
tion, but to arouse, if possible a more active interest in 
an institution that promises with our aid to become one 
of the most influential elements in the medical world— 
its labors, its literature, its thought, its discoveries and 
its advances 

“How are onr hospitals to meet the needs of modem 
medicine’” is, to my mind, the most important ques¬ 
tion before the profession to-day I am quite aware 
that its satisfactory solution will not be the work of a 
day, nor of a single individual, nor of any clique or 
society of physicians, but I do believe that the medical 
profession as a whole if united and determined, can 
decide upon and dictate an answer that should render 
the achievements of this twentieth century the most 
memorable in the history of medicine 


Spontaneous Evacuation of Cyst in Pancreas—Xlonin 
dcbcnbes in tlie L^ou Mid of September 15, tJie ct=c of a 
Momm of 28 wlio luid passed tlirougJi tlirce pregnancies m spite 
of the existence of a large cvstwliieli Jiad de\ eloped ten a ears 
before, and was supposed to be in tbe mesenterv Eiglilcen 
months after tlie last childbirth, diarrhea suddenly appeired 
and the tumor lapid’v diminished in size until it liad com 
pletclv di-appeared Tlie retrospective diagnosis indicatedi^a 
cTst in the pancreas winch had fimlh emptied itself spon 
tancou^h into tl c intestine^ 
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The problem of dealing with old bowel perforations 
in the presence of purulent collections m the pelvic 
area is fraught with many perplexities I refer particu¬ 
larly to the fistulous communications between the bowel 
and tubal or tubo-ovarian abscess sacs Such lesions 
present a twofold aspect 1, as regards the immediate 
risk to the patient’s life from general septic peritonitis 
2 , as to the likelihood of establishing a permanent fecal 
fistula wath its external outlet through Douglas’ pouch 
or through the abdominal wound 

In this class of cases the visceral peritoneum, for 
several centimeters on either side of the perforation 
has usually become thickened by a deposit of plastic 
material and has virtually lost its identity as a serous 
membrane Immediate closure of a bowel perforation 
with such an environment by any of the suture methods, 
has in the ma]ority of cases proven disappointing ^he 
intestinal coats aie so altered as to insure, in a ma-jor- 
ity of instances, reopening of the perforation before 
many hours have elapsed On the other hand, experi¬ 
ence has taught that a bowel resection at such a time is 
a most formidable if not hopeless undertaking Two 
disastrous experiences in the past deeply impressed me 
with the necessity of devising a more rational method of 
dealing with such lesions 

It IS a matter of general expeiience that a fecal fis¬ 
tula, where the bowel opening is closely approximated 
to the parietal peritoneum in the floor of an abdominal 
w'ound, tends to spontaneous closure without subsequent 
embarrassment This idea is amply borne out by ob- 
sersung a large number of fecal fistulffi associated wuth 
appendicular abscesses, which, as a rule, close wathout 
operative interference This consideration has led me 
to what I believe to be a safe and surgical plan of pro¬ 
cedure in such an emergency 

The following case admirably illustrates the plan 
w'hich I had outlined and which will be definitely de¬ 


tailed below 

Mrs H, age 35, has suffered for the past five or six 
years from pelvic ceUulitis wuth occasional acute at¬ 
tacks These have become more and more frequent 
For the past year she has suffered constantly I saw 
her in consultation about Sept 20, 1901 At that time 
she had become greatly emaciated, skin was dr}' and 
markedly pigmented, tongue was dry and furred Tem¬ 
perature ranged from 99 5 degrees to 102, pulse 
106 Bowels were constipated Menstruation was ir¬ 


regular and painful 

Physical Examination The abdomen was flat, the 
abdominal muscles' on left side were rigid A tumor 
was perceptible above the pelvic brim over the sigmoid 
flexure irregular m outline and excessively tender 
under pressure Slight tenderness existed over right 
tube and ovary Uterus was fixed Neither ovary nor 
tube could be outlined per vaginam 

Provisional Diagnosis Left pyosalpinx with prob¬ 
able destruction of corresponding ovary Laparotomy 
was advised and the operation was proceeded with on 


Sept 22, 1901____ 
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On median line incision, the right tube and ovar\ 
were found to be the seat of inflammator}' trouble and 
were removed On the left side a tubo-ovarian abscess 
was located high up in the pelvis To the abscess wall v 
the sigmoid flexure was firmly adherent for a distance 
of four or five inches 

Patient w'as placed in Trendelenburg’s position 
Abdominal contents were carefully isolated by gauze 
pads The adherent colon was then carefully dissected 
from the abscess sac During this procedure it was 
found that a communicating track existed between the 
abscess and the bowel This had been temporarily 
closed, but as the bowel was separated there appeared 
an old perforation of the colon about one centimeter 
in diameter At this -juncture the abscess wall col¬ 
lapsed and pus escaped freely into the pelvic cavitj 
This W'as removed by careful sponging The bowel 
perforation was temporarily closed by a purse-string 
suture The abscess sac was dissected out and removed 
Pelvic drainage w'as secured by vaginal route n 

The ends of the suture used in closing the bowel per¬ 
foration had been left uncut To these I attached a 
small sponge pad for the purpose of identification This 
was dropped into the pelvic cavitj', and the median 
line ineision closed An anterior colostomy incision 
was then made over the sigmoid Through this the 
buried sponge was recovered and the bowel perforation 
was drawn up into view' The bowel was then carefiillj 
sutured to the parietal peritoneum, thereby completing 
a formal colostomy The median incision was sealed 
and a loose diessing applied to the lateral opening 
Time of entire procedure was two hours Time of sec¬ 
ond step was twenty-five minutes Reaction was fairly 
prompt, and at the end of the third day the patient’s 
condition was excellent Median line incision healed 
without interruption All fecal matter passed by arti¬ 
ficial opening subsequent to operation I had hoped 
that this w'ould not be permanent, but owing to the sag¬ 
ging of the colon above the colostomy a spur was 
formed closing the lumen of the bowel below' the arti¬ 
ficial opening Temperature fell to the normal point, 
her appetite w'as regained and her general condition 
improved rapidly 

On October 23 her condition was such as to war¬ 
rant an attempt at closure of the artificial opening An 
elliptical incision was made encircling the artificial 
anus, the peritoneum being opened throughout 
Through this the colon w'as drawn out and exposed for 
a distance of three inches above and below the perfora¬ 
tion About four inches of the colon was resected An 
end-to-end anastomosis was accomplished by the Connell 
suture method The abdominal wound w'as then closed 
by through-and-through sutures 

Time of operation was one hour and thirty minutes 
The wound healed w'lthout incident Rectal feeding 
was resorted to during the first three days, after which 
time liquid food was administered by the mouth 
Bowels moved voluntarily on the fifth day and the pa¬ 
tient left the hospital in perfect condition on the four¬ 
teenth day 

So far as I Iniow' the procedure in this case has neier 
heretofore been suggested While immediate closure of 
a bowel perforation in cases similar to the foregoing 
has -within my knowledge and experience been occa¬ 
sionally accomplished, such fortunate result has not 
been the rule While I have had no opportunity of 
carrying this iniestigation further, I am strongly of 
the opinion that the general plan pursued m this case 
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^ull proNe of ^alue in dealing nith a 
ber of complications invoKing fecal fistula ^ uas 
m> original intention to liave left the 
string sntnre undisturbed, thus placing the “ 

'fice of tlie perforation in the floor of the colostomj 
wound thd hope tint the patency of the colon 

lumen uould haie been re-established and lapid repair 
have been accomplished During the manipulation 
however, the provisional suture uas torn out and an 
artificial anus was established at once 
Incidentallv, I u ish to express my high appreciation 
of the uork done by F Gregory Connell bcaiing upon 
the matter of intestinal suture as desciibed by him 
(TmJonE^AT, \ II A Oci 12 lool) 
k OTploAcd tl. '■onnoll mclliocl m Uio c«sc^ «rtli tl e 
utmost satisfaction Its technique uhcn once fully 
understood is simple and its \nrions steps can he com¬ 
pleted with a fair degree of rapidity So far 

concerned I believe it is capable of demonstration 
that the placing of the knot mtliin the lumen of the 
hovel IS a most importint consideration 
400 Sutter Street 


SUEGERT OF TEE EYELIDS 

complete eversion of the lower lid of the ^eft eye The 
blow ]ust over the nose was so deeply burned that a po - 
tio-n of the external surface of the frontal hone had 
necrosed and come auay during the dressing of the 
burns The new skin yiliich had formed in this region 
and over the right eye uas extremely thin and poorjy 
nonrislicd, and the ciliaiy border of the lid was tightly 
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4 CASE II-I USTEATIISIG PLASTIC SUEGERY OP 
THE EYELIDS 
CASSILS D MESCOrr AID 

Assistant Professor of OplitUalmologv at Rush Medical College 
Assistant Ophthalmologist to the I’resbyterlen Hospital etc 
CHIC \liO 

During my service at the Presbyterian Hospital in the 
tpummer of 1900, SIiss Sarah McB, aged 38, presented 




rig 1 —August 0 After Urst operatlcn on check 

heisclf for tlie coirection of deformitict) of the eyelids 
resulting from burns which she bad lecened six months 
before by falling into a grate fire in a fainting fit As 
shoun m photograph bio 1, Die soft parts had suffered 
seteroly on both =ndes of her face, a portion of the right 
ving of the nose liad been lost, and there uas complete 
ectropion of the uppei lid of the risht ete ind almost 


Fig 2—Septembei One month after operation for restoration 
of uppci lid of the right eye 

draun up and firmly adherent to the periosteum In 
the left cheek ups a ttiy thick keloid sear, which sent 
an arm to the louei lid of the left eve, dragging it down 
and out and away from the globe The cornea of the 
right eye was constantly exposed to dust and the danger 
of trauma and only an excessive flow of tears, which kept 
the epithelium moist and washed away the dust, saved 
it from inflammation, ulceration and the usual sequelie 
As there uas a broken-down and suppurating area 
over the right brow, it was not deeined advisable to be¬ 
gin uork there and the first operation consisted in the 
leraoval of the large scar of the left cheek and the res¬ 
toration of the lower lid of the left eye to its normal 
position, by a free dissection and crowding up of the 
entire cheek This was done Jnh 6 and the immediate 
result was quite perfect, but, as so often occurs in plas¬ 
tic surgery in all parts ot the body, a portion of our 
flap sloughed near the outer end of the hd and the final 
result M as an ectropion almost as complete as there was 
in the beginning The condition of the patient’s heart 
and kidney's did not permit of another anesthesia until 
August 15, when I made a free dissection of the upper 
hd of the right eye, stitelung it to the lower lid and 
bringing down a large flap from the forehead with 
pedicle on the temple to cover the extensn e surface ex¬ 
posed After this flap from the brow was carefully 
stitched in place, the area from which it was taken was 
filled m with Thiersch grafts, as shown in photograph 
No 2, which was taken one month later Healing aftei 
this operation was very satisfactory and on October 6 
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the left lowei lid ii as restored to its normal position by 
making a laige V-sliaped incision below and to the outer 
side and conveiting this V into a Y by freely dissecting 
and ciowding the flap up, thus forcing the free edge of 
the lid into its proper position Healing was slow, but 
the ultimate result has been good Both eyes aie closed 
✓during sleep and photogiaph Ho 3 shows the patient’s 
appearance one }eai after the operation on the light 
eye 

When all tenderness had disappeaied from the scars, 
the patient was leferied to Mr Hugo Ad Oldenborg 
foi massage and[ there is good leason to believe that his 
caieful and sj''stematie treatment uas of great assistance 
in obtaining the excellent final result , 

I am also indebted to Di A I Bouffleur for his 
valuable assistance in my opeiations, and for undertak- 


to one side or the othei uithiii a lange of five millimeters 
or even more, notii ithstandmg its frequent median posi¬ 
tion infenorly, that the plane of the septum was loiighlj 
antero-posterioi, passing betueen the anterior and pos¬ 
terior surfaces, but occasionally it might so deviate that 
one sinus would lie partly overlapping the other,> even to 
an extent of 2 centimeters, that there were no abso¬ 
lutely certain guides by -which the degree of development 
of the fiontal sinus in the adult could be determined 
before attempting to expose it 

Previous to entering a frontal sinus some months since 
I secuied three frontal bones and attempted to explore 
with my drill that sinus eoiresponding to the one -on 
uhieh I was to operate I uas amazed to find that Ho 1 
had almost no sinus on the left side, that the smus on 
the left side of Ho 2 extended not more than 3 milh- 



Flg 3 —September 1901 One year after last operation 

ing the lepair of the nose, the appearance of which he 
improved very much 
31 Washington Street 


THE X-EAY IH DETEEMIHIHG THE LIMITS OF 
THE FEOHTAL SIHUS 
JOHN HAROLD PHILIP, M D 
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In the June number of the Laryngoscope I note the 
following from the pen of Dr Jonathan Wright I 
have lately seen the frontal bone pel forated and the dura 
mater wounded with disastrous results in a case in which 
the frontal sinus was lacking on that side ” 

Dr Howard A Lothrop, of Harvard Hniversit)’^, after 
carefully examining 250 frontal sinuses, from dissecting 
room material, concluded that there was no external 
landmark defining the superior limit of the sinus, that 
the external angular piocess of the frontal bone was not 
often the limit of the sinus laterally, that in the maior- 
ity’ of cases the septum (betueen the sinuses) deviated 



neters beyond the median line and that there ivas no 
leptum, there was no communication -with the left nasal 
;avity Ho 3 seemed noimal One can not well overes- 
araate the surgical importance of such anatomical anom- 
dies, uhose frequency is unquestioned 
As an aid to determining picuous to operation, the 
imitations of the frontal sinuses I suggest the r-iaj 
The radiograph illustrating this article was taken for 
ne b-\ Mr Cox of the San Francisco Pol 3 'chnic Lengm 
>f exposure was eight minutes, distance of tube from 
date, 20 inches plate over-developed and the print vas 
iun-pnnted and oi ertoned My patient’s head Ia\ 
ibliquely on the plate and the affected smns lay unocr' 
nost This explains the position of the canula, its up 
ixtending apparently beyond the posterior wall of too 
anus For cosmetic reasons I entered the smns from 
vithm the nasal caviL (My patient uas a }oun? 
I Oman of 24 ) Wishing to be certain that mv cannia 
I as not in an anterior cflimoidnl eell I bad a rafUO 
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grapli taken, when to iii} sairpiise I saw clcarl} defined 

the limits of ni} sinus ^ u i. 

Iiicideiitall} it iiia'\ bo of interest to note that the 
antram on the left side sened apparentlv as a reser- 
roir for tlie pus coming from the corresponding frontal 
sums and anterior ethmoidal cells I removed the 
anterior ono-tinrd of the middle turbinate and irrigated 
the antrum thronah the ostinm ma\illare After a few 
da\s’ treatment the fluid used for irrigation was le- 
hirnecl ilmost cleat in the moiniiig but rather clondj 
in the afternoon although only one-third as much time 
had elapsed between the washings I plugged with 
gauze the natural opening into the antrum and was 
rewarded b\ getting no eiidence whateier of pus as long 
as it reimined there Tins proaes, it would seem, that 
the antrum m question w as not the seat of an inflamma- 
tori process It oiilj ceased discharging pus when it no 
longer gravitated into it from the anterior ethmoidal 
cells and frontal sinus, ba' waa of the infundibulum 
The Tight antrum avas also inaolaed, it was entered 
through the alveolar process and a tube left in for drain¬ 
age 


GUnical Report 


T\\ 0 UNCOMMOA' CASES OF XASAL TUMORS 
racmiOND JltKlNNLY aid 

I nrvugologlst to C"st Und Disponsarv and to Vresbytertan 
Hospital 

siFaiPins XL' a 

CaS>T OF IMXRIOP cow TURUINAL 
Alice S, of Grenada Miss, colored, aged approvimatcly 
between 30 and 35 jears, a otouc, apparently healthy woman, 
consulted me on IG 1001, with the following history 
She had had a fulness in the right nostril for some time, the 
eaact date of its beginning being indefinite, but perhaps could 
be traced back seieral months Tlie condition occasioned no 
pain, only inconi cnience The growth in her nose had been 
incisfd on two different occasions, but according to her state 
inent nothing other than a little blood followed each* of these 
incisions Ecainination lerealcd in enlargement of the an 
tenoi end of the inferior turbinated body This groivth avas 
sessile and practically completely ocaluded the nans On pies 
sure with a probe, the swelling pioaed to be edematous Undci 
cocain anesthesia the tumoi was incised, and a thin, seropu 
rulent discharge, about a tcaspoonful in quantity, followed 
the incision ihe piolie leiealed that the bone underlying 
this cyst was uncoacred ana excavated the interior of this 
caaitv being roughened showing that degeneration was going 
On The caaity of the cyst was freely curetted, leaving a 
smooth bony surf ice Aflci curetting a cauteiy point was 
passed freely around the inside of the evst Recoaeiy aias 
uninteri upted and although instructed to report a return 
of the growth, I haae since heard nothing from the patient 
The literature of cysts of the nose is strangely lacking, aet 
this mia be owing to the fact that they aie considered con 
ditions of some lantv Still, 1 believe that simple retention 
evsts not maolaing the bonv framework of the nose are 
much more frequent than is generally supposed, but cysts of 
the bony structuie are iio doubt aery occasional in occurrence 
The origin of bonv cysts of the nose is one of the many 
moot points in medicine and 1 can add no theory to the 
mam aheada adaanced in accounting for the absorptiae or 
necrosing piece's which pioduces these caaities in the nasal 
bones Wliethcr it be due to a ‘raicfaing ostitis, a “nccros 
mg etluuoiditis, ’ a» described ba AA oakes, or to one of the 
numerous otliei processes as suggested by aarious inaestiga 
tors, must remain as aet unsettled 

In Ilia case a question might be raised as to aahethcr the 
process begin within the hone and ba an outward extending 
necrosis dcstroicd tbe pcuosteiini oacrlamg the spot of begin 
ning de5,ciitration and distended the mucous membrane at the 


site of degcuciutioii, ot whcthei it began ns a letcntion cyst of 
the mucous membra no and by an ciosiat process produced 
bony exfoliation at ihe base of the cyst I am inclined 
to bchcac that tho formci was tlm course taken by the 
disease 

Tho majority of the cases of nasal cyst that haac so fai 
been icpoitcd Imae been located on tho anterioi end of the 
middle or infcrioi turbinated body, and most of tho reported 
eases haae occurred in females 

ciSTic FiDPoaia ix a nor 12 iLArs or agl 
Unysscs C, of Eudorn, Miss, aged 12 years, vans referred 
to me by Dr A L Jlmeison, Eudora The boy had the fol 
lowing histon His nose has been slopped up on tho right 
side for an indefinite period, and he suffers from piofuso and 
frequent nose bleed fioin this side Ho has occasional attacks 
of tonsillitis, and his head and eais hint a good deal Exam 
ination discloses a reddish, polypoid tumor, about the si/e of 
n hnyclmit, pedunculated and apparently springing from about 
the junction of the cribriform plate of the ethmoid aaith the 
anterior cartilaginous septum The tumor avas soircd with a 
slender dressing forceps and twisted loose from its attachment 
During the process of remoanl, the growth burst and dis 
charged a dark, giumous foul smelling motenal, and hem 
orringc aaas a era free After rcmoaal of the tumor, its site of 
implantation which proacd to he tho cribriform plate, aaas 
cauterized with the clcctrocautery Inaestigation of the his 
tologic structure of the gioavth shoaacd it to be a fibroma 
Nasal polyps of any kind arc raaclv seen at such an early 
age, Moure baaing found that in 10,520 cases of nasal polypi 
only fiae occurred in child) en, also the character and site 
of origin of this growtli was such as to excite my interest 
Thcic aaas no question ot the fibroinatous stTuoture ot the 
lunior, although theie aaas ns almost inanrinbly is the case, 
some ma’xomatoiis tissue to he found in the sections ex 
imined, but hardly enough to wnnant calling tbe growth a 
myxofibioma It is claimed by some obscraers that nasal 
polaps are alavays edematous fibromata, and Jonathan Wright 
states that true mv\omati aie ncaer found within tho nasal 
chambers Certainly the mucous polyps that 1 haae from 
time to time remoaed in other patients haae presented no such 
fibromatous structure formation ns the ease that I haae just 
leported Fibromata are, as in ntr ease, usually found singly, 
aahich is hardly eitr the case with myxomata Another fea 
ture of interest in this case was the site of implantation of 
the pedicle, which was found to be the ciihriform plate of tbe 
ethmoid, a most itnusinl somee of origin of these growths, 
which commonla spring fioin the nasopharynx or posterior 
end of the middle turbinate This fact led me to seek for some 
traces of necrosing ethmoiditis avhich might account for the 
etiology of the tumor but I could find no further indication of 
bony degeneration 

Still another uncommon feature of this groavtli avas that it 
avas pedunculated, ns they are in most instances observed to 
bo sessile, with a broad base 

Dyccum Building 


Unbreakable Glass—The /ournal d’Bygxine of February 
25 publishes a description of the unbreakable glass made by 
lompiessing ordinaiy deaitrified glass, and its advantages for 
cUnics, hospitals, etc It makes the best matenal for floors, 
w all coverings, ceiling,, etc, as it is not affected by the copious 
use of aiater and disinfectants nor by the most powerful acids, 
nor bv freezing It is u=ed extensiaela at Reaerdin’s polyclinic 
at Geneia and m establishments avlicrc acids are employed in 
manufactuiing Recent tests at the Irench laboratory of 
Bridges and Highai ta , proaed tint a force of 2023 kilograms 
to the squire centimeter aaas required to crush it, while granite 
can be crusbed anth C50 kilograms Tests with a rapidly re 
voinng grindstone showed that it re^nted weai better than 
Saint Raphael porphvrv and other evtremelv durable stone. It 
also surpassed other materials used m flooi, and pavementa 
in its re-istanec to weights falling on it 
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FERMENTS IN PATHOLOGY 


While the chemical constitution and physical proper¬ 
ties of feiments as 3 'Ot lemain obseuie, then importance 
in vaiious biological piocesses is being disclosed uith in- 
cieasing emphasis bj continued investigation There is 
no sharp line of division between the natuie of physi¬ 
ological and pathologieal processes and feimentations, 
recent investigations shoiv that ferments may eveieise 
just as impoitant activities in patliolog)^ as in phj^si- 
ology From the _^tandpomt of phjsiolog)' uc may 
divide ferments into two great gioups, as suggested b}' 
Jacob}" in a recent levieiv of the significanee of fer¬ 
ments in pathology ^ 1, the ferments in the secietions, 
which prepare the food for absorption and 2 tlie intia- 
cellular ferments, vhich piesidc over the o\idi7ing and 
oiilier cellulai lunctions jRefeiiing to digestnc fer¬ 
ments, Jacoby cites the obsei rations of Pan low, sliow- 
mg the close dependence of the secretion of the gastnc 
juice upon so-called reflex neiious influence*, as coi- 
roboratne of the old clinical experience that digestive 
and nervous disturbances aie closely associated Paw- 
low" show"ed that stimulation of the appetite and othei 
means may cause secretion of gastiic juice w'lthout the 


presence of even a trace of food in the stomach The 
inference that giave digestive distuibances may exist 
wnthoiit any anatomical changes in the xvalls of the 
stomach lies near at hand, and the therapeutist imme¬ 
diately thinks of measures that may remove nenous dis¬ 
orders, the exact nature of which are not now" elearli 
understood If he chooses, the physician may cite the 
foregoing as an example of the anticipation by clinical 
observation of discoveiies by moie exact and moie satis¬ 
factory scientific methods 

The self-digestion of tissues, or autolysis, shown by 
Salkow"sky to depend on an intracellular ferment which 
IS widely spread in the organism and to which more 
extended reference was made in these eolninns recently,- 
is claimed by Jacoby to be markedly increased in the 
liver of dogs in phosphoius poisoning and he suggests 
that the rapid and excessive destinotion of hepatic par¬ 
enchyma in acute yellow" atrophy of the In er may depend 
upon a similar increase of a feinientatne piocess that 
normally is held in rigid cheek Among othei and 
probably less obscure instances of tissue self-digestion 
may be ment ioned the softening which occurs in purely 
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chemical suppuration such foi instance, a, Leber 
studied after inserting metallic coppei m the anterior 
diamber of the ej e of rabbits, the liquefaction of sterile 
necrotic tissue, and of the huge sohd exudations that , 
form in the lungs in txpieal croupous or lobai pneu 
monia / MuIIei and Simon have shown that m the latter 
instance it concerns a genuine autolysis When we re¬ 
call that a lung may be fieed in a few" dajs from a ma^b 
of exudate, weighing several hundred grams, and thD 
laigely by absorption rather than by expectoration, ne 
obtain some idea of the pow'er in this case foi good of 
the autolytie ferment or ferments Whether the self- 
digestion 01 pneumonie resolution is due to ineieased 
aetnity of the ferments normally present oi to inmngra- 
tion of feiments from other sources has not been deter¬ 
mined Leucocytes are geneiallj thought to contain 
digestn e ferments and they may plav an important role 
m the lung in resolution 

The discovery in animal tissues bj i Furtli and 
Sclineidei of tjrosinase, an oxidizing feiment that pro¬ 
duces pigments somewhat similai to the inelaimi of 
melanotic tumois ^ lias awakened the hope that possiblj 
in this diiGction may be found the niiieii-necded explan¬ 
ation of the piodnction of melanin pigment m tliese 
tumois, often in such quantities as to lead to nielancinia 
and melanuiia Should this hope be lealized, it would 
become an exceeding!) interesting and impoitaiit prob¬ 
lem to deteinime the exact lelatioiiship botwocii the 
fcimcnt and the multiplication of the tiimoi cell' but 
spocnlatious of this kind, temjiling as it n to indulge 
111 them, aie not )et wan anted 

The leioisibilit) of ferment'—denionstiated b\ IIiH 
in tlie case of inaltase bv Kastle and Looioiibait for 
Iipasc the fat-splitting feiinent and quickly siiggC'tcd 
as piobabh tine for othei feiments also—has been ap¬ 
plied b) II G Wells'* in an iiitciestmg manuei to the 
explanation of laiious pathologic processes, moie par- 
ticulail) those in which distuibances of the iioriiinl 
metabolism of fat aie at woik These neeessaiily fiag- 
inontaiy lefeiences to the lapidh accumulating knowl¬ 
edge coiiceiniiig ferment action* mai *eiie to indicate 
the new" light m which laiiou* pathologic pioce-ses 
appeal when studied fiom the side of the forces at work 
in them No doubt this bianch of oxpciimentnl path 
ology in the futuie will add also to oni means of com¬ 
bat and control of diseases 


POISOiXLXG IX HISIORY 

Eiery now" and then there is a revival of stone* of 
the famous poisoners of liistor) We aic told of won- 
deiful drugs that accomplished then fell puiposes vitb 
timeliness and dispatch )ct without leaving m} 
undesirable trace behind them by whicli the possessors 
of the secret might be rendered amenable to tlie law An 
article on ^^Cham pion Poisoneis” in the current niimto 
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of n popular magazine’ is a fill sample of thc^c (iua''i-lii==- 
toricil collections of man clous facts There is the story 
of the ironderful poison rings found at Pompeii, uhose 
touch to food or drink, it is fabled, uas sufficient to 
cause death The artistic poisoning methods are 
diielt on most There is the preparation of arsenic— 
tasteless colorless, odoiless—that might he smeared on 
one side of a knife with ivliich ti peach was cut, the 
poisoned half being given to the nctim while the 
murderer could eat the other half w ith impunitj Then 
we are told the storj of the drinking cup that turned 
wine into lenom and last of all the looking gla«s with 
the magical hut at times accommodating powti of kill¬ 
ing anyone who looked into it This last is too much 
for the icracious essajist who sajs that modern science 
ha* denied the possihihtv of any such murder ous in¬ 
fluence though of coiir-e modem science is reiy skepti- 
cil and hi? spoiled manr “i good atom 
It mar be aaid howerer that most of the stones of 
woiidoiful secret poisons are quite as incredible as that 
of the magical mirror Poisons w hose action could be 
timed to a nicetr ponons whoso eril intluence would 
be everted not imniediateh but after months or even 
\eirs poibons that left no trace, all these are popular 
tiaditions but with no substantiation m rendieal liis- 
tory Long ago Cicero said omne \gnotum pio magnt- 
fico 'what IS unlmown is alwars held to be great”, the 
inavim is espcciallr true of the legends of poisoners and 
tlieir occult power*, as they are found in traditional 
folklore Peir embroidered all manner of det uls on the 
actual facts in cases of unevplained death It was to 
the mterc't of those who pretended to deal in poisons, 
espeeialh for cnminal purposes to magnify the wonder¬ 
working qualities of their remedies Their credulous 
customers could make no public reclaimer if the drugs 
failed to accomplish their purpose Like the vendors of 
the wonderful drugs that in our dav are sold so com- 
monh to produce abortion or enlarge the bust, the pre¬ 
sumed poisoners of formei generations had little to feir 
from legal prosecution if their recipes proved unavail¬ 
ing Accidental coincidence probably at times intei- 
rened to confirm the poisoneis hopes as it doe? in oiir 
own dav to give a reputation for efficioncv to patent med¬ 
icines It IS not improbable that the siippo-ed 
poisons of medieval times were is a rule, a* harmless 
in tlinir pfteets as ffic vaunted ahortifacients that cure 
all female iriegularities or for that matter, any of the 
other patent medicine* of our twentieth century 

The detailed knowledge of tovicologv required in 
many of the stories of wonderful poisons was not pos¬ 
sessed and could not he obtained in former times The 
ancients knew hemlocl opium arsenic aconite and 
mandrake but scircely more All of these poisons are 
rather easilv recognized in their effects and none of them 
are easily taken in any considerable quantity without 
their taste or odor being suspected It requires long 
and careful animal cvp cnmcntation w ith exact prepar i- 
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tioiis and not with crude dings to determine the stow 
effects of poisoning This is the sort of knowledge 
they could not have had in former times It is improb¬ 
able that any' great secrets were lost klodern pliar- 
macal research lias tried all the usual substances that 
the ancients knew or ev’en mentioned casually and we 
are thoroughly aware of tlien properties Tlieie arc 
among them no drugs that would kill m the minute 
quantities often supposed to be administered in the old 
stones There are no tasteless powders that could be 
shaken on victuals like a pinch of salt, and yet surely 
cause death Such stories are like the fairy dales for 
advertising purposes, of the remedy that put in coffee 
cures the tobacco or the drink habit, without the vic¬ 
tim’s knowledge 

There are many things besides poisoning which ex¬ 
plain the sudden and unaccountable deaths of great peo¬ 
ple in history Our modern appendicitis fiiinishes 
from one point of view a'typical case of poisoning The 
victim, usually strong and healthy is taken a few hours 
after a meal noth a severe pain in the abdomen and 
dies m twenty-four to forty-eight hours In women 
there is the added possibility of fatal extra-uterme 
pregnancy and there are many other pathologic condi¬ 
tions tliat could well masquerade as poisoning cases 
Tlie death of Germanicus, hinted at by Tacitus as due 
to poison at the hands of Tiberius, who w'as jealous of 
Ins success m arms, seems leally to have been due to 
an acute exacerbation of an old tubercular process re¬ 
lighted up by the disappointment of losing his com¬ 
mand There seems good reason to think that some 
time when history is lewntten fiom the standpoint 
of the trained pathologist we shall lieai much less of 
poisoning cases in historv that we do at piesent 


rOKMALIN T\ TUBLUCULOSIS 

In the leport of the meetings of‘the Bntish Con¬ 
gress on Tuberculosis,’^ held'in London in July, 1901, 
Maguire of London detailed the results of over 100 cases 
treated by him by means of mtravenous injections of 
formalin as well as of numerous cases treated by other 
observers Cases treated in the early stage all showed 
disappearance of physical signs and of bacilli In 
cases with cavities the signs of aetiie disease disap¬ 
peared and the bacilli also In a recent note,- klaguire 
states that the treatment by intravenous injections of 
formalin is on trial, and as yet its results do^not war¬ 
rant any authoritative opinion still les* any positive 
statements as to its being a “cure for consumption ” 

Fischer and Tieken’’ have made some observations 
which appear to have direct bearing upon the use of 
formalin in the treatment of human tuberculosis Tlieir 
experiments had to do with 24 gumea-pigs winch had 
been inocula ted with tubercle bacilli by the intraperi- 
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toneal injection of a suspension of a culture from spu¬ 
tum The animals iveie divided into four gioups of 
SIX eacli^ being grouped together according to weight 
The heaviest one of each gioup ivas reseived as a control 
The otlier animals leceived intiaperitoneal injections of 
dilute solutions of foimalin (8 cc of 1 to 1000) at 
intervals of one or two dajs The control animals, 
wlucli received no injections of formalin, lived longei 
and fared better than those which were treated At the 
postmortem examination, the animals which had received 
injections of tubercle bacilli followed by those of for 
malm solutions, ahiaj's presented the same picture 
The changes were most severe in the lungs and liver, 
which organs were often nothing but masses of friable 
caseated material There was extensile iniolvemenf of 
the entire system of lymphatic glands Histologically 
theie Here the usual appearances of tubeiculosis to¬ 
gether with such degenerative effects as had been pre¬ 
viously shown by Fischer to aeeompanj^ the injection 
of formalin In the animals iihich had received injec¬ 
tions of formalin the tuberculous foci were diffuse, 
seemed to break dov n more rapidly and were not accom¬ 
panied by as marked an inflammatory reaction as was 
the ease m the tuberculous animals not injected with 
formalin The experiments show conclusively that in 
guinea-pigs the intrapentoneal injection of dilute for¬ 
malin has an unfavorable action upon the tubercular 
process The authors conclude that the development of 
miliary tubercles in spots that were actually bathed in 
dilute formalin lead them to believe that it takes a much 
stronger solution of formalin to bring about the destruc¬ 
tion of tubercle bacilli than is commensurate with life 
In view of these facts it does not seem at all probable 
that small amounts of formalin injected into tuberctilous 
natients can have any deleterious influence upon the tu¬ 
bercle bacilli It would seem that tuberculous patients 
had been subjected to the action of enough antiseptics, 
poisons, etc, with apparent improvement foi a time, 
to have shown that other factors than the remedy are 
very largely responsible for the results Before resort¬ 
ing to the injection of active chemical agents into the 
tissues and blood of this unfortunate class of patients it 
would be advisable to first demonstrate in experimental 
animals that very definite benefit could reasonably be 
expected to follow 


TIiTA'NTUS AFTER VACCHSTATION 
The recent accidents of tetanus after vaccination in 
iamden, H J, amounting as they did almost to a 
mited epidemic, have left some questions rather un- 
atisfactorily answered We can be reasonably certain 
bat the vaccine liinph itself was free from geims and 
berefore innocent to that extent and also that there 
lust hare been an unusuallrffeneral dissemination of 
he tetanus infection But just why so many subjects 
f'vaccination should thus suffer, when other trau- 
uatisms were only rarely affected, is a question that dis- 
uibs the laity and helps the antivaccination cause 


I 

is not a pleasant suggestion that the organism, or what¬ 
ever it IS, of vaccine is a specially favorable adjutant to 
the toxic action of HicolaieFs bacillus, but nei ertlieless 
that IS one of the possible inferences to be drgun from 
these recent occurrences A rather interesting and eng 
gestive paper on post-vaccination tetanus is contributed 
by Drs W and J W Findlay^ in which they lepoit a 
ease in a woman and review the aiailable literature 
The authors conclude that in this case the source of in 
fection was in the patient s skin, that its presence there 

the vaccination having been made on the leg—was 
favoied by the long skirts worn, which can hardlj fail 
to favor infection when sweeping along our city pare 
ments witli the dusty covering of powdered soil, horse 
dung, etc This seems probable enough, but they go on 
to say that the peculiar method af production and treat¬ 
ment of the vaccination wound would also favor the 
development of the infection A surgical operation 
could probably have been performed with impunity on 
the same leg without anj'’ additional antiseptic precau 
tions, “for the clean incision of the surgeon^s knife 
militates against the lery conditions which the laecin- 
ator’s lancet offers ’ Then, tdie sealing up of the v onnd 
furnishes the conditions required for an anaerobic geini 
to do its dirty work, and they also ^suggest that the 
vaccine itself may supply the accessory conditions re¬ 
quired by the tetanus bacillus for the development of iff 
toxin and the infection of the system 

It IS a noteworthy fact that out of ten eases found 
in the literature hy the authors,'Six and possibly se\en 
were from the United States and two others from 
Cuba, onlj'- one having been reported from Groat Bn 
tain This does not include the late Camden epidemic 
or other cases recentlj'- reported in this country, in re 
gard to the Camden epidemic, which is mentioned in 
an addendum, the Drs Findlay do not accept the con 
elusions of the local board of health as to the atmos¬ 
pheric infection They ask Hs it sound reasonin',’ 
to conclude that because one of the many'injured and 
w’ounded persons developed tetanus during the same 
period that several cases of tetanus were occurring aftci 
vaccination, that the tetanus germs must hare been in 
the air^ Of course, the tetanus germs were m the , 
air—they are always tlieie moie oi less—but is not the 
logical conclusion to be derived from these facts wliat 
w'e have already stated—viz, that the vaccination w ouml 
offers special facilities for grow’th to the tetanus bacil¬ 
lus^ If atmospheric and telluric conditions alone were 
to blame, vaccination would not have claimed cases 
wlule injuries claimed but one case^’ In their own 
case the wound was throughout protected from the air 
the scab wms not even iamoved until after the tetanus 
had del eloped 

The legitimate deduction from all this is that wc 
should not confine our attention too exclusively to am 
one cause Air infecti on, skin infection and cieri 
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other possible source of genus or lo\ms should be con¬ 
sidered and Taceinalion be conducted under as careful 
asepsis as a capital operation The occurrence of such 
an epidemic, so to speah, as that at Camden sliou s u hat 
the possibilities of the concentration of tetanus germs 
ma) be though the rarita of such is consoling Millions 
haie been raccinated eien jear and 30! the cases of 
tetanus follou ing so far as kuou n in medical literature, 
could almost be counted on the ten fingers up to the 
past 3ear The danger is infinitesimal, but the fact 
that it exists should insure all reasonable precautions 
against it It ma3 be also true, as suggested abo\ e, that 
w e err sometimes in a too rigid sealing up of vaccination 
lesions and thus far or elaboration of the toxins of 
possibl3 existing anaerobic germs 


DTI CHRISTIAN TfiNGER 

The death of Dr Christian Fengei, vhich was noticed 
in our last week's issue is a distinct loss to the profes¬ 
sion and to medical science There are feu if an3' med¬ 
ical men who haie come to this countr3' from abroad 
who have earned a higher place in the estimation of 
their natii e-bom colleagues This uas due not onl3 
to his rare scientific abilit3', but also to his personal 
qualities of unswerving honest3 and truthfulness in all 
matters and his thoroughl3 ethical traits, professionall3 
and otherwise His personality was an attractive one, 
though brusque sometimes in manner he was always 
a gentleman, and his good qualities grew upon one on 
acquaintance No man had warmer friends or fewer 
enemies Of his scientific work it is hardly necessary 
to speak here, what he has done for scientific medicine 
in Chicago was reviewed editorially in the pages of The 
JoTJKNAL m connection with the testimonial presented 
him by the profession a little 01 er a year ago We 
can only repeat what was then said, that 'Tor years he 
has been the recognized t3'pe of the scientific surgeon 
and teacher” Modest and never assertive, all he said 
carried authorit3, the more so since all recognized that 
he himself would be the first to detect and acknowledge 
an error His work lives after him and his record is 
a lasting and enviable one 


ENGLISH VIEW 01 DEATH IROM BOXING 
The verdict of an English coroner's 3ury of "death 
b3 misadventure,” in the case of a man killed in a fist 
fight, IS commended by the London Lancet It says 
Mt IS for the pistol, the knife, and the attack by an or¬ 
ganized gang as modes of settling quarrels between men 
or bo3 s that the criminal law should be set m motion ” 
This IS giving a decidedly local color to a medicolegal 
opinion and tlie dictum is about as justifiable as those in 
favor of dueling or lynch law The fist may he very 
easih a fatal weapon, and tlTose who are read3’' to use 
it on little provocation should not feel absolved from 
the full responsibility for whatever result ma3 occur 
The fist IS supposed to be the natural British weapon 
for righting personal wrongs and has, therefore a pre- 
ludice in its favor, winch is we think indicated in the 
words of the editorial quoted It is also the weapon of 
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the common bully and the most unchivalrous one of all, 
for it exaggerates the efficiency of mere brute strength 
The only thing that can be said in its favor is that it is 
less surely deadly than most other weapons, but it can 
be deadly enough as has been time and again demon¬ 
strated A duel with Biitish fists, it is safe to say, is 
far more rislc3' than the average French duel with 
swords, as regards injur3' and probably but little less so 
as regards life The coroner’s verdict may have been 
influenced by the special facts m the, case, that the vic¬ 
tim w as the aggressor, etc, but the general condonation 
of murder b3 fisticuffs, in our esteemed contemporary 
seems to us altogether without excuse 


THE ABSENCE 01 THE FRONTAL SINUS 
The article in this issue by Dr Philip on the use of 
"The X-ray in Determining the Limits of the Frontal 
Sinus” IS a contribution to a subject that apparqntly 
needs more elucidation The possibility- of there being 
no fiontal sinus at all in the adult seems not to have 
been alw ays duly emphasized as y\ itness tw 0 recent arti¬ 
cles in a leading medical journal that discuss operations 
in this region In one of the two its occasional absence 
on one side is merely mentioned, in the other this possi¬ 
bility seems to have been entirely neglected In 240 
European crania Logan Turner'- found one or both 
sinuses absent in 41 , or 17 per cent, and both yvere 
absent in 18 of these, or 7 5 per cent of the w hole num¬ 
ber The great majorit3- of these instances were in 
British skulls, but a still larger proportion of these 
anomalies is indicated in certain other races, notabl} 
the Australians, in 30 per cent of yvhom both sinuses 
were yvanting The clinical importance of the condi¬ 
tion and the desirability of 003- means w-hereby a more 
accurate knowledge of their existence can be obtained 
are obiious It is not ahvays possible to accurately 
diagnose the affections of the region, or perhaps one 
would better say that mistakes in diagnosis are possible 
Such a mistake would be all the more unfortunate if 
it led to an operation for opening a cavity that did not 
exist with the risk of wounding the dura or injuring the 
brain Let this appears to be possible in an appreciable 
percentage of cases 


PROPOSED INSPECTION OP SURGICAL OPERATIONS BY 
THE LAITY 

A New York legislator has introduced a bill requir- 
ng that in any operation on a woman in any hospital,' 
medical college or elsewhere there must be in attend¬ 
ance three of her nearest relatives, who must remain 
with her until she is returned to bed There must be 
absolutelj no exposure other than is neeessaiy for the 
operation, and the attendance of the relatives, it ma3 
be presumed, is to enable them to make any protests 
or criticisms thej may feel called upon to utter if any 
detail of the operation shocks their sensibilities, it 
would be interesting to see how such a law would work 
There are a number of embarrassing contingencies prob¬ 
able as regards its execution, the attendance of relatives 
will in many cases be difficult to secure and the question 
arises wheth er the operation will have to be suspend-d 
1 The Acceisorv Sinuses of the Xose Xew York 1902 p 77 
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in case one of them should lose his or her nei\e and 
liave to letiie, the inteiferenee of a hysterical lelative 
IS anotliei possibility to be considered On the uhole, 
It looks as if the enfoi cement of such a lau^ would work 
bafllj for the patient and lead to serious suffering and 
even sacrifice of life In fact, the law would of neees- 
sit}^ have to be disregarded as soon as parsed and v ould 
be one of the useless and ridiculous encumbrances on the 
statute books, but with the possibiht}' of its being util 
ized for blaelonail and annoyance Its intiodiiction is 
probabl-^ a hit of political sh 3 'ster piactice, but, in <my 
eient, the record of the iS^eu York legislatuie in legaid 
to medical humbugs is foitunately such that it is haidly 
likely to become a lav 


THE HOSPITAL QUESTJOts 

Ill this issue we publish a conti ibutioii discussing one 
of the leading questions of the day, but one that has ' 
not duly occupied the attention of the medical piofes- 
sion, VIZ, the lelation of hospitals and hospital woik- 
ers and administrators to the general practitionei The 
hospital movenuent, as ve may call it, is a fact to be 
met and the question is Are we influencing its ad¬ 
justment to the best inteiests of all as ve should oi aic 
we allowing it to follow its ovn haphazaid way^ The 
subjects of inquiry suggested by Dr ISTiles are pertinent 
ones and of special interest as regaids the future of oui 
profession The so-called hospitals of the present, as 
of the past include not onlv the public butihe piivato 
institutions and the relation of each of these to general 
medical practice is a special problem of itself Tlic 
abuse of public chanties in the one and the too fre¬ 
quent exclusive use foi private emolument of the othei 
are matters that will naturally suggest themselves and 
the ethics of hospital practice generally Hospital posi¬ 
tions are often sought by physicians and suigeon^ not 
exactly for their health, as the saying is, but as an in¬ 
direct and sometimes a direct commeicial advantage 
The ever-pervasive commercial spirit of the day prevails 
to a greater or less extent in these institutions undei the 
mantle of chanty and science The medical profession 
outside of hospital staffs is too often a sufleiei from 
this cause This is only one feature of the case to be 
considered, but to amplify upon all the points sug¬ 
gested by Dr Niles would require moie space than can 
be given The ideal hospitals of the future mil give 
all the advantages without the drawbacks of the present 
system, they will be open to the profession generallj, 
while affording special scope for those whose acquire¬ 
ments make their services in demand for particular lines 
of work Their multiplication under such conditions 
Avill be a distinct advantage to the public and the pio- 
■fession 


The New Swedish Pharmacopeia —After seven 
years of toil, the committee in charge of the revision of 
the pharmacopeia in Sweden completed its task and the 
new edition was ready January 1, 1902 It is entirelj 
m Swedish except that the Latm names of the drugs are 
appended It contains a department devoted to veter¬ 
inarian drugs, and tables of maximum doses not onh 
ior man hilt for various domestic animals 
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Change in pdical Couise—Yale M.clica] School Ins an 

^ depaitment, the second, third and 

fourth jcais being spent in the medicil school pioper 

-The Biidgcport Medical Asso 
HpoUi 'appoint a committee of lice to confer ivith 

Health OTicci Hill foi the purpose of diafting an ordinance to 
be presented to the common (ouncil to restiiet the spre'idimr of 
conbumptjon ^ ® 

Dr Lindsle^s Semi Centenary—A complimentary banquet 
tendered, Febiuaiv 20 , to Dr Charles A Lindsley, 
Haien, secietary oi the State Board of Health, and emeritus 
proiessoi of principles nnd pi notice of medicine in i’nle Aledical 
School, on the occasion of the fiftieth annneisary of Ins en 
tiancc to pnctice in New Haien Dr William H Carmall 
acted as toastnnstei 


Indebtedness Wiped Out—Eailji- in Eehiuary the oflicnls 
of the Haitfoid hospital appealed for funds to pay the debts 
of the institution, amounting to $74,800 Before the end of the 
mouth the entiie amount had been subsciibed, -with $90 to 
spaie, and m addition $5000 has been added to the permanent 
fund J P Moigan eontiibuted $25,000, subject to the raising 
of the lenninder avithin a stated time 
Mortality Reports—By reports lecened, there vcrc 1124 
deaths during the month of lebi nan This vas 48 less than in 
Januaij, and 257 less than in Februaiy of last year, and 70 
lesb than the ai erage number ot deaths in February for the five 
jcais jiieeeding The death late vas 14 0 for the large toivns, 
for the small towns 14 6 and for the whole state 14 8 The 
deaths reported from intectious diseases were 194, being 17 2 
pel cent of the total moitality 


DISTRICT or COLUMBIA 

Health of the District —The repoit of the health ofBcer for 
the week ended March 8, shows the total number of deaths fo 
have been 106, of which number 96 were wdiite and 37 colored, 
132 biitbs veie lepoitod, of which 7i) weie white and 56 colored, 
65 male and 67 female At the close of the w'cek there'were 
11 cases of smallpox, 16 of diphthem, 35 of scailct feiei, and 
33 cises of typhoid fe\e' undoi tieatment Typhoia feier is 
now being reported to the liealtli depiitmcnt in accoi>-anee with 
the iccent law appiovcd hebnian 4 Mitli the view of lessen 
mg the tiansmiesion of tuberculosis in the Distnct, the health 
ollicei has issued a very evcellent monogiapli on the subject, 
wlncli is being distributed free to the physicians an- public It 
goes tlioioughly into the ciiise and nature of the disease, 
methods of transmission, disinfection and hjgiene of the 
maladv 


Medical Practice Act Sustained —The Attorney foi n'c 
District has sent the following loplv to a physician of Vnginia 
who desiied to practne medicine in the District of Coiitmhn 
without taking the necessaiy examination He sajs the Score 
tary of the Boaid of Medical bupeivisois has correctly followed 
the law in declining the lequests ' It appears that the State 
of Viiginia does not issue licenses to pnctice medicine to been 
tiates of the District of Columbia upon the conditions specified 
in the act of Congress It theicfoie lollows that licentiates of 
the State of Virginia are not entitled to practice medicine in 
the District until the license is issued by the Boaid of Medical 
SupeiMsois It IS leijiiested in tins case that a teinpoiarv 
license shall be issued pending the examination of the Board 
I am of the opinion that the law docs not authorize tlua, and 
that, theiefoie, the Boaid is without aiithoiitv to issue a tern 


lOiy license " 

Local Sanitary Laws —The local laws of the district go' 
inin" contagious and infectious diseases and vaccination arc 
uite^efficient and satisfacloi-j and fortunately give suflioicnt 
uthonti to the Commisaionei and health olheer to enforce Uic 
ame The present man igement of contagious diseases in tlie 
listiict has been brought to a high standard of e/riciencj an'l 
flectiv eness bv tlic present health odicer. Dr C Moodwa 
'be follow in" sections of the laws aie of interest 

Authoritj of Commlssloneis See 3 That whenever It comes 
. the know ledse of said htallh ofllcer, cither by the oortlflcnie 

1s7rmt'ls’^lu&c°]n^1rom'’am ?on?nTlou% dis" asrialS'he^th cm,or 
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by «:ai(3 placards or signs shall contain printed thereon In largo 
letter'; the name of the disease from v,lilch said person Is sufferint 
and in small letters a statement of the law In reference to cn 
trance to and exit from such house, and in reference to Intci 
feriug with such plncaid oi tNarnlng sign If such premises be a 
ho'jpUal a'sAlum hotel oi apaitment house ‘^ald placard oi Nsarnlng 
^Ignb mav, m the dl'icrctlou of said health olhcer be placed In a 
con'jpicuous position \sltliln said premises at such place or places 
as said health ofllcer ran\ determine said placirds or \ ainlng 
■signs shall be dlspla\cd as afore‘?ald until such premises and the 
contents thcicof arc disinfected to the satisfaction of the said health 
ofScer IS certlhed b> him and for such time tUeroaflor as may be 
nece';«ar\ to demonstrate the freedom of occupants of said picm 
Iscs from contagious disease nnmelj in the case of cholera and 
Tellou fc\er 5 dajs t^pUu& fcNcr 21 days smallpox, IG days 
the plague 14 daas the glanders 21 days Proyided, that In nd 
ditlon or in litu of the placards or warning signs proyldcd for 
abo\i ‘'lid health oQiccr may station a watchman or watchmen 
at such building or premises for the purposk, of securing compUaucc 
with the provisions of this act 

Proylslon foi Quarantine See 10 That no person In said 
District suffering from auj contagious disease or residing oUher 
permnuenilx oi lemporaiDv m any building where thcio is aach 
dl‘;ea*;t (or, If such building be a hospital asvlum hotel o- apart 
ment hou‘5e in the apartments wheic there is such a dlsia^.i.i 
shall leiye such building or apartment except with a written per 
mlr fiom said health olhcer and then only in accordance yyith the 
terms of said peimli or yvlth a cevilficnte from said health officer 
cerilf"ing that such person can lenye said building or apartments 
without danger to public health 

Sec 21 That wheneycr auy person in said District is an Inmate 
of any piemi«:cs occupied bj three or more famllle'; or of any 
tenement house boarding house lodging house hotel or apartment 
hous^* and is suffering from any contagious disease and can not In 
the opinion of said health olhcer be properly isolated in such 
premises tenement hous-* lodging house hotel or apartment house 
said pcison shall be remoyed as expeditiously as posbibie under 
direction of said headb officer to the public hospital or to such 
other place satl'^factory to said health officer proyided by and at 
the expense of said person his parents or guardians If such pei 
son can not in the opinion of said health officer be removed as 
aforesaid without endangering his life said health officer mav cause 
such persons in the vicinity to be removed as arc in danger of con 
trading the disease Vn\ pei&on suffering from any contagious 
a sense and requiring to be treated at public expense mav at the 
discretion of said health officer be removed to the public hospital 
for treatment 

For Vaccination Sec 23 That every person In said District 
been exposed to the infertion of smallpox (Including varlo 
lold) shall be at once successfully vaccinated or yaccinated a 
sufficient number of times to make It evident that successful yac 
clnation Is Impossible 

Sec 24 That It shall be the duty of every person In said Dls 
trict to be successfully vaccinated a sufficient number of times to 
make it eyident that succccssfui yacclnatlon Is impossible when 
ever the Commissioners of said District shall bv proclamation 
such action on the part of every person within a reason 
?ble time to be stated in said proclamation necessary for public 
”^■'’1^®^ That this section shall not apply to persons who 
prove to the satisfaction of said health officer that they have been 
^ccessfuUy vaccinated or repeatedly vaccinated as aforesaid 
Within five years from the date of said proclamation or that they 
have had smallpox or varioloid 

Sec 23 That the Commissioners of said District be and thev 
empowered whenever said District is 
m tneir judgment threatened or afflicted with anv contagious dis 
house to house inspections to be made to require 
nl?™; ‘ ^ cleansing and disinfection of premises or parts of 
preniises to provide accommodations for such persons as may be 
afflicted with anv of the diseases aforesaid to 
vaccination and distribution of disinfectants 
1 cause to be done such other acts not contraiy to law 
2? neccbM^ in their judgment, to prevent the introduction 

r spread in said Distiict of any disease aforesaid 


GEORGIA 

Dr Doug’s Memory Honored—(jcoigia has chosen Dr 
raw ford \V Long, one of the reputed discoterers of anesthesia, 
one of the two subjects for statutes m Statuary Hall in the 
Qapitol at ashington 

Commeucement of Medical College of Georgia —Lecture^ 
Institution closed Marcn 12, and on the followang day 
the final examinatioub comineiiccd The coiunienccment e\.er 
ci'^cs yyili be held at the Opera House Augusta, April 1 Chan 
ccllor alter B HiU of the State University yyiU present the 
diplomas, and Dr Theodore E Oertel yvill dcliyer the address 
to the graduating class 

Change in Editor-—Dr \\iliiam E bitch, lounder, and for 
yinv vears editor and businesb manager of the Georgia ifoarimf 
tt Biirscry Savannah, has sold his interest in 

le publication to his foimcr associate ind co-editor. Dr St 
oseph B Graham, m ho bcedmes editor and sole proprietor Dr 
Itch ivill deiote his entire attention to the practice of his 
profession in Sahannah 

Personal ^Dr Eohert C L\e, Augusta, assistant surgeon in 

e amr has left for his post of duU in the Philippines- 

r H C \tood, Irwinton, lias located in Dublin-^Dr 

ugene Poster, \ugust i, has been elected president of tbe local 

ard of health-^Dr Hunter P Cooper, Atlanta, has been 

ppoimc<l dnasion surgeon of the >,aslmlle, Chattanooga and 
u Railuav with headquarters at Atlanta, lace Dr 

'k ilbnm P Nicolson 


IDDINOIS 

Moie Patients nt Bartonvllle —Tlic Jloard of Asj luni Com 
imssioiiers Ins completed nrraiigomcnts to rccenc 300 more 
patients at the Illinois Hospital foi the Incuinblc Insane nt 
BftitouMlIc, near Pcona 

Pifty Years of Practice—Dr Daiid Hllis, Augusta, uho 
nas graduated from the Uniiersita of Loinsiille in 1852, 1ms 
bccn^in actne practice in Augusta foi half a centurj He is 
non 70 tears old and uijojs good health 

St Anthony s Hospital Staff —At the annual meeting of 
the incdicnl and surgical stall of St \ntlionj’s Hospital, Rock 
Hlancl, Di George L Ltslei tins elecled piesident, Dr Joseph 
R Holloubuali, t ice piesident, ami Dr St Elmo M Sala, sccie 
taij treasurer 


Dr John R Ueely, medicnl director of the coiintr institu 
(ions at Dunning, has gone east for a trip of ten dnts,lo inspect 
state institutions 

Dr Fenger's Estate—aiie tnll of Dr Fengei, probated, 
illaich IS, proMdc'5 foi tlie disposition of an estate of "=>110,000 
of uliich blOO.OOO IS personal propertt Mis Fenger is nmde 
t\ccutri\ iritliout bonds 

Specif Train to the Meeting of the American Medical 
AssociaHon at Saratoga Springs-The Chicago Medical 
Socictt has nnanged ttiUi the Like Shore and Michigan 
Southern Ratlu at for a spoLial tiain to Saratoga Springs, 
t 1 , to the annual meeting, June ID to 13 r o > 

Personal—Di Heurv F Lc\m<- has gone abroad for the 

St Marks Hospital, Salt Lake Citt, Utah-^Dr Albert G 

iiuinga, employed as disinfector and fiimigator by the De 

Spanish—Di N Seim’s book on the 
Spanish American ttar, most of the matter of tthich appeared 

Redo^d/or-irT’ ® translated into Spanish bv Dr^ Juan 
SS appeared illustratwns 

at the 

S'bu.Iding It! The’^lfospital 

Commumcahle Diseases of Childien ^3 bo /.or,to j 

f K. mortahtt’mtf 'Lh e-Vpef^i^th 

responding tieef of last year ’ 

dearth: "r 

previous and 11 more tbo ^ "e^k 

the late IS still v“n uRhin tL '^O'Tesponding ueek of 1001, 
the twenty years 1S&2 lOOl , Harch figure During 

ISdO-the'^mlnUi beint math if 

havang the lowest and Juh the h ^ scale, Novembei 

L,.t „r?5 

dolence lo Mrs Si’ ^ telegram of con 

to be presented to D^ Fenc^er’s fnmi?r*^^'n resolutions 

fowln^^ ™et March 12, but immediately admurS“®° Th 
lowing resolutions were adopted hr H,o ar 7“®. 

Lianston Hospital on the death of Dr Chnlurn Sr”' 

press® hereby ex 

colleague Dr Christian h^nge? who tl»e>r 

vice to well earned rest ® “ “ Passed from faithful ser 

U®s''a&%iunselo4®ald the hospital loses 

distinguished services in surgeons lor his 

Bod Ihdr Influence ibe'''fli'’e3t’’'flinedlction mencnrlnl 

to measure the ennobling effect of sneh i ur do not attempt 
reaching power of su^ lnll|h{ened sSvfc ?PJ '“^00 the far 
would simp V offer this einreBsm,? t*'® to mankind but 

monial it ?nav bfemeren;®on'?he minute! “^«tY 

pital Association and extended to his ^amii/ Evanston Hos 
srmpathv and esteem tamllv as a mark of oar 
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INDIANA 

Kokomo City Hospital —Tlie Kokomo Citv Hospital Asso 
ciaiion was mcoiporated Maicli 10 with a capital stock of 
$15,000 '■ 

Endowment for Epwortk Hospital—The family of the 
late Hon Clem Studebakei liaie offeied an endowment fund 
to Epwortli Hospital, South Bend, pioiidcd the institution first 
be freed from its present indebtedness of $50,000 

Hammond Hospital Staff —The medical staff of St Mar 
garet’s Hospital, Hammond, has re elected the following of 
heers Dr James T Claik, piesident, Di Cyrus W Campbell, 
vice pi esident, and Dr H Edgai Sharier, secietaiy 

Doctors Win Suit —Ihe suit of Mrs Julia Varnes, Tipton, 
against Drs Geoige H E House, Indianapolis, and J K 
Bates, Bioad Ripple, for malpiactice, nas decided in favor of 
the defendants, by a Hamilton County juiy, March 0 
' Diverticulum for Appendix—In the Whitley Circuit 
Court, Maich 6, Edward Zunibruni uas gnen damages of $1500 
in his suit for $5000 against Drs James W Squires, Cliiiru- 
busco, and Nathan B Mooie, Jlerriam The plaintifl charged 
that the defendants opei ated on him ‘ for appendicitis and, in 
stead of removing the lermiforni appendix, they cut off the 
diveiticulum, uhich is a growth on the intestine similai to the 
appendix ' 

Diseases —^Tlie monthly repoits to the State Board of Health 
show that smallpox ivas the most picvalent disease in Februaiy, 
and pneumoma the second most prevalent Pneumonia was 
fifth in January, bioncliitis being second that month The order 
of disease pievalence in February uas Smallpox, pneumonia, 
bioncliitis, influenza, iheumatism, tonsillitis, pleuritis, measles, 
seal let fevei, diarrhea, typhoid fever, diphtheria, erj'sipelas, 
whooping cough, puerperal fever, cerebrospinal meningitis 
clioleia morbus and cholera infantum 

Deaths —The Februaiy deaths numbeied 2874, rate per 1000, 
14 8 In the same month last year tlieie ueie 3360 deaths, 
rate per 1000, 17 3 This uas theiefore, in this compaiison, a 
reduction of 470 in the number of deaths and 2 5 in the rate, 
14 6 per cent, or 395, of the total deaths were infants under 
one yeai of age and 29 3 per cent or 792, iveie 65 and over 
Pneumonia heads the list with 512 deaths, and othei important 
causes of death come in the following oider Consumption 337, 
violence 119, diphtheiia 26, ceiebiospinal meningitis 21, scarlet 
fever 19, diariheal diseases 13, whooping cough 12 


KENTUCKY 

Dr Stone’s Estate —The estate of the late Dr Barton W 
Stone, Louisville, is valued at nearly $35,000 

Accidents—^Dr William T Duirett, Louisville, slipped and 

fell. Marsh 6, breaking liis right leg below the knee-^Di 

James M Young, Bloomfield, fell on the ice and fiactured his 
hip 

Pest house Dsmamited —Lnluioun persons evinced their 
disapproval of the construction of a smallpox isolation hos 
pital near Burgin, by blowing the building to pieces with 
dynamite, March 9 

Dr Thomas P Satterwhite, Louisnlle, has been elected 
President of the Board of Commissioneis of the Central Lunatic 
Asylum at Lakeland for the eighth successive time Dr Sat 
tei white was one of the advocates of the Carroll laii recently 
defeated in the legislatuie, which provided foi the placing of 
the asylums under a central board of contiol 

TVTiTk- Adulteration Laws —^Dr Allen, Louisville, -will en 
deavor to enforce the laws regarding the adulteration of milk, 
beginning with March 15 His department is now equipped 
with complete chemical and bacteiiological outfits, with com 
petent men in chaige of these departments, and the profession 
expect much good to result from liis efforts Adulterated milk 
IS defined as that containing more than 88 per cent of watei 
or fluids, containing less than 12 per cent of milk solids, less 
than 3 per cent of fat oi hamng a specific graMty of less than 
1020 milk drawn from animals within ten days before or ten 
days after parturition, milk draun fiom animals fed on dis- 
tilLy waste, fiom cows kept^in a crowded condition, mi k 
from which any part of the cream has been drawn Ci earn sold 
as such shall contain 20 per cent of butter fat 

MARYLAND 

Baltimore 

Half a Century -Dr Robert H Goldsmith, Baltimore, cele 
brated the fiftieth annn ersary of his graduation from t 
bimcrsity of^ Maryland School of Medicine, March 9 


1 

Jour A M a 


Fraternity Banquet —The fourth annual banquet of Alpha 
Chapter, 1 hi Chi Southein Medical hrateinity, was held March 
'll, at the Entail House, Di Wm P Martin being toastmastej 
Forfeits Bail-Dr William B Hankins, indicted on the 
charge of committing manslaughter by performing a enimnal 
opeiation, failed to appear in ihe Criminal Couit, March b ’ 
and his bail of $2500 was forfeited ' 

Baltimore Deaths —For the week ended March 15 there 
uere only 175 deaths, against 214 last year, being a general 
death rate of 14 44—foi the whites only 13 90 per 1000 Amonc 
the causes uere consumption 23, pneumoma IG, smalbov 9 
scarlet fevei 1 > i '■ -> 


Post Graduate Course—The College of Physicians and 
burgeons, Baltimore, announces a Series of postgraduate 
courses to be held from Apiil 28 to June 9, designed foi prac 
titioneis of medicine ivho desire to spend a short time'in ad 
yaneed clinical and laboratory study, and keep in touch intli 
the piogiess of the daj Ihe couise piowdes for classes in 
medicine, suigerj-, and medical and surgical specialties, and 
laboratory courses m chuieai medicine, pathology, bactenoloor 
and pharmacology 

Personal—^The Board of Cnermes and Correction haie ap 
pointed Dr M H Smith resident physician at Baimew 
Asylum, ind Di Irving T Speai i esident phj sician for the in 
sane depaitment, vice Drs N G Kierle, Jr, and Lindsay 

Peters, who have completed their jeai of sen ice-^Dr George 

L Staley, aged 79, was knocked down on the street hj' a wagon, 

Maich 15, and badlj bruised-Surgeon P E McDonald, 

U S N , has been detached from the U S Na\al Academy and 

ordered to report for duty on the cruiser Olympta -Dr 

Harrj C Jones, of the Department of Chemistry, Johns Hop 
kins University, has -just published “The Elements of Physical 
Chemistry,” the first comprehensu e text book of physical 

chemistry in the English language-^The Health Commis 

sioncr has appointed seien additional \accme physicians to 
assist temporarily m the work They are Drs J N Fenton, 
Page Edmonds, Albert J Underhill, James L Hooper, Alex 
ander McKee, James E Heaid, and I R Page 


MICHIGAN 


Hospital Burned —^The hospital of the Great Northern Pro 
tectii e Association, Cheboygan, has been destroyed by fire, the 
loss amounting to about $3000 
Medical Inspection of Schools —The Health Officer of 
Detroit has commenced the daily medical inspection of schools, 
with a staff of thirty physicians 
Borgess Hospital, Kalamazoo —The enlarged Borgess Hos 
pital at Kalamazoo will oe opened by the Sisters of St Joseph 
some time this month The new $50,000 addition is almost 
completed 

New, Medical Society—It is proposed to form an ophthal 
mological, otological and laryngological society composed of 
physicians of Michigin and adjacent parts Tlie project is 
endoised by Drs Emil Amberg, liiUgene Smith, Preston M 
Hickey and Ernest L Shurley A meeting was held recentlr 
at the Hotel Cadillac, Detroit, to consider the organization of 
such a society 


Prevalence of Disease —^For the month of February, com 
inred with the preceding month, meningitis was more prev 
dent, and typhoid fever and diphtheria were less prevalent 
i’or the month of February, compared with the average for 
rebruary in the 10 years, 1892 1901, scarlet fever, measles and 
mallpox were moie than usually preialent, and consumption, 
rysipelas, remittent fever, and diphtheria less than usuallj 
irevalent 

Mortality in Michigan —There w'cic 2065 deaths returned 
o the Department of State for February, a decrease of 100 from 
he number returned for the preceding month As February is 
shorter month than January, the death rate, on the contraDi 
howed an inciease fiom 13 5 to 14 0 per 1000 popuInt'°" 
Tiere w’ere 422 deaths of infants under 1 year, 150 dcatns o 
hildren aged 1 to 4 years, and 897 deaths of elderly 
ver 65 y'ears Important causes of deaths were as 
■neumonia, 369, tubeiculosis of lungs 173 , typhoid ^eier. 3b, 
iphtlieria, 38, scarlet fever, 20, measles, 10, whooping cou„ , 
S, meningitis, 45, influenza, 78, cancer, 114, accidents an 

lolence, 100 JERSEY 

Atlantic City Hospital Improvements—On March 5 the 
liildren’s waard and maternity ward, rccenth added 'J 

intic City Hospital, were opened for the leception of patient 
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state Tuberculosis Sanatoiium —Ihc legislature lias be 
fore It a bill pionding for tbc ci cation of a -,tatc sanatoinim 
for consuinptucs Tlic bill lias tlie sanction of tbc Medical 
Soeicti of Kew Jerscv 

The Mosquito Must Go—Iho Xcw Jcisci assembh, afta 
a long debate, lias passed the mosquito extcTininating bill ba a 
lote of 48 to <> llio bill appropriates $10,000 to the state c\ 
perimcnt station for the purpo=o of making a scientific in 
lestigation of the habits, origin, and breeding places of the 
iiio'qiiito and tlicir relation to malarial and other diseases 
The monev is to be expended bv the state entomologist 

Personal—Dr \\ S Patterson has resigned as junior lesi 
dent phvsiciau at the Atlantic titi Hospital, and has gone to 
Philadelphia, nliero he Mill be an inteine at the Blockley Hos 

pit^f- -Qr Herbert L Cooper, Vineland, has nioied to Xen 

field-Dr Guard J Van Schott, Passaic, has inherited an 

estate in Holland, rained at $130,000-Dr Hcnrr B Duertv 

has been made phi sician to the V oodbury Board of Health 
Dr Daniel Strock, Camden, has rctoiered from the immediate 
effects of septicemia 

MEW TOBK 

Memorial Meeting for Dr Townsend —The Genesee 
Coiinti Medical Association held an adjourned meeting at 
Bataiia, March 10, iihich took the foini of a memorial to its 
late piesident. Dr Moins M loiniscnd, Beigcn 

Canandaigua Hospital—Mrs F F Thompson, whose pro 
posed gift toward the establishment of a hospital in Canan 
daigua was noticed in Thi. Jouiml two weeks ago, has pur 
chased the McKechnie mansion in the iieart of the i illage, ivith 
grounds of six acres, for $22,500, as a site for the hospital 
Dr Moore s Memorial —The following bodies haie adopted 
resolutions in tribute to the memorv of Dr Edward Mott 
Moore The Rochester Academj of Science the Executtie Com 
imttee of the Dmiersitv of Rochester, the Rochester Practi 
tioners Sooietv, the Rochester Athonsum and Mechanics’ Insti 
tute, the Rochester Public Health Association, the Rochester 
Pathological Society, Buffalo Academy of Medicine, and the 
Paculty of the Medical Department of the University of 
Buffalo 

Mew York City 

Erenoli Hospital Benefits —Bj tl e performance of ‘ Be 
Cid ’ at tne Metropolitan Opera House, March 4, for the benefit 
of the bmlding fund of the new Frcncli Hospital, $5000 was 
added to the fund 

Mew Home for the Ophthalmic Institute —The Mew York 
Ophthalmic ind Aural InstitUic, under tbc charge of Dr Her 
man Knapp, is to moie from its old quarters in East Twelfth 
Street to a new edifice on Central Park \S est and C4th Street 

Mintum Hospital Annex.—Mrs Andrew Carnegie has ex. 
pressed her willingness to giie $b0,00n to build an annex to the 
Jlinturn Hospital, in Mew York, to be used for smallpox pa 
tients Ihe authorities of the institution will consider the 
plan The building was intended for diphtheria and scarlet 
feier cases only 

Contagious Diseases Hospital for the Bronx —^The 
senate has passed the bill autlioii/ing the establishment of a 
hospital in the Boiough of the Bronx, which may be uoed not 
onlj for emergency case*: but for the reception of smallpox 
patients As no opposition to the bill has dei eloped, it is con 
hdcntly expected that the bill will pass the assembly 

Mew Home fox Incurable Cousumptives —The House of 
Rest for Consumptives, after lanous ncissitudes dunng the 
past ten jears, has at last purchased for $75,325 a fine plot of 
27 lots, situated at Inwood on the Hudson, at an eleiation of 
160 feet above the river A double mansion now on the place 
will be quickly altered at a cost of $10,000 to meet the require 
ments of the institution, which is conieniently accessible by 
railroad from the heart of the citj The endowment fund now 
amounts to $450,000 

Hospital Accommodations for Consumptives —Commis 
sionsr of Charities Polks has asked the Board of Estimate 
and Apportionment for 840,000 to alter and equip the four 
buildings on Blackwell’s Island recently lacated by the Man 
hattan State Hospital for the In=ane A large part of this 
sum IS to be expended in building glass structures so that the 
patients can recciie an abundance of sun and fresh air It is 
estimated that 500 patients can be maintained here at a cost 
to the Clt^ of only 813,000 a year 


Vital Force Discredited —A recent item called attention to 
the aricst of a “Doctor” Armstrong, whose peculiar methods of 
treating hi 'vital foice” had led to Ins arrest on charges of im 
jiiorahtj The so called ‘ doctoi ’ tui ns out to be a “Rei ” and 
an ‘LED,” and from the testimonj it seems as though Iiis 
vital force was casilj turned aside bj such impedimenta as 
clotlpng, for the ladies were treated with nothing on but a 
night gown or were completclv disiobed The court very natur 
allv sent this healer to jail foi six months 

OHIO 

Fne at Speers Hospital —V fiic broke out at the Speers 
Hospital, DIVton, Maich 9, which occasioned considerable 
alarm, but was axtinguisbcd bj prompt action of the fne de 
partment, with slight loss 

Dr Lovnng s Loving Cup —^Professional friends of Dr 
Stalling Loving, Columbus, lecently presented him with a 
loving cup, as a mark of the esteem in winch he was held by 
them Dr Darlington J Snyder acted is master of ceremonies 
and Dr Plorus F Lawrence made the presentation speech 

Mu Sigma Nu Fraternity—^Tlio twelfth annual convention 
of the Mu Sigma Mu Fraternity was held in Cincinnati, March 
14 and 15 About two hundred physicians were in attendance, 
the guests of Theta chapter Dr James Tyson, Philadelphia, 
w as elected honorarv president for the ensuing year The next 
convention will be held in Mew York City 

Cincinnati Hospital Intemcship—The competitive exam 
ination for internes to the Cincinnati Hospital lesulted as fol 
lows Drs Max Dryfoos, J E Stemlcr Closes Salzer, L C 
Hnyna, A 0 Zwack, Medical College of Ohio, C W Manss and 
D IV Bedmger, Miami Medical College, J H Shroeder, Cm 
cinnati College of Medicine and Surgery Drs S G Zinke 
and H L Bowles, both of the Ohio College, were appointed al 
ternates 

Personal—Dr John C Reeve, Jr, Dayton, has left for a 
trip around the world and will be absent several months 

-Dr Waltei A Griess, receiving physician to the Cincin 

nati Hospital for the past fiv e years, has resigned, the resigns 
lion to take efTcct the first of April Dr Gness will spend 

several years m Europe before entering private practice- 

Dr Herschel A Russ, Hillsboio, has been appointed major 
surgeon m the Ohio Mational Guard ind assigned to the First 

Infantry-Dr Onn L Kramer, New Salem, has opened an 

office in Hebron-^Dr M H Koehler, Newark, is about to 

locate in Jacksontown, Dr William L Jackson of that place 
having moved to Zanesnlle 


s> i JU V JIJV 


A Divided Victory—The trial of a Meadville osteopath 
for practicing medicine without a license resulted disastrously 
for botn Sides After twentv four hours’ deliberation, the jury 
was equally divided, but finally acquitted the defendant, dmd 
mg the costs of the suit between him and the MeadviUe Board 
of Health which made the complaint 

Portrait of Founder Presented —D T Watson, Pittsburg, 
has piesented the Umversity of Pennsylvania with a copy of 
the portrait of John Morgan, by Angelica Kauffman John 
Morgan was not only the founder of the Medical Department of 
the Umyersity, but a member of the first class to be graduated 
in the college and to receive the degree of Bachelor of Arts 

‘^“^ection —A correspondent notifies us that the News 
note m the last issue which stated that the Philadelphia County 
Medmal Society had refused to endorse the admi&stration of 
the Municipal Hospital is incorrect At the meeting referred 
to objection was raised to the_consideration of two resolutions, 
and as unanimous consent is reqmred for action on business 
scientific meetings, no vote was taken on the resolu 

Guard —The follomng appointments to 
Mational Guard were announced, 
March / Dr Alfred G M ood, Philadelphia, to be surgeon, with 

H.rst‘'“pi,f aTl'"'’ Regiment, Dr John C 

^rst, Philadelphia, to be assistant surgeon, with rank of first 
lieutenant, assigned to Third Regiment, Dr John L Brubaker, 
surgeon, with rank of first lieutenant, 
Sheridan Troop, and Dr Edwin A Micodemus, 
Bowmansdale, to be assistant surgeon, with rank of first lieu 
tenant, assigned to Governor’s Troop 

Philadelphia. 

Consumptives —At the recent an 
uual meeting of the Free Hospital for Poor Consumptives, Dr 
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L F Flick repoitccl thnt ouL of 76 patients so far admitted to 
tlic sanatoiiiim at Wliite IJaien 15 have been practically cured 
Only fa^olable cases aie sent to Wbi\e Haven 

Samaiitan Hospital—Giound vas recently biokcn for ad 
ditioiis to the Samaiitan Hospital One building 50v50 feet, 
one story and basement in neight, is for offices and reception 
room Ad]oining theie is to be a throe story and basement 
structure, 42\S5 feet, occupied by yards, baths, nurses’ rooms 
and diet kitchen 

Wills Eye Hospital, under the care of the Board of Direc 
tors-of City Trusts, is said in the annual repoit of the presi 
dent of the boai d to be in immediate need of mone}' He states 
tb it the Hospital equipment is antiquated, its buildings ding}', 
and the new buildings unfinished The income fiom the Wdls 
estate, IS not sufficient foi i mining evpenses 

Visiting Hurses Society —At the recent ICtli annual meet 
ing all the old offieeis veie reelected, Mrs Henry C Lea is 
piesident, Miss Luev Hans coi responding secretaiy Two new 
blanches haie been opened within the past jcaj, making four 
branches besides tl e central office The Society is doing much 
to give the pooi and those of moderate means skilful nursing 

The Pediatric Society —At the last meeting of this Society 
Dr John JjOiett Morse, instiuctor in the diseases of children in 
the Han ud IMedieal College, dclnered an address upon “Some 
Diseases of the Kidne}s and Bladder in Infancy” A reception 
was afteiwaids giien to Dr Moisc at the Aldine On the same 
del} Di IMoise delivered a lecture at Jeflei son Medical College 

The State Board of Health has passed resolutions reqmiing 
ci.spidois in railway innis, and an effort is being made to 
SI cure legislation pi ending a penalty foi non obsenance of the 
1 ule The i esolntion pi oi ides th it a cuspidor shall be placed at 
each end of the d ifr coaches, and one furnished for each seat 
of the smoking eais^ fuitbei, that thoiough cleansing and disin 
fection of the lessels shall be done at the end of each run It 
IS thought by man} that the habit of spitting should be done 
away w'ltli and not encouraged by conveniences 


RHODE ISLAND 


Hospital Bequest —By the death of John A Holt, Woon 
socket Hospital receives the income from one third of 100 
shares of preferied stock of the United States Rubber Company 
Compulsory Vaccination —Both houses of the assembly 
have passed an act proMding toi vaccination of children and 
1 evaccination of adults, and prescribing penalties for violation 
of this law 

New Wing to Ne-wport Hospital —Mis Cornelius Vander 
blit has accepted plans foi a new wing to Newport Hospital 
wliicn she will haie elected in memory of her late husband 
The building will cost about $250,000 

State Sanatorium for Consumptives—Theie Ins been in 
troduced in the general assembly a bill authorizing the ap 
pointment of a board of hie peisons to have control of a state 
sanatorium for consumptives, and appiopriating $100,000 to 
inaugurate the project 

GENERAL 


Smallpox 

United States According to the health reports at Washing 
ton the number of cases thioughout the country amounted last 

week to over 22,000 j ^ t 

Arkansas Dr Geoige M D Cantrell, president of the State 
Board of Health, gave out the following statement We do not 
'know how many counties m the state have smallpox and vve 
have no means of knowing except as reports may be made to 
the Board from time to lime and requests made for the ap 
pointment of eountv boai ds These requests are complied with 
in a perfunctory manner and there our power ends We have 
no funds fo work with, not even to pay for postage stamps so 
what can vve do ’ A year ago I went to Magazine to i^spct the 
Smallpox situation and lost considerable time I have not yet re 
ceived a cent for even the expenses of the trip, and some time 
ago 1 told Governor Davis I would make no more trips and 

^^’C^iforma ^The° health officer of 

25 cases of smallpox m the county, all light and all quar 

'""'Secticut The State Board of Health announces that dur 
^ mm 7R cases of smallpox were reported in the state 

SL ’ >5 ‘O'!- ‘J-kS: 
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latc of between 6 and 7 pei cent only The cases of the 
present year have occurred in 14 diffeient towns The 
eases h^c been distributed among 24 different towns m the 
state ' The remaining 144 towns are eqnallv liable to the 
disease Every new invasion of this disease is an occasion of 
niiich fright and anviety, and always of ^ ery e'ttraordinary e\ 
pense The method of preventing an invasion of smallpox is 
so simple that it is truly astonishing that an intelligent com 
miinit} neglects it It is simply doing before the disease ap 
pcais exactly what they all do immediately after its appear 
anee That is—vaccinate Vaccinating is one hundred times 
cheaper than quarantining An epidemic of smallpox has never 
occuired in a well vaccinated community Vaccination should 
be performed in infancy, a re vaccination at the age of 12 or 14 
and subscquentivaccimtions whenever an individual is exposed, 
or as in the present instance when an epidemic is prev'ailing 
Distiict of Columbia Referring to the matter of efficacy of 
vaccination in lessening the number of eases of smallpox in a 
community, the health officers state in refeience to the 19 cases 
of smallpox repoited since January 1, that 17 of the patients 
had never been vaccinated, one was never successfully vaeein 
ated and one was successfullv vaccinated nineteen years pre 
vious to the present attack of the disease 
Illinois The Chicago Depaitment of Health reports that 
among the six new eases of smallpox discovered during the 
w eek—none ever v acciiiated—one w as a cook in a large hotel 
He worked in the kitchen foi eight days while broken out with 
the disease While there has been an increase of 162 per cent 
in the total number of smallpox cases leported for the whole 
eountij' since February S, ovei the number reported during 
the coiresponding peiiod last year, there has been a reduction 
of a little moie than 40 per cent in the Chicago territory ir 
which the ictive campaign by the railro id companies and 
health authorities is being earned on 

Indiana There were 758 cases of smillpox icported in 36 
counties and 3 deaths In the con esponding month last year 
there weie 165 cases in 15 counties and 2 deaths The increase 
in deaths fiom smallpox was 50 per cent and the increase in 
cases 176 pei cent The area of infection incieased 140 pei 
cent The smallpox deaths occurred one each in Cass, Pulaski 
and Shelby counties 

Kansas Dr B Swan, secietary of the State Board of 

Health, on klarch 12, issued his repoit foi Febiuary on small 
pox During the month he was notified of 421 cases of the 
disease in the state, but no deaths resulted In February, 1901, 
there were 1335 cases and 10 deaths 
Louisiana In New Orleans duiing Febiuary there were 9 
cases of smallpox, with no deaths 

Maryland At the monthly meeting of the State Board of 
Health, Marcli 12, it was stated that theie W'ere but 4 cases of 
smallpox in Maiyland outside of Baltimore, and that they are 

w idely separated Foui smallpox convalescents were discharged 

fiom quarantine hfarch 15, 5 patients are left, 3 being con 
valescents 

hliclngan Reports to the State Boaid of Health show that 
smallpox was repoitccLat 140 places last week No death oc 
curied fiom the disease during the month 

Nebraska An Associated Press telegram states thnt “Pol 
lowing a meeting of the State Board of Health at which it 
was announced tnat there were 764 smallpox cases in the state, 
the secretaiy of the boaid was ordered to communicate with 
the federal authorities as to the best means of stamping out 
the disease It was decided to telegraph the Army and Navy 
Hospital Marine Corps to send a special messenger to Nebraska 
and the message will go to Washington some time during the 
day ” 

New lork City For the past few weeks there have been be 
tween 50 and 60 new cases of smallpox, which is higher than 
foi the same period last year Thus, in January of the present 
year there w'ere 8J cases as against 50 for the same month o! 
1901, and 120 in Febiuary, 1902, as against 95 for that iponth 
in 1901 There hav'e been ov'er 400 cases of smallpox in this 
city since last August, and at piesent there are 160 cases in 
the hospital, a larger number than at any other time this year 
On the other hand, the health department have been vaccinating 
about 34,000 persons a week during the past four weeks, 200 
vaccinators being at work 

North Dakota Dr Henry H Hcalv, Michigan, president of 
the State Board of Health, states that 180 cases of smallpox 
liave been reported in North Dakota during the two weeks 
ending hlarch 8 , 

Washinfdon Dr Walter F Morrison, Spokane, physician of 
Spokane Countv, reports 70 cases of smallpox during Februan 
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Public Health. Bills in Congiess — \n c\tciibi\e cone 
'.poiukiiLL lies been going on foi «onie time bctMcen tbc Com 
iiiuloe of tlic Amciical Jledicnl Ac'jocinlion on National Legis 
litum coniisling of Di» H L E Johnson, \Yasliington, D C, 
Willnin If ^^elLb, Biltimorc, ami ^^Illlnm L Rodman, of 
Pbil ulclpbia Mith Di Ldniond Sonchon, president of tbc State 
Bond of Health of Louisnna and tiic other state health officers 
tlnong’iont the countii, and a nnmbei of othci prominent mem 
bci- of the \mciican Medical AS'OCiation in relation to the 
Spooiiti Health Bill the Pci kins and Ucpbiirn Mai me Hospital 
Bill the Rav Health Bills now pending in the National Con 
grc" llie corre-,pondencc tiilniinated in the calling of a con 
feit-iice 01 st'tc licilth olheers ba Dr Edmond Soiiclion, which 
met it D ashintrtoii Cita on the 12tli and 13th inst Among 
thO'C present a\eic Di Edmond Souchon, president of the 
Louisian 1 Boaid, Di lames Eians, scerctan of the South 
Carolina Bond, Dr A H Dot\, qnaiantinc oflicet, Near York 
poit Dr D 0 B Wingate, secret m board of isconsin. Dr 
^^llllam H ^’ielch, picsident klaraland State Board, Dr H 
M Bracken sccietara ilinncsota Board, Dr Henra D Holton, 
secrctara Vermont Board, Di Noaaber, sccietira Delawaie 
Board Dr Green of Chailcston Dr Coopei of Dclaaaare, Dr 
J r Diirgin, quaiantine ofiicci, Bo'ton poit, Dr Me Vlhster 
ot Jfissoiin, Dr T G Simmons, president South Carolina 
Board, Dr Lewis, New dork Boird, Dr Heller, Pennsahania 
Board, Dr W H Sandei=, state health otficer of Alabama, Dr 
W D Goodman’of Mobile, Suigeon General Wyman, Marine 
Hospital Senace and Di H L E Johnson, Washington, D C, 
repicsenting the Ameiacan Medical Association The aboie- 
nientioned bills and their proMsions were thoroughly discussed, 
and the conference decided by a faaorable rote of all present 
eacept ouc, to recommend the passage of the Hcpbnin Bill, with 
a slight modification to Section 7 The following was adopted, 
intt a committee of three members consisting of Dr H i\I 
Bracken of Jfinnesota, Dr Edmond Souchon of Louisiana, ind 
Dr Vm H Welch of Maryland, weic appointed, together wath 
Surgeon General Wvman and Dr H L L John'on, to appeii 
before the Committee of the House and Senate and uigc the 
adoption of the bill recommended as modified The Committee 
appeared before the Committee of the House on Interstate and 
Foreign Commerce on the 13th inst indiiadually addressed the 
Committee on t'le subject and presented the matter agreed upon 
In the Conference as ‘ollows 


■Uasuisoton D C aiarch 13 1902 


lion W I Hepbuin Chairman of the Committee on Interstate and 
1 orelgn Commerce House of Representatives 
Sir —The President and Executlye Oflicers of State Boards of 
Health and Poit Quarantine OHiceis called to conference by Dr 
I dmond Souchon of Isew; Orleans met at the Jletropolltan Hotel 
Wednesday March 12 lo discuss the bills now before Congress 
bearing upon the creation of a Ivational Health Service namely 
the Rav Bill (H R 10 503) and the Hepburn Bill (H R 7189) 
Iwenty medical menweie present representing all sections of 
me country By request Surgeon General Wyman of the Marine 
Hospital Service and Dr H L E Johnson, Chairman of the 
I egislatlve Committee ot the American Medical Association were 
also present 


After thorough discussion of the hills a committee of five was 
appointed to consider the points discussed and report to the after 
noon session of the conference This committee made Its report 
5 p m recommending but slight change In the Hepburn Bill 
(H R 7189) The only change that was suggested In this bill 
was based upon the wish of the physicians in conference to have 
m® Privilege of asking for a conference with the National Health 
Authorities at M ashington when In their judgment such confer 
^ce Would seem desirable The changes are embodied In section 
I of said bill a copy of which section ns amended Is herewith 

submitted 


That when In the opinion of the Surgeon General of the 
spited States Health Service the Interests of the public health 
would be promoted bv a conference with the State or Territorial 
boards of health authorities the District of Columbia included 
PLPP Ine application of five state boards of health or quarantine 
Surgeon Genera! of the United States Health Service 
invite representatives of state boards of health 
officers to send delegates, not more than one from 
knPU pp territory and District of Columbia to said confer 

vnimi when thus convened salo delegates shall be entitled to 
ior,„ their necessary expenses of travel and of main 

lenanccs not exceeding five days at the place of conference In ac 
ot'^the 't regulations as may be made bv the Secretary 


changes the Hepburn Bill (H R 7189) was Indorsed 
Konf p committee of three was appointed to pre 

nT,T,Q« facts to vour honorable committee it being considered 

in„ vPr *P *P^P PP time of your Committee with the hear 
‘Pg of a larger number of men 

rnnlPiPJP. much to Surgeon General Wvman for advice and 

submit J PP P fiP'Pging abont this harmonious feeling and we 
bernmt PPP®™ P^'tb the bope that the Hepburn Bill mav soon 
been The necessity ot a J>atlonnl Health Body has long 

''PP keen sorclv needed Snch bodies al 
nameitP^A®^ ? countries bordering upon tlic United States 
namely Canada to the North and Mexico to the South 
SouebS^P , PPlnnltted H M Bracken Minnesota Edmond 
Muchon Ixniislana W illlam H Welch aiarvland 


On motion these le-ioliiticiis won tuiiiaiiiittcd to the Ghaii 
man of the Comniitlce on National I cfiislation with the request 
that lliei he approicil hi that Committee and the annual con 
ference with the Slate Societies which meets in Juno, and that 
Ihci iiigo before Congiess the pissagc of the bill as amended 

riic same Conimittic had a confpicncc with Senator John G 
Spooiici, i niemhci of tlic ConiniiUce on Riiblic Health and 
Rational Quarantine of the Skniilc, and discussed the amend 
nieiils picposcd hi the Confeicncc, and urged its passage as 
inn nded Aftei a full discussion, Senator Spooner suggested 
the following loibal changes in the substitute foi Section 7 of 
the Pci kins Bill ns modified hi the Conference as follows 

8ec 7 Tlmt when In the opinion of the Surgeon General of the 
United stales Iliaitli Sen ice the interests of the Public Health 
would be piomotcd hi a confciencc with the State oi Territorial 
1 onrds of Ilcalth oi health authorities the District or Columbia 
Included be inni oi on the apiillcatlon of file state boards of 
licnltli or quaiantlne olllceis the Surgeon Oenefal ot the United 
States Ilcalth Serilce shall Iniltc roprestnlatlies of state boards 
ot health and quaiantlne olTiccis to send delegates not more than 
one from each state or lerrltoiy and District of Columbia, to said 
conference 

The Oomimttec, including the Suigeon Gcncial of the ^Marine 
Hospital Seriiee, Di Wiman, and the Chairman of the Com 
mitteo on Nation il Legislation of the Ameiicnn Medical 
\sscciation, Dr HDD Johnson, appioi cd of the recomnienda 
tion of Senator Spooner and presented the folloiiang to he used 
hi him in connection with their oiiginal recommendation when 
the matter is taken up foi considciation by the House and 
Senate Committees 


W isiilaoTON D C March 13 1902 
Hon John G Spooner United States Senate ^ 

Sir—Me the representatives in the Committee of the Confei 
euce of State Health Officers approve of the suggestions ottered bv 
voii and set forth In the enclosed modified Section 7 of Senate Bill 
2102 known as the Perkins Bill and in so doing feel that we are 
expressing the ikws of the conference 

Respectfully 11 M Pracken Minnesota Edmond Souchon 
Ioulsiana William II ^Welch Maryland 


CANADA 


Sir William MacDonald, Montreal, has 'donated $10,000 
foi the pm pose of erecting a new day mirseri buildin" in 
that city “ 

Vaccination and Smallpox in Montreal —Di Laberge 
the medical health officer of Montreal, has reported to the 
health committee of that city that since last Noi ember 335 
cases of smallpox had been reported m the city, the aierar-o 
varying from two to four cases per day The report also 
showed that from January 15 to I'cbruary 28, 24,233 neonle 
had been vaccinated j > • if 


Smallpox and Vaccination at Toronto TJniversity_The 

student body of Toronto University has been considerably 
exercised during the past week owing to the fact that smallpox 
lad gained a hold on a fourth year science man President 
Loudon, on hearing of the facts, immediately communicated 
with the city medical health officei. Dr (Jharles Sheard, and 
also with the Provincial Secretary of the Board of Health 
was at once removed to the Isolation Hospital and 
then a general yaccination of the entiie student body of the 
several departments of the University vyas undertaken ^ 

Hospital for Montreal —At last Montreal is'to 
have a new Contagious Diseases Hospital The proposal 
passed through the City Council almost unanmousl7lSt 
week It IS to be built on Rleteher’s Field, will be for tlm care 
of patients sufiering from infectious diseases other than small 
pox, and ^11 cost §50,000 The old smallpox ^ 301 ™ 1 

Sed bv* -^’though ?lie Cath^ohe b^dy 

headed by ^chbishop Brucbesi, made strong represenLations 

onl^onp*^!^ institution, the Couned voted that 

desirable The Archbishop states L vy,ll 
not accept a non sectarian hospital for his people ” 

Council Affairs-The special committee 

ment r appointed to consiaer the amend 

ment to the Ontario medical act with regard to elmiinatin'r 
from the Ontario Medical Council the Hotneopathic and Cof 
lege representation has been received and adonted bv the 
House According to this report it is proposed to submit 
probably early m the fall, questions to tbi medical praetitmn 
ers of Ontano which would aflTord definite infoi-mation upon 
points which have long been in dispute namely, the constitu 
Hon and representation in the Council If there should appear 
much desire for a change, the Government will then act in the 
matter In the meantime the report proposes that the phvsi 
Clans who have refused to pay their annual assessments to 
thc^ConnciI shall have votes as well as tho~e who h?ve 
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The Victoman Order of Nurses—Dunng the past ueek 
the Boaid of Govcinois of the Victoiian Older of Nuises held 
their annual meeting at Ottana The piiiicipal featuie in 
connection ivith the noik of the oidei duiing the jJast jeai 
was tlie success ivhich attended the elforts put foith in con 
nection with the Lady Alinto Cottage Hospital Fund, the sum 
of $25,000 haling been laised almost cntiiely by the efforts 
/ of Lady Minto alone From this sum $0000 has been paid out 
on hospitals in the Canadian Noithwest Teiiitoiies, and $8000 
moie has been allotted foi simil ii puiposes Neu blanches of 
the 01 del uere opened at Pictou, N &, and Dauphin, Man , at 
the foimei place a uing of the Mai me Hospital is now sup 
plied w’lth nuising seivite by the Victorian Ordei The finan 
eial lepoit stated that theie had been some falling off in the 
endowanent fund to yield $2500 annually 

Tuberculosis in Quebec Province —The Goi ernnient of 
the Province of Quebec has been lequested by a membei of the 
local Icgislatiiie to produce all papeis and eoi i espondence le 
cened duiing the past yeai legaiding tubeiculosis and its 
tieatment This -will be provocative of serious discussion in 
the House, and an endeavor wiU be made to obtain from the 
Gov eminent assistance foi the establishment of sanatoiia foi 
the tieatment of consumptives The Province of Quebec al 
leady possesses a sanatoiium, but it does not derive any finan 
cial assistance fiom the Piovince This is the Lauientian 
Sanatoiium situated at St Agathe des IMonts, not fai from 
Jlontreal, which is diiected by Di Arthui J Eiehci Di 
Paul E Prevost, recoider of vital statistics for the Piovunee, 
has piepared a lepoit vvliich shows that in 1897 3079 peisons 
died in that Piovincc from Tubeiculosis, in 1898, 2876, in 
1899, 3085, in 1900, 3015 The figuies show that the death 
rate fiom tubeiculosis is three times that of any othei disease, 
eveept infantile diaiihea In Montieal alone in 1900 theie 
were 791 deaths from consumption 

Dominion Registration —Di Thomas G Roddick M P, 
leceived the applause of both sides of the House of Commons 
on the conclusion of his addiess before that body on the occa 
sion of the second leading of liis bill to provide foi a Dominion 
Medical Council Objection was laised by one of the ineinbeis 
from the Piovince of Quebec as to the constitutionality of the 
measuie, some one also stating that the Medical Faculty of 
Laval Univeisitj v\a^ quietly antagonistic to the measuie 
The medical piofession throughout Canada, howevei, aie prac 
tically a unit in the matter, but they aie fearful that the 
piemier, Sii Wilfied Lauiier, may place his veto on the bill on 
account of this mooted constitutionality Owing to the fact 
that Dr Roddick wished his bill to be lefened to a special 
committee of the House, Sir Wilfied did not oppose its second 
leading The constitution of the pioposed Dominion Council, 
as now set down by its prohiotei, will number 39 membeis, as 
follows Eight from the Piovince of Quebec, Lav'al Univ'er 
sity being given an additional membei, 9 from Ontario, Nova 
Scotia and Mamtoba 4 each. New Biunswick, British Colum 
bia and the Northwest Teintoiies, 3 each. Prince Edvvaid 
Island, 2, the Homeopathic body, 3 The medical population 
in the Northwest Territories has gi own in the past yeai from 
110 to 211 


Correspondence. 


The Journal Abstracts 

Daiton, Ohio, March 4, 1902 

To the Editor —Anent your editorial on “abstracts’ in 
issue of March 1, p 587, permit me to say that to this member 
of the profession they aie an extremely valuable addition 
While the papers of the Association and the oiiginal communi 
cations may or may not stiike my fancy, the abstracts always 
contain something of interest to me Do not give up the ab 
straets Respectfully, Wiltked Taylor, MD 


Medical Lectures to the Laity 

Macon, Ga , March 16, 1902 

To the Ediio) —I'am impressed wuth what you have had 
0 say in Thf Journal, Maich 1, page 556, about the pro 
riety of medical societies having an authoiized medical in 
tructor of the people I think the profession needs to en 
ighten the public and thej would he glad to heai the trutl 

rom such a source , arT) 

M M Stapler, MD 


Creosote in Pneumonia ' 

Fi Worth, Tex, March 15 1902 
To Jhe Editoi — In oidei to prepare a sLatislical table 
showing the results of the tieatment of pneumonia with cfeo 
sote 01 ei eosote carbonate, I ask the aid of the profession I 
lequest every physician who has given the treatment a tinl 
to kindlj’’ send me, on a postal caid, during April, 1902, the 
numbei of eases tieated and number of deaths, state whether 
of recoid or an approximation 

Please answei yes oi no to the following questions 1 Do 
3 oil believ'e creosote cvei aboits pneumonia' 2 Do voii be 
lieve the majoiity of eases aic mitigated by it? 3 Have vou 
found cases which, having plenty of time, were entireh unm 
tluenced by it’ 

To everj one favoiing me with a leport, 1 will mail a copj 
of the condensed reports I L Van Zandt, MD 


Book Review Criticised 

Philadelphia, Pa , March 1, 1902 
To the Editoi —The leview of my book, “Studies of the 
Internal Anatomy of the Face,” in youi issue of January IS, 
icminds me of the stoij of a boj who was being paddled by 
his fathei foi some supposed deielietion In spite of the fact 
that the punishment was vigoiously applied, the bov kept 
laughing The old man, astonished and angry that the thrash 
ing failed to pioduce its usual effect, jelled out “Wlnt are 
jou laughing about, you young jackanapes’” “I’m laughing at 
j ou. Dad j ou 1 e dead w i ong thi^ time You re licking the 
wiong boj I didn t do it' ’ 

Two statements are attiibuted to me in this review for 
which no foundation can be found in the book The first of 
these IS in the second paiagiaph, which saj's “The illustra 
tions are reminders to the student of anatomy tint as the 
authoi lemaiks ‘owing to the degeneiacj of the face and jaw’s 
it IS possible, though doubtful, that in a thousand bones two 
01 thiee should be found which exactly conespond with the 
typical bones so pictuied’” Observe tint the so called quota 
tion IS introduced by the phiase, “as the author remarks” 
The authoi made no such i eniarks Here is what he did say 
“There is, doubtless, a typical oi typal foim for each bone, 
but it IS not often found in natuie If we were to photogiaph 
a thousand tempoinl bones foi example, and make a composite 
of the entiie number, the composite would pioperlj' be nc 
eepted as figuiing the tj'pal tcmpoial It is possible, though 
doubtful, that in a thousand bones two or three could be found 
which exactly coiiesponded with the typal bone so pictured” 
There is not a woid about ‘ degeneiacy," no attempt is made 
to ascribe a cause for the condition refeiied to There was no 
thought of “degeneiacy” in connection with the mutter, nor 
is there anyvvheie in the context any justification for lugging 
it in The misquotation in jour review seems to me to be a 
wilful perversion of facts, for what purpose I can not conceive 
The second misrepresentation of what I said is in the last 
sentence but one of the aiticle “His views as to the prcdoni 
inance of the cerebellum as a cause of prognathism would ap 
peai antiquated to modei n anatomists ” I said nothing of 
this kind What I did say was that a large cerebellum and the 
pieliensile dentition of the savage were found together, but I 
bad no thouglit of suggesting the one as the cause of the otlici 
Legitimate criticism of the book was invited when it was 
sent foi review It^was the light and duty of the reviewer to 
point out its faults But I submit that the pci version of 
plain statements, the setting up of a man of straw—foi ine 
building of whom no nmteiial is to be found in the book—for 
the /lectmg happiness of demohshing him, is not legitimate 
ciiticism I can onlj account for it on the supposition that 
voin lovlower has the ‘ degeneraej’” fad in virulent form 

Yours truly, M H Crxer, D 


The Will of the People, Not of an Oligarchy 

Boston, Mass , klartb 13, W02 
the Editor r^-Prof William T Sedgwick. Boston, in an 
ai published in a recent number of Thf Jourxal con 
;wi?b sorrow” the lack of success of efforts '> P 
r of “temperance pbv siologv as now required in the pnhh 

ils of this country 
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He fn-^l ofTcis m itcfcu'c of l\is ojipobilion Uic fict that 
Horai-e Afann, in 1S4J, Uid not incUulc Umporancc phjsiology 
in Ins on llic ^liuh of Hlnsiologi in the Schools,’ but 
he omits to ndd the signiticnnt accoiiipain ing fact of historj, 
miiich, that the reconinicndatioiis of Iloiaco ilann s essna that 
‘phisiologi should be taught in the --chools,” aroused in Mas 
=acliusctts such a stoiiii of bitter opposition fioiii the doctors 
and men of official science that the cMstciicc of the Massaehu 
setts State Boaid of Education and its sccrctaii, Horace Mann, 
weie saied by onh a hairs breadth from being cntiich legis 
lated out of office But time has niidieated Horace Mann’s 
iccomniendations ailiile liis opponents aie foi gotten 
Siiti rears liaie passed, and Massachusetts, ns iiell as eierj 
state, and the National Congicss hare made phrsiologr and 
hygiene, uliicli latter includes the nature and efTects of 
alcoholic drinks and other narcotics, ii mandatorj public school 
studr Piof Sedgwick is now objecting, not to this study, he 
sajs, but to the legal specifications which hare made it a 
success Eiist, he objects to its being taught “to all pupils’’ 
He does not tell when or by what class of pupils he would hare 
it omitted In oui couiitia all pupils” of to day are destined 
to be the EOaeieign people of tomorrow Hence, looked at 
from the standpoint of the state, it can not afford that one 
single pupil should not lecene the utmost instruction on this 
subject needed to fit that pupil for a future soicroignU of in 
telhgent sobriety 

Trom the standpoint of the indnidual, we ask, fioiii whose 
child shall this educational method for the prerention of intern 
perance be witlhcld’ Sliall it be from the childicn of the 
pool, the iich the foreign hoin, or the home born’ He are 
answered hr the command of the greatest of all Teachers that 
the supieme message for the pieicntion of cnl and the estab 
lislimeiit of right should be gi\ cn ‘to ei eia creature” in ‘ all the 
world ” That inclusiic command and precedent not oiila justi 
fie^ all pupils getting this education, but impbes neglect of 
duti if it IS excluded from any 
If Prof Sedgiviek’s objection is to the requirement of the 
studi through specified grades as his refeience to the Illinois 
law implic', we answei The formation of right habits is the 
object ^sought The child s habits are rapidly formed, new ones 
each rear as it proceeds thiough the first primary to the high 
school It IS therefore self eiident progressne instruction which 
wall guide in the formation of right habits should be giien 
cspccialli during the primary, grammar and first yeai of the < 
high school in order to keep pace witii and guide the child’s 
deielopment The hot, oi giil, who leaics school at any point 
In the school course w ith as much know ledge as he can com 
prebend of the laws of health, including those which warn 
against the use of alcoholic drinks and other naicotics, has 
therebj a most i aluable equipment foi the battle of life 
The difliision of this knowledge in oui counti'y is now as 
uniieisal as the schools It does not, we grant, add to the 
yalue of brewing stocks, but eiideiice is not lacking that it is 
proung of great lalue to the human stock in the increase of 
lealth due to better knowledge of sanitan laws, consequent 
engtheiiing of life, iiici eased sobriety of the American work 
man, which sobiicU m acknowledged to be one cause of the 
commercial siipiemiei of this country m the markets of the 
w orld, etc 

Prof Sedgivick says he was “shocked,” “much disturbed to 
md that an author had actually felt bound to weaie in a 
esson on alcohol with liis discussion of the physiology of 
muscle, of none of digestion, of nsion, and each of seieral 
otUer sections of the subject” 

AVlu should not the deleterious effects of alcohol on muscles 
ue taught in connection with the study of the phjsiologi ana 
mgiene of the muscles’ Prof E Destr6e, Unuersitv of 
russels by actual experimentation proied that the ‘total 
or product obtained (from the muscles) with the use of 
cohol is less than that obtained without it” Our boas 

la Why should not the fal 

Cl o the idea that alcohol is an aid to digestion be pointed 
Cliiii" 'jc'mection with the hygiene of digestion, when Prof 
ol " ^'"*“«'=tly says of his experiments The re-uUs 

( suggest a tendency toward prolongation of the penoa 


auniig which the meat icnuiins in the stomach when alcohol 
fluids are picsont” Win is not the treatment of the physi 
ologi and higicnc of the neries the piopci place for pointing 
out the clTcct of alcohol upon them avhen H J Berkeley, IM D , 
of Johns Hopkins Unncrsitj, reported ns a result of the 
experiments he performed for the Committee of Fifty that al 
cohol “possesses the quality of destroying the protoplasm of 
the none cells and annulling its functions” Why not in 
teaching the care of the eyes mention the danger from the 
use of alcohol when the senior surgeon of the New York 
Ophthalmic Hospital sajs “The respectable moderate drinker 
who never takes too much or oversteps the boundarj line of 
dcccncj but goes round half full all the time exposes himself 
to the risk of losing his ejcsight, which in this case is in 
curable ” 

To Prof Sedgwick’s complaint that some laws require text 
books on this subject for pupils’ use and specify the amount 
of tcnipcrancc matter they shall contain, etc, we reply The 
tendency of careless, unsympathetic school boards to fail in 
providing well graded textbooks on this subject, books that 
contain the matter the law requires taught as one source of 
information for pupils sufficiently advanced to use textbooks 
on other subjects, induced the National Congress and many 
states to legally require that such text books shall be provided 
This requirement has led to the preparation of a valuable 
school literature by men of acknowledged, scientific standino 
and to the revision of nearly all the imperfect books Why 
should Prof Sedgwick complain’ No one has proved these 
books inaccurate, nor that their use in the schools has not 
contributed to individual and public good The old unrevised, 
ungraded and therefore unindorsed books contain such teauh 
^ r for children in primary grades “the 

soleirj* ° 1 f®"don of the gastrocnemius and 

Sd Th"'"'I ns clear ns mud to the primary 

hei h Peop'o "Ant better books for their children and 
hence have so legislated that better books are produced 

Prof Sedgwick further charges me with being a follower 
of the teachings of Sir Benjamin Ward Eichardson (whom 
he calls An able but erratic physician"), and with being “the 
creator of this astonishing movement” for temperance educa 

fsf’rv, t ^ enough previous study m ehem 

stry to enable me to appreciate the reports of his experimental 

lut proved his findings Inaccurate 

vt imrfh v"®r''a'7 Kichardson, he taught me much 
I ha%e tried to pass on 

As to being the “creator” of this movement, while I do not 
deny nor apologize for hanng tried to serve my country through 
helping to get this education for its children, I fasten to 
say that without the aid of the hundreds of thoisands of co^ 
secrated women in the Woman’s Christian Temperance Union 
the organized motherhood of this and other lands wbo^r^Tt ’ 

niatter,51;7irtt’ c o^ratn 
of the good men in this and other countries, in the Natmna^ 
UnTf^fl ® Jegislatures and parliaments, ;yery state in the 
United States would not now have a temperance/ducation law 

rnHs,"7or]dwidr''“'"^ Sedgwick ad 

referring to Commissioner Harris con 

"Is 7 H this Department! sal 

rh q propriety of the Commissioner’s connection with 

this movement I make no/iomment” TUq Aa i ^h 

.1... cn.,.,. of 

="Lsri-j'’ 

the v? t a educators two representatives of ethics and 

SrS Td I"-"..!!™ Ih* 

Dr H™. ft. T, 

Tlr n I'ational Commissioner of Education and 

Dr Barrows, President of Oberlin College, memberrof the 
Adv isory Board are not on its text book°e;mmHtee Lee 
there is no occasion for Prof Sedgwuk’s subtle reference to D^ 
Harris position on this Boarrl a 

feel It just and rmht tiaiTh . ^“eviean people will 

o hat their national commissioner of cdu 
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cation should be an adviser of a department of education which 
has been legally adopted by the whole people 

If Prof Sedgwick had only quoted the whole preamble and 
1 econimendations passed by the National Superintendents of 
Schools in Chicago last year, the readers of Tun Journat, 
would have seen that their action Avas positii'cTy on the side 
of temperance instruction and not mere “guaided paragraphs" 
as he claimed They repudiate Pi of Atwatei’s teachings of 
the yeai before as to aleohol being a food, and put themselves 
squarely on record on the ivliole subject as the following para 
giaphs from their report not quoted by Prof Sedgwick shows 

The department o£ superintendence agrees cordially with the 
special advocates of the tcmpoiance cause in holding that eveij 
thing which public instiuction can do In the battle against In 
temperance ought to bo done, and that both physiology and hygiene 
should be so taught as to leave In the minds of chlldien and vouths 
as adequate and pioper knowledge of the effects of alcoholic drinks 
stimulants and naicotics on the human system 

Since the last meeting of this department there has been con 
sidenhlo discussion of the question as to whothei alcohol undei 
any conditions is propoih to be defined as an article of food 
Medical authorities nie quoted in suppoit of both sides of this 
question, but no authoilty has been found to maintain that nlco 
ho! IS a food in the ordinaiy sense of that term The question of 
the supposed food value of alcohol is a technical one for medical 
evperts to dcteimine and not one which needs to concern the man 
and woman who are engaged in the work of public Instiuction of 
children and youth Foi them it is enough to know tint Its use as 
a beverage is injmious and that all authorities agree in depiecat- 
ing the formation of the dunking habit and In commending all 
practicable effoits thiongh public instiuction to promote the cause 
of temperance 

Prof Sedgivick appears to have some fears that a writer w'hc 
desires to publish an elementary text book on physiology and 
hjgiene, befoie he can obtain a pubhshci oi a market, may 
hat'e to secuie the indorsement of Mis Jlarj' H Hunt, etc 
4nybody can write a text book on this subject as far as the 
Scientific Department of the Woman’s Cliiistian Temperance 
Union IS concerned, but the mothers in any community have a 
perfect right to oppose their childien studying that book, if, 
in their judgment it fails to teach the whole truth against 
the most destructite of human habits They hai'c a iiglit 
through oiganization to secure aud protect this form of edu 
cation for their children and to appoint one of their number 
to act Avith them in searcing for tmtli and, aided by men of 
science to lefuse indorsement to books that do not contain 
the tiuth I make no apology foi its being my fortune to haic 
been thus officially appointed and woe is me if in this I fan 
m aught of my utmost duty, for history will show that organ 
i/ed motherhood in securing and piotecting this education foi 
all the children of this nation, has pi evented the gieatcst peril 
to our goveinment of the people, namely, the lack of capacity 
foi self goveinment resulting from the use of alcoholic drinks 


and other narcotics 

As to the publisher’s part in this connection, I would say 
The publisher is a business man who knows that his success 
depends upon his supplies meeting the demands of the market 
If the condition pievails which Prof Sedgwick describes, it is 
good evidence that publishers have found that the American 
people do not want their childien to study what the publisher'- 
themselves call "rum hooks’’ and that the indoisement of thi-^ 
department is a guarantee to the public that the books bear 
mg that indoisement are not of that character but insteaa 
contain the truths the people want taught their children 
Theiefore, the writer vvho wishes to put a "lum book” on the 
market must find publishers who will ignore the law of sup 
ply and demand, or, he must peisiiade the people to allow 
their childien to be sacrificed to the Sloloeh of intemperance 
either for his peisonal gam or to avoid shocking the sensi 
bihties of scientific gentlemen who see no place in physiology 
and hygiene for warning against that disobedience of hygienic 
law which causes as Gladstone said, moie havoc to the luiman 

race than war, pestilence and famine 

No' man has ever yet been able to present a reasonable ar^ 
ment for opposing the tempeiance education movement The 
brewers and distilleis, of course, can not imagine any oti i 
than a financial motive that could induce the devotion and 
labor that has brought this movement to its present position 

f ttis countiw and the world Hence they dharge, and have 
in this coui J <q,„nv mb ’’ In the absence of rea 

srhlfobirebonotiei^^ 

:u7n;ts^tfsup;S"^^ objection with a quotation from a 
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letter written, he says, by a representative of a pubhshinn 
house which charges that “financial benefit” is the motive of 
the temperance physiology movement On reading that, I at 
once wrote Pi of Sedgwick asking for the name of his inform 
ant and whether that informant had submitted any evidence in 
support of his statement Prof Sedgwick replied that he did 
not feel at libertv to give the name of his informant who, he 
says, "did not submit any evidence bearing upon his opinion ” 
In other words, Prof Sedgwick makes this accusation public 
without examining the evidence for the same and without 
knowing so far as he reports whether any such evidence ex 
isted If the man who made this charge is reliable why 
should he be unwilling that Prof Sedgwick should mention 
Ills name’ As to the intimation of a mercenary motive, I 
state that neither I, nor my 4dvisorv Board, nor the constitu 
ency we lepresent, arc one penny richer for the sale of anv 
text hook on this subject bearing oiii indorsement Ecsoit to 
such charges is evidence of conscious poverty of argument 
against this movement As to the promoters of temperance 
education in the public schools being a “self-constituted oh 
gareby ” ns Prof Sedgwick says, we reply 
The Superintendent and Advisory Board of the Department 
of Scientific Temperance Instruction in Schools and Colleges 
are elected by the World’s and National Woman’s Chnstnn 
Temperance Union to take charge of the woik of that society for 
the study of temperance physiology in schools Thus this dc 
pai,tment Ins for its constituency the largest organization of 
women in the world vvho are handed together to secure as one 
of then objects the protection of this special education for 
then childien Hence to call the work of this department that 
of i “=elf constituted oliErarcliv ” a'' Pi of Sedgwick does, 
shows utter mis,apprehension of facts "A self constituted 
oligarchy” i e “powei exercised by a few” who are self 
appointed, could not wnte its ideas embodied in lau 
on the Pederal statute books and those of all the siafes 
of this great republic The laws lequiring this studv and 
wlntever is necessary to its being taught represent the "“i 000, 
000 American people vvho have decided that their children shah 
have this special education It is simply futile to tiv to 
belittle this movement bv efforts to make it appear as anvthing 
less than a national one which is npidlv becoming world wide 

Maty H Huxt 

Vtoild and National Siipcimtondent of the D“paitmcnt 
ot Scientific Tempennoe Instiuction of tlie Womans 
Clinstion Tempeinnet I nion 
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Jo^^ R Gnoii, M D , Lebanon, Pa to !Miss Annie Belincv, of 
Fi edenckbbui g Pa 

John B UNDcnwmoD, MD St James, jjfo , to Miss Nora B 
Bibb, of Elsberrj, Mo, March '5 
TnoviAS A KirniP, MD Roeliostei N Y, to Miss Loinsa 
Baines, ot Dunkirk, N Y, Maich 6 

David F Weeks, MD Ticntcn N T to Miss Alnude \ 
Clampitt, of Oak Lane, Philvdeiphn March 12 

I __ 


. Death© and Obituaries 


Arthur Titus, M. D Cincinnati College of Medicine and 
Surgery, 1S65 a prominent membei of the profession iB Ports 
mouth, Ohio, died recently The Hempstead Academy passed 
the following icsolutions of re-poct and sorrow, at its meeting, 


aich 10 . 

WiiFimis Tills Society learns vltli sinteie sorrow of tlie dcatn 
our fellow laborer Di Arthur Titus we desire to express our 
stimony and sympathy in this occasion therefore be It 
Rrsoliul Tbit Dr Arthur Titus was the highest (vpe or in 
neral pnctitloncr with a chcoiful disposition a strong d-dded 
arac cr and a scientific mind which was best ‘I'sP'aycd at ^ 
dside of the sick ntlileai In all his Intercourse w fh his fc low 
actitloners present whenever possible at our socletj 
[d ever willing to extend his aid and counsel to his assocm 
medfeinran/surgery a patriot that devoted three joars of bis 
'o ns surcBon durlnc the Civil "wnr 

■fat'^sySpaft/* and "tta^^'w c° wlTl soTr" as"'posslWc 
S Ilnldciinan VID Coninilttcc 
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Lawrence Ashton, M D Xcw Voik Uni\cisit'\, ISSj, one ol 
the leading phvaicnns of Xorthein 'icvas, nnd n ineinhei of the 
American Itcdical Association, died at Ins home in Dallas, 
March 0, after a brief illness, aged i7 He nas a prnatc 
student of the late Prof A L Loomis of Xen \oik During 
his residence 111 Texas he nas an aclnc norkcr in the State 
Medical Association, he nas a member of the legislatne coin 
niittce tno rears ago, and iias an earnest ndrocate of the pres 
cut Ian goi crnins the practice of iiiedicino Ho n as at the time 
of Ins death president of the faciiltr of the Dallas Medical Col 
lege, medical department of Tnnitr Unnersitj and professoi of 
practice of medicine 

Thomas A Keables, Mi D Unucrsifr ofGeorgctonn Wash 
ington, D C 1ST2 formerh of M ilniingtoii, Del, but of late 
rears a member of the medical staff of the veterans’ Home, 
Xapa, Cal, died at that place, March 4, from chrome Bright’s 
disease after a long illness, aged 5b Re sen ed throughout the 
Civil war, nnd reprC'Cntod Mono, Mpiiie and Into counties 
111 the thiitv second session of the California legislature 
Arthur T Muzzy, M D College of Phrsicians and Surgeons, 
Xevv York, 1879, a specialist on the eve and car, assistant sur 
geon at the Xevv York hvt and Car Iiifirinan, a membei of the 
Board of Managers of Christ Hospital in Jorscj City, and eon 
suiting phvsieian foi the eve and car at Isabella Hcimath Home 
tor Aged Couples, ,licd fiom heart disease at the Picsbytennn 
Hospital, Xevv York Citj, March 4, aged 50 
A Philo Drake, MD Uestern Keserve Lnivcrsitv, Cievc 
land, 1S50, a vetei"n of the (ml war, one of the best known 
phvsiciaiis of Birrv Countv Jliclngan where he had practiced 
for more than half a cent urv a id a member of the tmci lean 
Medical Yssociaticn died at his home in Hastings, vciv sud 
denlv, Jfarcli 10 aged 74 

Andrew J Bowers M D Miami Medical College Cincin 
nati, 1S54, piesidcnt of the Dearboin Couiitv Medical SocietT, 
a memoer of the State Medical bocietv for two terms a member 
of the Icgislatuie ind for ncarlv half a centurv a practitioner 
at Moores Hill, Ind, died at his home, March 0, from pneit 
moiin, aged 70 

Andrew B Chapm, MD Cnivcrsitv of Yliclugan Ynn 
Arbor, 1801, a pnctitioncr of Mt Clemens and for two voais 
mavoi of that citv , a siiigeon throughout the Cml war and at 
one time a member of the facultv of the Detioit College of 
Yledicine, died at his noine, ilarch 0 , from paralvsis, aged 04 
James YV Eines, M D Universitv of Y iiginia, Clnilottes 
ville, 1801 during the Civil war a surgeon in the Confederate 
sen ice, but for the last 22 vears a piactitionei of Le Ylars, 
Iowa, dial at his home in tint citv, March 9 fiom ovncci of 
the stomach after an illness of eight wcel s, vged 05 

Joseph Ilowiecki, MD Iniveisitv of Frlangcn Germanv, 
lSb2, vvl o came to Detroit Mich in ISbb, and vv vs a piominent 
figuie in Polish sotial and political circles m that citv vlicd 
from heait disease Pebiuarv 22 after an illness of moie than 
a vear at Skallicrrjce near Posen, Poland 

Louis B Tuckerman, M D I^ong Island College Hospital, 
Brookl}n, A Y 1877, a prominent physician of Cleveland, 
Ohio, and a membci ot the Ameiican Jledical Association, died 
at his home, JIarch 5, after an illness of =ix weeks, fiom an 
intestinal complication aged 54 
Charles O Carpenter, MD Beikshire Yledical College, 
Pittsfield, M iss , IbOO, a veteran both of the Aavy and Aim} in 
the Cival war and a well known piactilioncr of Holvoke, Mass, 
died fiom pneumonia, at his home in that citv, Ylarch 7, aftci 
an illness of six days, aged 03 

John H Morton, M D Manon Sims College of Medicine, 
St Louis, JIo , 1897, a practitioner ot Coiirtland, Cal was 
diowned white on his wav to make a professional call, March 2 
He was a member of the American YledicaV Association 

A Lee Barron, M D Memphis Hospital Yledical College, 
'lemphis, Tenn, 1S9S, a phvsicnn of few eetw atcr, Ala, was 
shot and instantlv killed in a quarrel over family affairs, at 
Sweetwater, March 7 He was about 10 years old 
Charles D Hill, M D Medical School of Ylaine, Brunswick, 
1880, a menihcr of the American Medical Association, nnd a 
phvsicnn and surgeon of high standing, died at lus home in 
Bethel, Yfaine, from typhoid fever, March 7, aged 47 
William W Collins, MD Universitv of Michigan, 1852, 
for 3S V cars a phv sician of Albion, Mich , and at one time presi 
dent of the State Jledical Society, died at lus home, March 7, 
irom paralvsis, after an illness of six vears, aged 77 
Joryis E Smith M D College ot Pliv sicians and Surgeons, 
evv York 1854, a leading practitioner of M avne County, XX, 


died at his home in Clvdo, Ylarcli 9, fiom abdominal cancer 
after an nlncss of several months, aged 73 

Hunter St John, M D College of Physicians nnd Surgeons, 
Xevv York, 188C, who had rccenflv moved from Minneapolis, 
Yfinn, to Pittsburg, Pa , died in tlio West Penn Hospital in 
Hint citj, March 2, from heart disease 

George M Saul M D Cooper 'Medical College, San Fran 
CISCO, a native of Petaluma, Cil but vyho rccentlj settled in 
Hawaii, dicti at the hospital in Honolulu, Februarv 17, from 
Uphold fever, aged 20 

N' A Lancaster, M D Medical College of 'Virginia, Kicli 
mond, 1808, a planter and praUitioner of the Palmyra neigh 
hoihood. La, was drowned bj the capsizing of the steamer' 
Providence, Ylarcli 12 

Joseph P Kelley, M D Bellevue Hospital Medical College, 
Xcv YTork, 1SS8, who had piactieed since Ins graduation in 
Providence, R I, dicn at the llhocic Island Hospital in that 
eilv, JIarch G, aged 37 

Alpheus H Julian, M D Jlcdical College of Indiana, 
Indianapolis 1879, a well known phvsician of Janesville, Cal, 
died fiom pleiiro pnennionin at the Alameda Sanatorium, Feb 
1 iiai") 22, aged 40 

J-unes McLaren, M D Yledical Department of YHctonn Col 
lege (Rolpli’s School), Toionto, a veteran medical practitioner 
of Ontario, died at Dcci Park, a suburb of Toronto, March 7, 
aged 78 

'William H Chapman M D Univ ci sity of Alabama, Mobile, 
1873, a prominent phvsician of Geneva, Ala, died at his home 
in that place March 5, fiom paralv-,is after v prolonged illness 
Thomas Cave, MD M ashington University, St Louis, 
1872 an cstccnicd phvsician of Antwcip, Ohio, died at St 
IjOuis, vvheie he had gone to be operated on for cancer, March 0 
William H Presbv, MD Daitmouth Medical College, 
Hiiiovei, X H, lbS7, a practitioner of Salem, X H, died 
Februarv 27, aftci a long illness, fiom painlysis, aged 45 
Joseph T Kirlcpatriok, M D Jefferson Jledical College, 
1877, an inlliienlial citizen and populai pnctitioner of Tunnel 
Hill, Ga , died at lus home in that pi ice, JIaicli 1 
Andrevz C Rankin, M D Starling Jledioal College Cohini 
bus, Ohio, 1852, a letircd phisiciaii of Chicago, died it lus 
homo after a surgu il opeiation, Mai eh 5, aged 75 
Charles Blank, M D Umvcisitj of Munich, Germanv, 1845, 
who had practiced medicine at the same addicss 111 St Louis, 
for fiflj vears, died at his homo, Maith 9, aged 80 

Samuel S Rogers, MD Umveisitv of Pennsylvania, 1840, 
in eminent phjsicnn of McaUiii PeuiisjIvama, died at his 
lesidence in Millsboio, Februarj 2s 

W F Ball, MIT, an old piaetitioner of JIanUia Station, 
Portage Coiintv, Ohio died at Ins home in Dariowville, near 
Akion, March 1, aged 05 

George W Jackes, MD roronto University, 1888, died 
suddenij at his nome in Fglmton, ioronto JIaicli 7, from npo 
plex-j, aged 51 

John Storrs Hall, M D Jlihvaiikee Medical' College, 1897 
died at his home in Ripon, YVis, JIaicli 4, flora pneumonia, 
igcd 51 

William E Brickhouse, MD Lmveisity of PennsvIvania, 
1851, died recently at his home in Belle Haven, Va 
Alf H Blackman MD Baines Jledical College, St Louis, 
1900, died at his home in Tunction, Aik, JIarch 4 
Elias Smith, MD University of Michigan, 18GG, died at 
W iiiliuorc J.akc Jlidi, JIarch u 


Book fSot-ices 


RossT ncs Dl H Organize Them By Ronak 

viomctrie Uoth inn ^ Lecturer in Tropical 

Bicenlco 1902 I’lhcSlOo New Tork LongnSans 


This little volume is the result of most recent researches and 
discoveries ir regard to the dissemination of some of the most 
important diseases that afflict mankind, especially in the warm 
or tropical climates It is a book that ought to have a wide 
territorial circulation and one that slionld be read by even 
medical colonist and public health olhetr in a coimtrv where 
malaria exists The author speaks wath positivcness, and as 
an investigator be has earned the right to Inye lus opinions 
respected The author commends American methods m Cuba 
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as compaicd \MtU the slow and comptiatneh inefficient 
methods of the English colonial authoiities It must be le 
membeied, howcveij that what has been done theie has been 
done undei military goveinment and the oidinaij michiiicij' 
of the lau nas somenhat in a condition of suspended actuity, 
the 11101 e lapid militan methods taking its place Thcie is no 
doubt, houever, that sanitary oiganization and seivice is 3 ’'et 
largelj a mattei of the future and that much lequnes to be 
done to bung about a bettei state of things, not onlj in British 
possessions, uliich aie paiticularlj' eiitinsed, but also in oui 
oun countiy and everyuhcie uheie the enfoicement of samtaij' 
measuios depend on cml and political authoiities The book is 
a timely and valuable one 

CULUICAL PvTIIOLOGi IN ITS KeLITION TO PaACTICAU JIeDICINL 
By C A Hcrtci M D , Piofessor of Patliological Chemistry In the 
Ijnlieisit> and Bellevue Medical College, New lorl. In one 12mo 
volume of 454 pages Cloth, net, $170 Philadelphia and ^ew 
lork Lea Biothers fi. Co 

This uork consists in a senes of lectuies deliieied at the 
University and BelleMic Hospital IMedical school during the 
sessions of 189!), 1900 and 1901 Thej giic a aery favoiable 
impiossion of the thoroughness of the course, though the author 
modestlj saas that he has onh aimed to sketch the leading chai 
acters of the pathologic and physiologic pioeesses, -without 
deseiibing them fiilh oi sisleinaticallj The student uho has 
absoibed the instiiution heiegnen ought to be thoiouglily com 
petent, so fai as these paiticulai subjects aic concerned, to 
enter upon the pi ictice of inedicine Each chaptei concludes 
with a biicf eniimeiation of the leading ai tides on the subject, 
which uill be useful to the student foi reference, accompanied, 
besides the titles, hi some shoit abstnets of the ai tides enu 
' meiated The book is c\cellcntly inde\ed and is thioughoiit a 
valuable text book on its special subject 

Munich nl ENGiiNmaiNO vnd Sanitation By M N Bakei 
Ph B , CE Associate Lditoi of En(/incci iiif/ News Cloth Pp 
317 Piice, $125 New loiL The Macmillan Co 1002 

The need of a uoik of this kind biought up to date is obvious 
Its intont IS to fuinish infoi motion, as the authoi sajs, to that 
large and lapidlj gioinng class of poisons uho as officials and 
citizens aie trjang to impioie municipal conditions Eveiy 
citizen should line some idea of the subjects heie considcied, 
for some of them come diiectlj iindci his eje in almost eveij' 
phase of civic life If some of the ideas hoic advanced were 
geneially adopted oui cities, both laige and small, would be 
veij much moic dcsiiable places ot lesidcnce than they are 
The authoi’s sensible opinion in icgaid to municipal e\ten 
Sion, for example, could be veij piofiiibly lead bv the citizens 
of some of oui municipalities within the last few j'eais We 
considei the vvoik not etiictly x medical one, but one foi 
general leading and would be glad to bespeak foi it a wide cii 
culation 


Association News 


February Meeting of the Board of Trustees 
Buisuant to a lesolution adopted by the Boaid of Trustees 
at the June meeting dnecting the Secretaiy of the Boaid to 
publish in Thf Journai, foi the infoiination of the membcis 
of the Association, a -^jiiopsis of the business tiansactcd at 
each meeting the following is lespeetfully submitted 

The Boaid of Tiustecs met in legulai meeting Feb 2122, 
1902, at Chicago, with the President Di Ilappel, in the 
Chai’i, Dr Johnson, Secietaiy All membeis of the Boaid 
vveie piesent except Di Eodman, who was absent on account 
of illness 

The minutes of the pievious meeting weie piesented anU ap 
proved The Ticasuiei, Di Newman, piesented his inniial 
lepoit togethei with the lepoit of the Public Auditoi, winch 
showed the finances of the Association to be in CNCcllent con 

dition, and the cnciilation of Tiir " 

lepoit will be icad at the Saiatoga meeting befoie the House 

”''£vc?aTrcconnts weie piese'iitcdJo the Tiustees 
which weie mem led in coimectioii with the peisonal office of 
of tte .(lioc, of Socl.o,,. II,.so ™d 


the Secictaij diiectcd to notify the Cliaiimen and Secretaiies 
of the vaiioiis Sections that they must piy then own expenses 
and that the Association will not be icsponsible foi such ex’ 
penses, fiiithei, that where specific apjnopiiations arc made 
that amount shall not be exceeded ’ 

In connection with The Journal office, it was found neees 
sirj% in consequence of the inci cased woik, to pureliase an 
adtoinatic feeder and foldei, also anothei printing pi ess, the 
necessity foi wl leh being clcaily demonstiated to the Bond 
of Trustees Considei able time and discussion was given to 
the mattci of adveilising in The Journal, and it was decided 
that adveitisdments of extern il remedies should be rigidly 
bciutinized, and that all such should be subjected to the same 
iiilc goveining the aclnii=sion to space in The Journal which 
applies to the publication of iiiteiiial lemedies, and fiiither, 
that no adveitiscment of piopiietaij remedies shall be adver 
tised in Thf Journal if such lemedies are adveitised m the 
lay pi css Seveial films who had made application for space 
in Thf Jolrnal weie notified hj' the diiection of the Board 
that then advcilisemeiils would not be accepted unless they 
positnolj agreed to abide by the regulations of the Trustees 
The editoi was instinctcd to continue his individual efforts 
and caicfiillj edit all adveitisements befoic permitting them 
to appeal in The Joulnai 4 vote of thanks of the Board 
was tondeied to the editoi. Dr Geoigc H Siimnons, for liis 
faithful and efficient sen ices ind successful conduct of Ire 
Journal and the office of Scciotaij of the Ameiican Medical 
Association, duiing the past and piev ions jears 

In consequence of the piesent oveiciowded condition of the 
punting office of Thf Journal, and a notification fioin the 
owneis of the building tint a consuloi ible advance would be 
demanded on the present lentil, the Boaid consideied it im 
peiative in tin iiiteiests of The Journ'ai and the Aniciican 
Dfcdical Association to piovide moie space for the punting 
plant ind offices TIic following pieamble and icsolution was 
dopted 

Whereas, The piesent building lented by' the Association 
foi the publication and business of The Journal is wholly 
inadcqinte in space on account of the increased business de 
iinnds, and wheieas no moie space can he obtained in the 
building at piesent occupied, it was moved and earned, that 
the piopeitj located on the noithoast coinei of Indiana Stieet 
and Deal bom Avenue, in the City of Chicago, mcasuiing 80 
by 100 feet, be puichased foi the use of The Journal and the 
otliei business of the American Medical Association 

The raattei of seeming the new site foi The Journal had 
been caiefullj' studied and investigated since the eaily fall by 
each niembei of the Boaid of Tiustecs paiticular attention 
and investigation being eaiiiod on dm’ing tins time by the 
lesidcnt tinsioe Di Ingals, who has been untiling ni his 
cfloits in behalf of the inteiests of the Association At a 
compantivc additional outlay, it was decided at the cailiest 
possible moment to lemodel a portion of the piopeity and 
tiamfei Tui Journal plant Eveiy detail with icspeet to 
title in the binlding and legal tiansfer to the Association was 
discussed and aiinnged foi AH these nntleis will ho fnlh 
set foitli in the annual icpoit of the Boaid of Tiustecs at the 
Saiatoga meeting 

The Tianspoi tatioii Committee lepoited piogiess, and that 
then special aim was to seemo a one faie lato for the lonnd 
tup with a time extension and the abolition of the annoying 
50 cent fee whieh was niflictod upon the members of the As^o 
ciation at the St Paul meeting iho annual leport of tlie 
Boaid of Trustees was lead ind appiovcd and ouleicd to he 
presented it the next meeting of the Association 

The piopiioty and idvisibilitv of the Ameiican Medicil 
Association adopting a designating flag to bo known as the 
fla" of the American Medical Association which Bhall nv 
ovci the headquaitcis of the Ameiiean Atcdical Association at 
their onnnal meetings, was discussed and the Secretary ol 
the Boaid was lequested lo bung the iiiattci np before le 
Association at the next meeting Aftei considei mg a 
of minoi matters and details, the Board adjomned to inert 

with the Association jit Sarnlogi ' 

II L E Toiinson, MD 
Societal> Boaid of Tiustecs 
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Societies 


COMING MEETINGS 

\merlcnn Assoclntlon of I’nthologlsts and Bacteriologists CIc^c 
land 0 , March 28 29 1902 

Medical Assoclntlon of the District of Columbia, Washington 
April 1 1902 

Trl State Medical Society of Iona Illinois and Mlssouil, Chicago 
4prll 3 4 1902 

Tennessee State Medical Society Memphis April S, 1902 
llorlda Medical Assoclntlon lampn Apill 9 1902 
Mestern Ophthnimological and Oto Lnrj ngologicnl Association 
Chicago Apill 10 12 1902 

Medical Association of the State of Alabama Birmingham Apill 
lu 1902 

Medical Society of the State of California San 1 rnnclsoo April 
lo 17 1902 

Medical Association of Georgia Saynnnah April IG 1002 
Mississippi State Medical Association J a cl son Apill 10 1902 
South Caiolina Medical Assoclntlon Spnitnnburg \pill IG17 
1902 

Medical and Chlrurgicnl I acuity of Maryland Baltimore Apill 
22 1902 

Association of American Physicians Washington D C April 
29 30 1902 

American Association of Gcnlto Uilnary Surgeons Atlantic City 
A 1 April 30 1902 

International Association of Rallnay Surgeons St I ouls Mo 
April 30 and Maj 1 and 2 1902 

American Gnstro rntcrological Association W ashington D C 
May 2 1002 

Aebraska State Medical Societa Omaha May G 8 1902 
Texas State Medical Association Dallas Maj G 9 1902 
Kansas Medical Society laurcnce May 7 9 1002 
American Thciapeutlc Society New \oil Clta May 13 1002 
Utah State Medical SocieU ialt 1 ake Clt\ Maa 13 14 1902 
Near Mexico Medical Society Albuqueiquc May 14 1902 
Oklahoma Teriltory Medical Association 01 Inhoma City Maa 
14 1902 

Arkansas Medical Society Little Hock May 14 10 1902 
Acav Hampshire Medical Soclota Concoid May 15 10 1902 


Hennepm County (Minn) Medical Society—The first 
annual banquet of tins Society aaas held in Minneapolis, March 
3 Dr Hemv L Staples ayas toastmaster and Drs James B 
Herrick and A J Och^nei of Chicago aacre the guests of honor 
Someranlle (Mass ) Medical Society—The annual election 
of ofilcers and banquet of this Society aacie held, Maich C Di 
George A Miles w as re elected president, Dr Frederick G 
Smith elected a ice president, and Dr Aithui R Peiiv, secre 
tan and treasurer 


Hardeman County (Tenn ) Medical Association —The 
ph}sieians of Hardeman County met at Boliaar, March 5, and 
organized a coiintj medical association, with Dr John P 
Douglass, pieaident. Dr Hugh W Tate, iice president, and 
Dr Robert Tate, secretary, ill of Bolivar 
Tn State Medical Society of Iowa, Illinois and Missouri 
^The tenth annual meeting ot this Society u ill be held at 
Chicago, April 3 and 4, under the presidency of Dr John C 
Muiphj, St Louis Dr AAilliain B LaForce, Ottumwa, is 
secretaij, and Di Emil Ries, Ohicago, chairman of the Com 
iiiittee of Arrangements 

Floyd County (Ind ) Medical Society —This Society held 
its annual meeting at New Albany Mai eh G, at which Dr 
Francis A Mitchell w as elected president, Di Edwin L Sig 
inoiid, Mce piesident, and Di Charles P Cook, secretaiy and 
treasurer, all of New Albany Tlio Society resolved to give a 
banquet to the membeis of the Coimtrj Piactitioners’ Society 
at the large room in St Edwards Hospital set apart for the 
( 1 ^*^ pl'ysioians The banquet will be given May 3, and 

10 Society has appropriated 9100 to meet the expenses of the 
entertainment 


American Association of Urologists —^This Associatioi 
was orginized, Februaiv 22, essentially for the purpose o 
ur her development of the study ot the urinary organs am 
leir diseases Gynecologists yvho embrace renal and yesica 
surgerj in their yvoik are iniong the founders, as there ar 
several gentlemen who devote theiqselves to the mieroscop' 
11 chemistrv of the urine, as well as a number of practitioner: 
eicslcd in the study of the kidney from a medical standpoint 
consists of active, corresponding and honoraia 
i’ great measure modeled upon the plan of th* 

, ' brancaise d’Urologie, modified to suit Ameiican circum 
conditions riiiis, vyhenever possible, the brand 
then meeting' on the same evenings a 
in Lni"^ association in New \oik—the first W ednesdm 

clinifni* "ork of the Association is principalli 

of e\nn/°^ * demonstration of new methods of the techniqin 

clahnn" n i""i‘’Va The annual meeting of the Asso 

tioii will bp held on the last dav and the dav followaiig the an 


mini meeting of the Amoricaii ^Icdicnl Association The ollicers 
of the Association are Di RaniOii Guitcras, New York, presi 
dent, Di William K Otis, New Vork, vice president. Dr 
lohii Vaiideipocl, New \ork, ticasiirer. Dr Ferdinand C 
Valentine, New \ork scerctan, iiid Dr Austin D Mabic, xsew 
I oik, assistant secictiiv 
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lirqitlai Meeting, held Teh 26,1902 

The Picsidciit, Dr T H Fenton, in the Chair 
Symposium on Cholecystitis 

Dit J Aid vriAxn, III a papoi on “Palhologj of Cholccys 
tills,’ stated that the gall hladdci inaj be bongcnitally absent 
without special disadvantage The loiitcs of infection of the 
hladdci aic through the blood vessels oi Ijinphatics or from 
the intestine The most common is the lattci, through the 
duct The bile becomes viscid and ropv, the duet perhaps be¬ 
coming parlialh oi wbollj occluded Tlie gallbladder is dis 
tended and swollen, ulceration, abscess formation and perforn 
tioii sometimes resulting Rccovciy oi cliionicity may occur, 
if the latter the bladdci will be found fibrous and contracted’ 
One great cause of cbolecj stitis is cliolelitliiasis Tlie cause of 
the latter is not defimteh known LpiUieha] colls or bacteria 
perhaps serv e as nuclei for the deposit of the bile salts 

Dn Joseph S vilek i cad a papci on * Etiology and Diagnosis 
of Cholccv stitis ” The health} gall bladder is uninfected The 
bile IS not hactericidal, hut does not supply much food for bac 
tcria Tile most favoiable disease for the development of 
cholecystitis is typhoid foyer Quotations fiom sey'eial in 
vcstigatois were gnen to substantiate the laltei yiew In six 
cases with a histor} of typhoid foyer, the author Imd found the 
Qphoid germ piesent in the gall bladdei, and in one case cul 
turcs wcie giown from bile thice inontlis after it had been ob¬ 
tained fiom an autopsy The Qphoid bacillus bad been found 
in gall stones Diagnosis is sometimes dilficult and may escape 
attention In appendicitis, laparotom} has taken the place of 
autopsy Cholecvstitis is, ho\\e\er, compaiatuelj me If 
catnrilial jaundice be present the symptoms m ly be plain The 
speakei cited the local sjmiptoms, the conditions to be sought 
foi by physical examination and recounted the general symp 
toms Of the latei me chill, foyer of a beetle type simulating 
ma a,,a, prostration and deliimm Theic may be an antecedent 
history of tjphoid feyti The speaker refeiied to a case seen 
bj him and Di Alubsei IIic patient, a woman of 50, jaundiced, 
stools claj colored, anemic, had an elastic palpable mass below 
the ribs on the right side Patient experienced a sensation of 
a sudden giying way i„ the abdomen At the aiitops}, three 
peritoneal cayity was stained with bile, and the 
g 1 bladder was found yvith a small teai in the fundus The 
cannon duct had a ball yahe obstruction 

Dr j Chalmers Da Costx discussed the subject of “Surgical 

Diagnosis and Treatment of Cholecystitis ” He said that the 
causes may be one or man} genus, the character of tlm lesmn 
depending upon the mrulence of the infection and the resistance 
d,ep^'° cholecystitis is usually wathout jaun 

The distinguished from gall stones 

The speaker recently operated upon a case supposed to he one 
of the latter Curettage of the mucous membrane and mam 
tenanee of drainage for a time effeeled a cure In another caL 

Dm n cperation showed that 

the bladder bad emptied itself of stones Jaundice is rme in 

simulate that of stones, but is le<=s serere, and there is absence 
° stones bimple empyema, acute, phlemnon 

eSSHSH'ssSS' 

Henry Alorr.s yvore cited ■ The gall bladder is eommoMy a 
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nio\able abdominal tumoi, attacks of jaundice piobalily occui, 
the bladdei is palpated at the edge of the livei, the piesence of 
stones at tiinos gn mg the sensation of hardness , the bladder 
IS moiable onh in a cncle and not donnwaid towaid the pelvis 
The kidiicj'' lends to stav in the loin ivhen put theie” The 
gieatest caie mil sometimes fail to distinguish cholecystitis 
from appendicitis 

Dit S Solis ColIc^, in a paper on “Medical Tieatment of 
Cholecystitis,” said that theie is no one medical treatment 
There is often difficulty in diagnosis I have neiei seen a case 
of isolated cholecystitis Iheie aie always other associated 
inflammations of the stomach oi intestines Tor the gastro 
duodenal catarrh, laaage is useful Calomel, sodium phospate 
or sulphate is often useful Rest, legulation of the diet, mild 
laxatives and mercaiials aic common and are good measures 
Sodium succinate, fiist leeommended to me by Di Elhvood 
Wilson, 5 grains foui or five tunes daily, I have often found 
excellent Bile preparations are sometimes used with appar 
ently good results Foreign physicians lely much upon the 
spa treatment The aitihcial salts of alk iline wateis aie easily 
prepared Hydrotherapeutic measures and massage stimulate 
ineieased bile secretion and bodily functions and prevent com 
plications 


Dr J C Wii sox said in discussion Thci e ai c tvv o states of 
inflammation, one a lesuTt of stones, the other independent of 
stones The conditions may overlap The conditions can, at 
times, scarcely be clinically diflerentiated In my own expeii 
ence I havm recognized thiee common conditions, catarihal 
cholecystitis, ard thickening with ci without adhesions accom 
panied wntli contiactions The first form I have lecogmzcd as 
a complication of enteric fevei in a considerable pioportion of 
the relapses of the lattei It is verj fiequent in cntciic fever, 
recovery usually being prompt Whcthei the disease is or is 
not accompanied by jaundice oi stones, iii cases of lepeated 
colic, eaily suigieal opeiation should be done 

Dr John H Musslr believes that all foims of cholecjstitis 
are infective, veiy fioquently associated with stones Con 
trary to the common expeiience, he has found, in the Philadel 
pliia Hospital, moie men than women a/Tceted with gall stones 
Tlio speaker had seen thiec cases of cholecjstitis associated 
with typhoid fevei, and had perhaps oveilooked many not sug 
gested by local signs Pneumococcus infection of the gall 
bladder occuis conjointh with infection of the lungs Tlieie 
is greatei difhcultv in ctistingiuslung cholecystitis fiom pan 
creatitis than fioin anv othei disease The etiology and the 
phjsical signs postenorlj aie stiong factois in diagnosis A 
case of pancieatitis opei ited upon lecentlj had eflu'iion into 
the lessei peiitoneal cayitj 


j Dr Ernest Laplace holds that each case is one to itself ac 
cording to what special geim causes the infection Futuie 
vvoik should be in the diiection of finding the specific cause in 
each case It is onlv about the gall bladdei and veimifoim 
appendix that the methods of picantiseptic siirgeij exist The 
day is not far distant when a fiank attack of gall stone colic 
will lead to operation 

Dr Gr G Davis said that in cholecystitis we should expect 
to find an enlaigeraent of a sausage like shape extending 
directly downwaid wath tenderness at McBurney’s point, but 
dulness reaching to the liver’s edge The surgical tieatment 
now IS where that of appendicitis was a few yeais ago The 
profession is yet to be taught the seiiousness of these affee 
tions Usually theie is gieatei danger in adopting a con 
scrvative course In jaundice, hemorrhage being a gieat 
dnn^ei only a mild opeiation providing for drainage should be 


done 


Dr Judson Dalaxo called attention to the fact that stones 
often‘exist without symptoms, also to the danger of heinoi 
Tha^e and to the failuie of wounds to heal where jaundice 


B Deavfu believes that the 

ckiin these cases, and believes in the pioprie y o * J P 
Uon, as much so as eaily opeiation in f, 

ating he rarely leav es a gall bladder He think 
can differentiate cholecystitis fiom appendicitis in everv cas 


- JOUE A M A 

Br Wm E Hughes holds that if theie is a history of "all 
stones the case should be referred to a surgeon If, however 
the case be one of simple cystitis at is not a surgical disease’ 
He has treated several of the latter cases and all have recov 
ered The fact was pointed out that pleurisy or congestion of 
the right lower lobe of the liver maj be mistaken for chole 
cystitis 


liTEW YOBK ACADEMY OF MEDICINE 

/ 

Regular Meeting, Held Feh 20, 1902 

Vice President, Di Charles L Dana, in the Chair 
Symposium on Vaccination 

Although this evenings discussion was styled a symposium 
on vaccination, it was lathei a discussion on vaccine It was 
opened with an introductoiy paper by Dr Alonzo Blauvelt, 
Chief Inspector of the Division of Contagious Diseases of the 
Health Department, who described “The Action Taken by the 
Health Department on Report of a Case of Smallpox” Re 
said that immediately upon leceipt of the notification, a diag 
nostieian of the depaitment and a policeman pioceeded to the 
address gn cn and if the case was thought to be one of small 
pox the patient was conveyed to the Riverside Hospital in a 
coupe or ambulance used specially for this work Instructions 
weic left at the house foi the disinfector and the health de 
paitment vaccinatoi ofifered vaccination to all in the house 
Tlie childi en in the house were not allow ed to attend school for 
three weeks, but the adults attended to their occupations as 
usual 

Dr hi J RosenAU, Duector of the Hygienic Laboratoij of 
the Mai me Hospital Seiviee, read a papei upon “Diy Points 
Vcisus Glycerinated Virus fiom a Bacteriological Stand 
point He said that diluted glycenn was a fav'orable culture 

medium for bacteiia, and ui gieatei concentration it was not 
a tiue bactcncidc, killing bactena onlj bj a very slow process 
of dehjdration Moicover, glycenn giadually destroys the 
potency of vaccine Di Rosenau then described a senes of 
bactcnolrgical cxpoiiments undertaxen wath a view to 
instituting scientific conipaiisons between glycerinated vac 
cinc viius and dij vaccine points as legaids the niim 
bei of nacteua piesent The mateiial foi the invcati 
gallon consisted of 92 samples of vaccine obtained in 
the open market, itpiesenting the products of eight manuf,ic 
tineis The 11 diy points gave an avoiage of 4807 colonies 
pel point and tlie 51 samples of glv'ceimated vmis gave an nv 
Cl age of 28ti5 colonics pci tube The figuies presented were 
leniaikabic m that they showed an enormous number of bac 
teiia 111 the glycei mated vaius as eoinpaied with the dry 
points Ihe authoi endoavoied to explain this lesiilt partly 
bj' the gieat vaiintions m the quantity of vaccine contained in 
the saniplcfa of glycei mated Ijanph and also bj the supposition 
that many or the makers of gljtei mated viius placed their 
products on the niaikct while yet too “gieen” He added that 
much of the contammation obsened was unneccssaiy and was 
piobably the lesiill of the ovei confidence in gljcerin as a 
picseivative This investigation seemed to Di RosCnau as 
pointing cleaily to the dcsiiability of goveinment control of 
vaccine piodiiclion 

Dr F S Fxeldlk piesentcd a eaiefully piepaied report of 
tests that he had made to conipaie the value of the dry point 
with that ol glyccimaled vaccine viius The glycerinated 
viius manufactuied by the New Voik City health depaitment 
was used in the tests and this wms compared with ivoiy points 
made by eight different private manufactuicis and with drv 
points piepaied by the health depaitment The last mentioned 
were divided into lots those points cliaiged with scrum 
exuding aftei having cnicttod awav the pulp used m the man 
ufactuie of glyccnnated vans and those charged with ilm 
seiura obtained after simplj removing tbe top of tbc vesicle 
It was stated tliat no gieat dillcionce was observed in the nc 
tion of these two lots of dij points Of the health department 
dry points 25 per cent weic successful, while CO pci cent oi 
the insertions made with the dry points of private manufne 
tmers pioved successlul On the other hand, nearlv 93 per 
cent of the insertions made with the gljceiinated vims uma 
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vuccc-^ful Sexcrei constitulioiml sTOptoiiis ^\clc obscned 
«.th the glyccumted ^nus but this the author attribuled to 
the u^e of greeu’ Miub m all the cxpeninents ^ cry few 
ciuptioub ucre notRcd ind thobC ^^ele mild, ephemeral and 
cluetlj of an urucaiial tape It uas also noted that tS pel 
cent of the cases buecessfullj aaccinated aMth the health de 
pariment dra points healed promptla and 8 8 per cent healed 
sloaaly, aahile ol tho=e done aaith the gljcermatcd aims. 6b 
pci cent healed piomptia and 17 2 per cent sloaaly Ihe 
speakei said th u he at as not prepared to state hoaa long the 
dra pjiats atould retain their potciiea, but he had ascertained 
that the gljccunated amis of tic health department aaould 
yield lUO pei cent of successes after haaing been kept for 


cine obtained from the coat and from the calf, because the 
curetting could hardla be done so thoroughly in the older 
aniiiial 

Du PosF.NAU said that it should not he forgotten that all 
drj \accinc points aic not manufactured in the same way 
Some manufacturers charge the points with the scrum e\uding 
from the old cross hatch scarirications, while others mi\ the 
I^inph with gljcerin, set it aside foi some weeks and then mi\ 
it with normal blood seiuin and allow it to dry on the bone 
points As Aaccinia was an epithelial infection, the glycerin 
ated pulp, containing as it does the epithelial lajer, should 
contain the ma\imum of \ iccinal bodies 


nenrh eight months ^ 

Dr JoHV H Hi.nnLESTON re id \ papei upon “Tetanus and 
Vaccine Virus B\ bactcnological expeiiments on the feces 
of twenU fi\c cal\e:> fed on hav he had demonstrated the pres 
cnce of tetanus geinih in onh two instances His e\penmenls 
also showed that ghconn excited a distinctly inhibitor} influ 
cnee on the tetanus germs and that cultural tests wcie more 
delicate than animal inoculations in detecting the presence of 
tetanus His conclusions weie as follows 1, The feces of 
cahes fed on h i ma} contain tetanus germs, 2, these germs 
do not del clop wath glvccnnated aims, 3, ana foim of \accine 
Miais—dr\ points or tubca of gUccimated aims may be in 
fcctcd with tetanus and may cornea it, but no form of aaccine 
increases I he amount, 4 cultural tests for the presence of 
tetanus germs are somewhat more delicate than animal tests, 

0 , inoculation by ‘scarification is not a faaorablc luetbod of 
introducing tetanus, 0, it is probible that the greatest pic 
caution against the production of infected aaceme airus lies 
in the maximum of cleanliness ohscraed in a aaccine labora 
tora 

Dr Iraxk P Fo‘step said that it was eaident from the ic 
inaikablc figures presentea bj Dr Rosenau that there is a 
good deal of glycerinated aaccine on the market which does 
not possess the piopeities aahich should belong to good aims 
of this form It a\ as al^o eaadent that the dia points used by 
Di Fichlcr were aeia poor Di 1 oster «aid that his experi 
once in the past in the nianufactuie of aaccine had taught him 
that hettei airus avns obtained fiom calacs of six or eight 
months than from aonngti calaes Gooa dra points should 
certainly retain their potenca for ^^eaen or eight months 
indeed, if not merela dried but deaiccaled, it might be piescraed 
much longer If the teiin ‘pulp aaas used to domgnate the 
vlutish pulpa laaei found beneath the cpidcimal portion of 
the pock he avould sav that he hid alaaajs been ot the opinion 
that this a^as abnormal and should not be aised for the manu 
factnre of aaccine, inasmuch as it aaas made up of the necioscd 
tips of the papillrc of the derma 

Dr J J of the U S Marine Hospital Soimcc 

"-aid that from experiments that he had made in the liboratoia 
on methods of colled mg lainph iie had found that the first 
pait a\ m quite rich in aaccmal matciial and the last portion 
comparatia civ a\cak This might explain some of the differ 
cnccs in potenca ohseiaed in dr} points of different manufac 
ture It had been found aeiy difficult lo presera e ihe glycerin 
ated aiiu ‘1 foi ana length of time m the Philippines so that 
it became nocGS''ai\ to the lamiph aihile still giccn As a 
result there a\cre aeia mana soie-arms 

Dr HLDnLFSTo\ said that the great aaiiations ohseraed in 
the number of hactoiia found by Dr Rosenau in glacennitcd 
virus aaas to he explained m part bv the fact that it avas 
praclicalla impossible to make a thoroughla homogeneous vac 
Cine emulsion, so that some samples would contain more aac 
cine paitides and perhaps more bacteria, than others There 
must bo some solid matter in all good aaccine, for it had been 
shown that if the aims aaere passed through a filter which 
aaould romoac all solid paitides the filtrate avas aaholla inert 
ihe aalntc pasta matter referred to ba Dr Foster aaas curetted 
out and used m the manuficture of glvcermatcd aims Both 
dra points nnd glvccnnated laanph had been knoam to retain 
their pnlcnca for tavo a cars or more hut avhile this avas inter 
e''tin" from a scientific point of aieaa ii did not indicate at 
ill the practical life of the aaceme He aaas of the opinion 
that there was a decided difference in the qualita of the aac 


CHICAGO HEIJBOLOGICAIi SOCIETY 

Rcgtilai Meeting, held March G, 1902 
President, Dr Damel R Brower, in the Chair 
Hysteina 

Dr rLBLRT INO reported the case of Miss H , aged 15, avho 
complained of a constant ache in all of the teeth of the upper 
jawy accompanied by tenderness, botli the aching and tender 
ncso being greatest on the right side The pain is described 
ns a dull, hca\'y ache, rather than shaip or lancinating, caries 
fcomeuhat in seierity nnd is piesent all of her Making hours 
The tendcincss is not great and not uniform in all of the 
teeth The pain is inlluenccd somenhat by cold, but not at all 
by he it It is not inci eased by the acts of talking or eating 
In May, 1001, the patient had an attack similar to this, in 
which tiic teeth of the lower jaw were imohed It began in a 
few of the teeth on the left side Her dentist, drilled into 
these, destroyed the pulps nnd filled the loot canals This did 
not stop the pain and finally the afTocled teeth were extracted 
This treatment, with aariations, ran the circuit of the lower 
law, until all of its teeth were extracted and a plate of arti 
ficial teeth put in About ■-ix weeks after the teeth aaere all 
extracted, the pain, diminishing gradually, ceased Six aaeeks 
later, the pain began m the teeth of the right side of the uppei 
J laa ind had continued until tins examination aaas made, Dec 
21 1001 The dentist did not excaaate or extract the upper 
teeth 

Three years ago the patient had aahat she described as 
soienes-. in her scalp,’ aahich was not relieaed until her hair 
aaas cut short Then she had some tiouble aailh her eyes, not 
inllammalnry, in aahich she says she almost lost her sight 
Later she had attacks of spasms She says that one doctor 
stuck pins inTier and said that there avas nothing the matter 
aaith her She has hid no other illness and menstruation is 
fully established, regular and normal in eaery aaaa Patients 
father has had ‘neiaoiis ‘^rouble,” is now well, and the family 
histoi'y IS otheravise negative 

Lxamination shows a voung aaoman, 5 feet 8 inches tall, 
laigc in pioportion, in excellent general nutrition and full 
mammaiw deaclopment Appecite good, no symptoms of indi 
gcation, hoavels act normalla and sleep is good, except aahen 
disturbed ha the pain in the teeth Loss of sleep from this 
cause she says is considerable Patient’s appearance is that 
of excellent health Wlien alone avith the examiner the pa 
ticnt s manner was quiet and free from peculiarity, except 
lounging in her chaii hut aahen her dentist, aaho seemed 
familiarly acquainted, was piesent, her manner aaas petulant 
and capricious The thor icic and abdominal organs aa ere 
normal 

Voluntary motor poaver avas normal and symmetiie Tests 
for touch and pain were made avith a camel’s hair brush and 
common pins Sensation to touch was slightly less throughout 
the left side On this side there avere areas of moderate size 
of diminished sensation oaer the upper half of the chest the 
hvpochondnac region the outer and middle third of the thigh 
and taao places on the leg There was absence of pain to the 
prick of a pin oaer and just aboae the left breast and there 
aaas diminished pain sense in the aicas partially anesthetic to 
touch and slight anesthesia oaer left scapula Epigastric 
rellex avas shgliij-v Jess on left side, abdominal avails aaere 
sainmetric elbow jerks avere absent knee-jerks present and 
fairly saanmetric The pupils react normalla and aesical and 
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rectnl contiol iG 2 ')oitc(l nomiT] TJipie "vvas niodciate tender 
ness in llie nppei teeth, nioie pronounced on the right side, 
nnd some in the iippei biiiiieh of the fifth neive of the light 
side Thcie n is no oLliei icndciness Physical examination 
was not earned fuithei / The p itient was refeiied to hei 
home phjsician with the diagnosis of hysteria and the usual 
suggestions outlined foi tioatmciit 
Dr SiD\E\ Ixijii recalled the case of a girl who presented 
hei-,elf it Czeinys clinic in Heidelbeig, with tha staleinent 
that she liad sualloived a pm She had considerable pain, hei 
stomach was opened and a pin was found in the wall of the 
stomach Pitient retuined subsequently two oi thiee times, 
wanting to undeigo inothei opciation The suspicion of the 
siiigcoii was aioused, he refused to opeiate a second tune, as 
he was firmly convinced tlicie w'eie no luoie pins in the stoni 
aeh Di Kuh also detailed a case of hj^stciic deception which 
occuiied in the piactice of a countij doctor A girl claimed 
that she had swallowed a snake, that she could feel it nioiincr 
about III the abdomen and insisted that something be done foi 
its renioial Little attention was paid to hei until one day 
fbey found hei in fiont of I he house apparently aeiy ill She 
had aoniited ind in the a omit theie was a snake like body, 
\/hich turned out to be the gut of some animal 

Dii Damel R Brower mentioned a case wdiieh occuired in 
the piactiee of Di Pitch man 5 ' yeais ago It was stated that 
the womans uiinary secretion had been entirely suppressed, 
and that she was secieting mine bj’- the gastric mucous mem 
bi anc He w as called in consultation in this case Dr Fitch 
bad the contents of the woman’s stomach examined a ntimbei 
of times and alw lys found uime picsent Di Biowei sug 
gested that she be put to bed and some responsible person 
directed to w'atch hei This w is done and it avas found that 
the woman would uiinate and then swallow the urine 
Dr Lodor mentioned a patient who had some of her teeth 
extracted on account of a supposedly distressing condition of 
them She exhibited the usual stiamata of hjsteiia She was 
referred to him with the iccomniendation that the dental nene 
be trephined for ex.ce=si\c pain, but on examination he found 
, nothing wuong wuth the patients mouth and said the case was 
puiely hysterical ■ 


Therapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer J 

Local Tieatment of Leucoiihea 

The following is recommended by Lutand, to be used locally 
in treatment of leucoirliea 

B Pot chloratis Biss 45 

Tinct opii Bi 31 

Aq picis liq ^ 

M Sig One half a glass to be used in a quait of watei as 

a douche night and morning 

Thrombosis of Femoral ‘Vein in. Typhoid Fever 

J M Andeis, in d/ed Ac,recommends the following oint 

inent to be applied along the course of aesscls 
B Unguenti ichthyol (10 per cent) 

Adipis lan-e hydrosi, at i 

Ung belladonna! 5 ss i | 

M Sig Apply local!} tbiee or four times a day ovei the 

course of the vein 

The Treatment of Fever 

Ernest Jbndiassik, in Ihei Month , state= that cold bathing 
m fevers, by abstracting a certain mmibei of calories wliicb 
mmedntely hare to be icplaecd, causes orerwork of the sys 
ir exaggerated combustion, which means a considerable lo 
of substance and rapid leturn of the fercr, in manj ways it 
resembles the old fashioned^ bleeding According ® ^ ® 

TcnTTil seclatiie, lefieslu^g, tome and hygienic, but not anti 

pj rctic 


50 


JOUB A M A 


He legalds phenacetin as the best m high feiers, especialU 
in children, but occasionally it will ,lia\e to be replaced bj 
antipynn One to one and a half drams should be gneii at one 
dose The action will last about six houis, and,when the 
tenipeiatuie begins to rise again the dose should be repeated 
and thus foui doses may have to be giien in the twenty four 
hours He belieies that insufficient dosage is lesponsible for 
the lack of results of tiie employanent of these agents 

[If the aiitlioi is correctly quoted be ceitainly is adiismg 
piactitioneis to tiead upon dangerons ground m gum" a 
dram and a half of phenacetin at bile dose ] 


Treatment of Influenza 


The following foimula; aie noted in Aeio Toil Med Jow , in 
the tieatment of the dilleient oigans iniohed in infiuenra 
lo disinfect the ears 


B Hvdiarg ehloiidi coiios 
Aleohohs 
-4q dcstil 
Gljceiin 

M Sig Instill a few diops 
i 01 the nose 


gi 1 |0C 

oiss 5(60 

5II 62 
51V 124 

into the eai three times a day 


B Menthol gr iii |20 

Olei jietrolati 3 ss 1G| 

M Sig Instill a few diops into the nose tlnce times daily 


Foi 

tbo tin oat 





B 

Alcoliolis 


oSS 

16 



Besoicin 


gr X 


06 


Salol 

gi 

VllSS 


50 


Aq q s ad 


0 sS 

248 


M 

Sig To be used ficquently'as 

a gaigle. 

, 01 


n 

B 

Acidi salicyliei 


gl V 


30 


Spts nientli c pip q s ad sohitionem 


i 



Aquu q s <id 


0 ss 

2481 


M 

Sig As a gaigle 





To 

disinfect tbo loom 



/ 


R 

Aculi caibol 



1 



Acidi salici lici, "ifi 

gi 

Ixxi 

5 



Mentnol 

gi 

xxx 

2 



AFohol 


§V111 

248 



Tinct eucalj pti ^ 


3i 

3 

75 


M Two to fotii tablespoonfnls in 10 ounces of watci, ,to be- 
c\ apoi ated in the i ooin 


Enlarged Spleen m Chionic Malaria 

Lyon, in Lc Piog Medical, lecomniends the following local 
ind gcneial tieatment of enlarged spleen in malaiia 
B lodofoimi gr xlv 


1/100 
gr 1 


lodofoimi gr xlv 3 

Ext bell idoiin e 3i 3 

1)1 mentli pip gtt xx 1 

Adipis lan-B 5n 00 

M Ft Ung Sig Apply locally twice a day with friction 
Foi the geneial condition the following 
B Acidi aisenosi gi 

lodofoimi 

Feiri et potass tart 

Ext belladonn o gr ss 

Quinime sulph gr 1/3 

Ext nucis vom gr 1/6 

Ext laleiiame gr i 

M Ft pil No 1 Sig 
t night before meals 


75 

33 


0006 
100 
00 
03 
102 
01 
06 


Take two sncJi pills at noon and two 


/ 

Diarrhea in Tuberculosis 

Accoiding to the Pac Med Join , the following is of great 
;iMce in cheeking the dmirhei in tuberculosis 
B Iclithoformi gi 

Tannalbin 

Bismuthi subgal, at gr x 

Codeinfe sulph gr 1/4 

OleimOnth pip m L4 ■ . 

H Ft chaitula Xo 1 Sig One such powder cacry'two ro 

X hours 

Chalazion (Retention Cyst) ,,l 

In the treatment of a cist of the lid where the Mcibomnn 
,.„d ,r.cd.ld, »)«1, mnv , 1,0 bo c„„o,l In error, nt rrt,,= 


GO 

015 

015 
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CLiUBENT MEDICAL LITEEATURE 


TS5 


20 

GO 


tion, lie 1 ccommends til'll llic Uimoi be c\acv\alcd fiom tbc con 
jnnctunl smface of llio lul, fust ancsthcti7ing tbc pails with 
the follow iiig 

R Cocaina; b\diocbloi gi Mill 

Acidi boiici S' 

Aq dcslil q « a(i 3' 

AI Sig Use as a locil aiiestlictic 

To Dimmish Seventy of Convulsion in Bpilepsy 
llic following Is iccoiiimcndcd b\ \co to lessen the fiequencj 
and seieiiti of the coniiilsions in cpilepsj 


1 


31 


ISb 

3SS 15 
5 ss 15 
dining 01 


00 


befoic 


II MorphiiiT sulplmtis gr 

Tinct leiatii iiiidis 
„ Aqua, q s ad ' 

}il Sig Inject 20 iiiiniiiis In poderiiiicalh 
a comulsion 

The follow iiig cont lining sodium horale is soiiicliiiicb of 
sen ice in ticatinent of cpilepsi 

PI Sodii boratis oiii 

Gh ceriiii 3i 

Aquai q s ad Sm 

M Ft mistiira (dissoUc the sodium boiatc 
gljcenn) 
day 


11125 

31 

93( 

111 w ai III 


A teaspooiiful to a dessertspoonful three times a 


Chrome Emphysematous Bronchitis in Children 
The following is frequenth used, according to 4»icr ilcd, 
in treatment of the aboie foim of bronchitis m childien 
E Arseni lodidi gr nss 1 29 

Aq destil 5 i‘'S 46j50 

M Sig Begin with 5 diops in ivatci, wine, oi milk twice a 
dav after meals, to be increased morning and eicmng until 10 
to 20 drops liaie been added, according to the age and tolerance 
of the patient The maMrauni dose should be retained for one 
month and then giadiiallj decreased until 5 diops aie taken 


' Sodium Persulphate in Tetanus 

Gehbeit, as stated in Can Fract and Rev , giies account of 
numeious expeiiments with injections ot sodium persulphate in 
tetanus It was found that injections in animals of poisonous 
doses of tetanus toxin weie antidoted if followed at once by a 
subcutaneous injection of sodium persulphate The fresh and 
pure salt vras used these results were wot obtained if some 
minutes elapsed between the injections The use of the soda 
preparation, howeier, has an imaiiably faiorable action on the 
tetanic contiactions The author giies the history of two cases 
of tetanus del eloping in children which ivere treated by the 
soda injections and lecoierj occuried in each instance, 
although the cases were seiious He injected 10 cubic ccnti 
meters of a 5 pei cent solution thieb oi four times dailj 

[The experiments as earned out bi him on animals, showing 
that the antidote must be giien within a few minutes aftei the 
introduction of the tetanus toxin, would certainly not proie its 
efficiencj in eountei acting tetanus in man, for the reason that 
the period ot seien to fifteen dais may elapse befoie tetanus, 
following an injurj , deielops ] 

Otorrhea 


The following has been used with success in treatment of 
otorihea 

B Fern perchloridi 5ss 1 90 

Alcoholis 

Aq destil a i 3i 3 90 

M Sig Tliiee oi foui drops to be instilled into the ex 
ternal auditor! canal two oi thice times a daj 


withheld b} the pijiiinstci and tinned into the hospital fund 
held by the compaiij’s licasuier The hospital association 
was not iiicorpoiatcd, but it had a hoard of diiectors who were 
such, sale two, bj icasoii of the oUicial position with the load 
The suigcon in chaigc was piactically appointed by the com 
paiij s chief surgeon The men who contributed the monthly 
assessment to pij ihe hospital expenses had, in fact, no voice 
111 the management or conti ol of the hospital, save and except 
that of giiiiig ceitifieatcs of admission thereto to subordinate 
cniplojcs when sick oi injiiicd These facts, the court holds, 
would haic authorized the peiciiiptoi} instruction of the juiy 
111 this case that if the employe who instituted this action had 
been engaged nioie fhaii fnui dajs lie was entitled to admission 
into the hospital, and if he was lefused permission to cntei, 
01 ceitificate entitling him to tiansportalion and entrance to 
the hospital, and was injured bj sueh refusal, he was entitled 
to rccoier damages But where he was eniplojed m one coun 
tj, and in tint county icfused bj his foreman a certificate 
entitling him to admission into the hospital, the road i mining 
thioiigh that county and theic being a chief officer and agent 
of the company, to w it, a division supci intcndont, i csident 
therein, the eoiirt holds that the cause of action accrued ivhollj 
in that countj, gmng the Circuit Couit theieof jurisdiction of 
the cause, althoiigh the hospital was in another countj' Then, 
it sajs that the geneial and univeisal rule of law in legard to 
damages is that eieiy pci son must do all lhat can reasonablj 
be done to render the damage for anj act or omission ns light 
ns possible Undei this rule, this employe, when he was re 
fused admission to the hospital, if such was the case, was 
bound to keep the consequent injury and damage as light as 
possible To do so, he should have employed medical and 
surgical attention to cuie his hand, or, at least, to arrest other 
01 furthei injuiy Foi such sen ices and attention, or the 
cost thereof, the eompiny, if liable at all, would he required 
to pnj But the proof was tint he failed to use all means to 
prcient fuither injuij to himself contenting himself to accept 
the sen ices and treatment of the^ company’s local surgeon, 
who seemed to have puisucd the same treatment giien at the 
hospital yet, if that surgeon was unable, for any reason, to 
giie him proper and necessary treatment to his wounds, it 
was his duty to piocuie elsewhere such attention If he 
failed to do so, he could not charge the company with the 
consequent loss, Buffering, or injuij he received by his own 
failuie to procure medical and surgical attention But he 
could recoi er the reasonable cost of such medical and surgical 
attention that would have equaled that which he would have 
receiied at the hospital if he had been admitted He was 
entitled, if at all to the skilled surgical attention he would 
have icceiied at the hospital, including board, transportation, 
and such accommodations and charges that the hospital Would 
furnish its patiento If the company refused to furnish such, 
and 11 as bound to do so, he could and should hai e sought such 
attention elsewheie and foi the reasonable cost thereof the 
company would be liable The hospital was to furnish medical 
and suigical attention, and to nurse and care for the patient 
who was admitted therein If the company was liable under 
the proof, its liability was for failure to furnish these things 
and the damage for such failure was the reasonable cost at 
which such care and attention, board, and medical and surgical 
skill could have been obtained as well as cost of transporta 
tion to the neaicst suit ible place where such attention could 


Current Medical Literature 


Medicolegal 


Liability for Eefusal of Admission to Hospital —The 
Court of Appeals of Ixentuckv says, in Illinois Central Bail 
road Companj \s Gheen that it appeared that each employe 
on a certain division of the road, who was emploved ns much 
ns four days in a month, contributed to the maintenance and 
support of a hospital The siiiii payable was fixed according 
to the wages earned per month, the amount payable being 
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1 X Ray Treatment of Malignant Growths —^The fol 
lo\Mng arc the conclusions of Jlorton s article What is ac 
complishcd bv the a: rar i 1 Relief from evtniciiiting pain and 
constant suirering, often inimediatelj 2 Reduction in the 
size of the iieu growth 3 Estahhshnicnt of the process of 
lopair 4 Renioral of the odor, if present o Cessation 
of the discharge C Softening and disappearance of IjTiiphatic 
nodes 7 Disappearance c\lii of hmphatic enlargements not 
dircctlj submitted to treatment and often at some distance 
S Remoaal of the cachetic coloi and appearance of the skin 
h Improiement in the general health 10 Cure, up to date 
of a certain number of malignant growths 

2 Yellow Pever—^Doty replies to Souchon’s article, iihich 
appeared in the Medical Record of December 28, and claims 
that nothing has elTcctually proien yellow fever to be trans 
mitted by personal contagion, clothing or bedding, or proven 
that the mosqiiito is not the medium of infection in vellovv 
fever He quotes from the records of 170S and ISOG in sup 
port of Ills point of view and reviews the facts deduced bv 
Souchon and others which are interpreted by them as showing 
the need of quarvntine He is satisfied that we have reasonablv 
conclusive evidence that yellow fever is not communicated bv 
fomites 


3 Pneumonia —The increasing mortality of pneumonia is 
noticed bv Burt, who suggests as prophylactic measures, asid,e 
from disinfection of pneumonia expectoration, avoidance of nn 
due exposure to the weather, ill ventilated assemblages, reason 
able attention to sanitation, temperance in eatmg and drink 
ing, daily bathing to insure healthy action of the skin and 
regular exercise in the open air with special reference to com 
plete respiration Tliere is nothing better, he says, to punfj 
the blood and thus fortify the system against infection than 
systematic deep breathing out of doors while briskly walking 
or engaged m horseback riding Frequent changes of under 
clothing are also desirable Lobar pneumonia, be says, is unt 
versal in diffusion, infectious in nature, unsurpassed in fre 
quenev and latalitv The mortalitv can be reduced if it can 
not ho eradicated, onlv bv incessant sanitary promulgations 


4 ijiabetic Coma ^Maver describes the symptoms of dia 
betic coma, its causes, diagnosis and pathology, holding that— 
of the various hypotheses that have been adv anced—onlv two 
seem to be tenable, namely, that of acidosis or acid mtoxlca 
tion and that of specific toxemia, as taught by Klemperer and 
von Xoorden One is really a continuation of the other He 
notices the theories which might suggest treatment, the ex 
penments of Schwarz with glyconic acid, and remarks that an 
other rational method would be the introduction in the system 
of a sufficient quantity of ammonia to unite with the various 
acids found in the condition of acidosis, so that when neutralized 
the acid intoxication will be reduced, the alkalinity of the 
blood kept at its normal and the disintegration of proteids pre- 
vented He believes he has accomplished the same results as 
Schwarz in averting coma by the admmistration of very lar<Te 
doses of urotropm, and reports a case The patient was aiv?n 
as much as 20 to 60 grams daily for a considerable pwiod, 
together with bicarbonate of soda His reason for usin- uro 

ropm IS that it is a chemical combination of ammonia and 
formaldehyde which m the presence of acid splits up jnta 
its component parts This separation takes place in the kid 
nevs, the ammonia being absorbed bv the kidnevs them=elvea 
thus entering the circulation and neutralizing any acida while 
the fo^aldehvde passes out with the urine The patient died 
Of asthenia but coma -was apparently averted 

5 New Test for Albumin -The le^t here de--cnl.ed bv 

Rubs consists in mixing equal volumes of urine and the emul 
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Bion of equal paits of carbolic acid and glyceiin. This makes a 
perfectly transparent and liiglilj lefi active liquid, with noiinal 
urine, but if albumin is picsent, pioduees a uliite turbidity, 
■whicli remains in spite of agitation and does not piecipitate 
The test is leij' sensitne, shoving the piesence of 0 1 per cent 
of albumin in the urine, the degree of turbidity coi responding 
to the amount of albumin contained 

10 Hectal Valves—^IMartin’s artiele is a reply to one by 
Bodenhamer appearing m-tlie Neio YorL Medical Journal for 
December 28, which ivas briefly noticed in Tue Jouknai, of 
January 11, p 130 He lepoits and illustiates cases which 
demonstrate, he thinks, the evistence of lectal valves and 
their effects in producing constipation Congenital valvulai 
obstipation is, he thinks, not uncommon, though he has met 
with but comparatively few cases in adults It may be more 
frequent in early life, children giadually growing out of it 
with the growth of the leetum, but one skilled in proctoscop} 
can tell the patient after examination whether or not he as a 
child suffered from difhcult defecation 


12 The Civilized Indian —The condition of the New York 
Indians on the i eservation of Cattaraugus is described by Lake, 
who finds that they havm seriously degenerated unUei civihza 
tion both physically and mentally ' 

14 Vasectotny —Sharp recommends the performance of 
vasectomy in hereditaiy degenerates liable to propagate their 
defects He has performed it on 42 patients ana claims that 
it does not impair the sexual power, but improves the physical 
nnd mental condition The method he has adopted lately is the 
English one which selects the scrotal region as the site Grasp 
ing the vas between the thumb and index finger, make a longi 
tudinal incision about three eighths of an inch long and sever 
the vas This ends the operation and the scrotal wound is not 
closed He believes the authority should be given to render 
every male sterile who passes ah an inmate, the portals of the 
almshouse, insane asylum, institute for feeble minded, reform 
atory or prison 


18 X Hay Burns—Codman leviews the literatuie of acci 
dental x ray burns and discusses the pathology, classification, 
etc The total number of cases which he has been able to flna 
reported is less than 200 and he asks how many exposures this 
repiesents He assumes that these statistics would be drawn 
from over 1,000,000 exposures and therefore only about 1 case 
in 5000 has been injured and less than one half of these sen 
ously If we make doubly sure by assuming five times as 
many as reported, we find that only one case in 1000 has been 
injured Again, if we include the past year taking only the 
cases in account that we find, there are 1 or 2 in 200,000 This 
evidently makes the case haider foi the operator if a burn 
should occur The largest number reported in any one yeai 
since 1897 is 23, and this probably includes a number of cases 
occurring in earlier years Only one was reported in 1901 
The actual cause of the burn is not known Most writers 
agree I that it is not heat, nor the brush discharge, nor the 
photographically active x ray itself, but some form of energy 
radiating from the platinum terminal with the x ray and prob 
ably closely related to it and to ultia-violet light Xray 
injuries aie classed by the authoi in five divisions The first 
he calls skiagrapher’s dermatitis, occurring usually in workers 
with the a; ray and due to repeated short exposures These 
cases are usually mild, but may go on to ulceiation and gan 
grene The skin generally remains chapped and rough, the 
wrinkles are obliterated by the swelling and the nails are 
affected In the worst form the skin is entirely destroyed ana 
the tendons and joints are involved The next three classes 
occur accidentally in patients who are exposed once or several 
times at short intervals for skiagraphy and may be directly 
compared to burns of the first, second and third degree The 
fifth group includes cases where some internal lesion is attn 
buted to the x ray, but the author does not find any reason to 
believe in its existence Codman agrees with the balance of 
omnion which attributes these results to a primary action on 
the trophic nerves of the blood vessels and skin The slowness 
oi their appearance, the progressive character and failure to re 
net to stimulating treatment bear out this view The severe 
lesions are atrophic ulceis lather than burns Of the cases 


where the character of the lesion is recorded, 167 in number, 
ba were skiagrapher’s dermatitis, 14 were of the first detnec’ 
29 of the second, and 71 were of the third As regards” the 
machine used, where the kind of apparatus was recorded, 11 
were due to static machine, 3 severe, 11 were due to Oie Tesla 
coils, 5 severe, 40 weie caused by forms of inauctlon coil, ol 
which 18 uere severe It is probable that coils may have been 
used much more than static machines or Tesla apparatus, and 
he notices the general impression among experts jthat the 
static machine is the least dangerous, but this shows that it 
certainly is not fi ee from danger In only 16 cases were the 
spark length and other data recorded The spaik length va 
lied from 4 to 12 inches In many cases the quality of the 
primaly current is noted, but since the tube is actuated by a 
secondary curient the figuies have little value, a prion How 
ever, the greater the amperage of the secondary cuirent, the 
greater the chances of danger pronded the voltage also is con 
siderable The quality of the tube is usually reported as soft 
and soft tubes aie supposed to have moie therapeutic influence 
It IS piobablc that the distance from the skin and the time 
of exposure have moie influence than this factor Tlie maxi 
mum recorded distance from the tube to the skin in cases of 
injuiy was 50 cm (statement of the patient), the minimum 
lecorded distance fioni the tube to the skin 1 cm The max 
imum lecorded time of exposure of skin is 20 hours (in 10 ex 
posures), the minimum lecorded time 5 minutes, other data 
are not given Tlieie is piobably considerable inaccuracy in 
these figures, and Codman makes calculations showing the stan 
daid of comparison to repicsent the total exposure m a given 
case expressing the total time and distance This is based on 
the simple law of radiation of light or other energy From this 
he reduces all to i uniform figuie, giving the formula, time 
div'ided by twice the distance equals the equivalent exposure Jn 
minutes at one inch distance Taking the recorded cases he 
finds that the minimum exposure producing injury was equal 
to 05 of a minute at a distance of one inch According to the 
formula given it would require 5 minutes exposure to produce 
the same injury at ten inches distance and nearly one half hour 
at 24 The idiosyncrasy of the patient is, of course, to be con 
sidered a factor which can not be calculated or controlled He 
adopts, making the calculations from all the facts, as a stan 
dard therapeutic exposuie, 10 minutes at six inches, which is 
equal to 28 at one inch 

19 Chicken Pox —The views of Hebra, Kaposi and others 
as to the identity of chicken pox with variola are mentioned 
by Schambei g, who then reports an epidemic of chicken pox 
occurring in children who were just recovering from a variola 
outbreak The only relationship he maintains that exists be 
tween chicken pox and smallpox is the occasional strong re 
semblance, neither exerting any immunity against the other 


21 Colon Bacillus —^The conclusions of Eosenberger are 
given as follows 1 That, while not affording a specific rc 
action in the ease of the bacillus coli communis, neutial red 
agar should be classed as a valuable differentiating medium 
2 The typhoid bacillus, while it does not cause a fading of 
the color of the medium, never gives use to the fluorescence 
noticed in some cultures of the bacillus coli communis 3 
Furthei, the test medium should not be depended upon as the 
only differentiating one in the examination of water, as several 
very common bacteria found in water give the same reaction 
23 Venom and Antivenene —McFarland’s article is con 
tinned, and in this issue consists mainly of a review of the 


iterature 

24 Apomorphin in Alcoholism-—^The author’s attention 
ms called to the use of apomorphin in alcoholism by an artmk 
y Dr Douglas in the Yew YoiL Medical Journal, and thev 
IV e a review of reports of its similar use in the literature 
nd the statements as regards the hypnotic action of the drug 
'hey report the results of experiments made in the Bellevue 
[ospital with the use of this drug, having employed it m 
bout 300 cases both of acute and chronic alcoholism and dc 
;rium tremens Thej find that it is a decided hj pnotic and 
urns up their conclusions thus 1 To obtain a hvpnotic ac 
,on with apomorphin it should be given l>yP°'Jc™i^Milly j 
'he dose can not be fixed It is best to begin with a small 
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ao«c_1/30 gr or less—and to repeat this or gi\c a slightlj 

larger dose avitlim a short time Further doses should not 
be gu en after vomiting occurs, until sc\ oral houi s har e passed 
3 Doses repeated vti tv,o or tliiec houis hare but little bene 
ficinl effect 4 The administration of npomorpliin should not 
be repeated m patients avho are aieak 5 The duiation of 
the In piiotic action is onl\ a few hours and when the patient 
awakes his condition is practicalh unchanged, c\cept in 
‘ordinari drunks” G The best results are obtained from 
aponiorphin when it is followed in two or three hours bv 
some recognized hypnotic, as bromid chloial or pai aldehyde 
7 Solutions of aponiorphin aie unstable, and should be freshh 
made for ii'e did solutions should neier be used S Apo 
moiphin maa be emploaed as a Inpnotic in selected eases of 
alcoholism W c obtained the best results in “oulinaia 
di links” and in cases verging on delirium tremens B«t in 
-omc of these cases the drug has no effect whateaci 9 The 

administration of apomorphm to patients in deliuum tremens 
IS, in our experience, without beneficial lesult and ma) oicii 
be attended with dangei from its dcpie-Mog action ” 

2G Proteosuna.—Among the proteid products occurring in 
the urine under aarious conditions are proteoses, which seem 
to be chemicallv identical with those formed normally in the 
gastro intestinal tract during the digestion of alhuminou-* 
matter Mosentlial and Gies Ime imestigatcd the statement 
of rreuiid in regard to the method of detection of peptone in 
the urine and feces and point out that he has giien a rather 
wide signification to the term peptone and seems to hare baa 
proteoses in mind His method is a simple one eoiislsting iit 
icidifving 10 c c of urine with acetic acid and then treating 
with 20 per cent neutral or basic lead acetate The milky 
mixture is then boiled thoroughly and the precipitate filtered 
off The filtrate is then treated with potassium hvdrosid as 
long as lead hvdroxid continues to form The mixture is then 
boiled again for a minute or two The filtrate, it is claimed, is 
entiieh free from urobilin and contains a little more than 
90 per cent of the proteose originally present in the urine 
This mav finally be detected with the biuret reaction From 
numerous experiments to test the xalidity of this method, ex 
aniining not only urine and feces but normal urine treated 
with Wittes peptone gelatins, various diuretics albumin, 
ox blood, gastrointestinal mucus, etc, positne results were 
obtained though they should not occur in the normal cxcre 
tions Tlie re~ult« show, thex think, that 1 1 eund’s method is 
not a differential process and can not be safely applied to the 
urine or feces as a peptone test They show that the peptones 
proteoses and gelatins mav each gixe positive results with it 
in the urine and feces and that sero mucus in the mine might 
also affect the finat reaction 

28 Sprue or Psilosis —^ilusgraxe has studied this condition 
m soldieis coming from tropical countiies and lemarks on the 
failure to notice it in medical literature It consists in an in 
flamed eroded condition of the tongue and mucous membrane 
of the mouth, associated with flatulent dx-pepsia pale copi 
oils and generally loose frothy, fermenting stools, wasting 
anunia and irregular alterations of exaceibation and quies 
lence and a tendency to relapse It follows prolonged resi 
dence hx xvhites in the tropics The disease in the aliraentaix 
tanal and mouth regions consists of supeificial erosions ano 
ulcerations and max extend to the esophagus In at icast 13 
of the 10 oases which came under llusgraxes care it existed 
1 '' a coinpIiLaticii or sxinptom of other dista'Cs The cates 
arc reported in detail In the majority aincbie axscnterx 
was the undcrlxing condition (The article is lo be con 
tliided ) 

Wounds of the Hand—tthitacre rexicxxs ihc xarious 
londitions following wounds of the hand and their treitment 
1 list he speaks of simple felon occurring on the fingers oi 
palm of the hand and insists on the importance of free in 
<isicn under local anesthesia with the ethyl chlorid sprax 
He urges absolute cleanliness in the after treatment and ad 
X ises the 11=0 of antiseptic salts such as a one per cent solu 
tion of aluminum acetate the use of continuous hot baths 
free drainage and wet dressings A somewhat similar treatment 
follows acute diffuse cellulitis infection He calls attention to 


the importance of treating ex cry kind of wound of the hand 
with the possibility of such infections in xiexv He describes 
the sjTiiptonis, but the details of the article are too elaborate 
to bo fullj mentioned here In conclusion he mentions dog 
bites and insists on the importance of ascertaining the condi 
tion of the dog and if it proves rabid, following up with spe 
cifie treatment as earned out in the Pasteur institutes of New 
York and Chicago For prcxcntixe cauterization against in 
fcctions he recommends 10 per cent solution of chlond of 
/me as Its action goes deeper in the tissues than that of anx 
other agent 

35 Serotherapy in Epilepsy —This article by Ccni, w hich 
took the Craig Colony prize, eoxers the subject of serum in 
jcctioiis 111 this condition Starting intli the autotoxic theorx 
Ccni was led to considei the blood serum of epilepties as hax 
mg therapeutic possibilities He tried first to study the 
effects of small doses of epileptic serum injected into other 
epileptics, but no results wortlij of mention ivere obtained He 
then attempted to sec if progressixc doses of the same serum 
would lender an epileptic more resistant to the dangers or ac 
tion of poisons circulating within him He made liis first ex 
pcrimcnts upon animals and found that thex suffered no per 
inancnt deleterious cfTccts, but increased steadily in weight 
He then tried it on patients using both then owm serum and 
that of other patients, maintaining the most thorough asepsis 
and lepoits in this installment of his aitiele S cases out 
of 10 thus treated They haxe been under obserxation during 
a period xarying from oni to two jears and all presented 
the sex crest form of idiopathic epilepsy, both a« to number and 
intensity of motor crises and as to the presence of psychic or 
sensorial phenomena He obtains his serum from the patient, 
carefully ascertaining his condition beforehand to axoid trans 
initting disease, divides the serum into small bottles holding 
10 cc each, adding only some camphor To insure preserva 
tion he has long used fractional sterilization, winch at low 
temperature hac no influence on the action of the serilm He 
always begins with 3 to 5 c c and increases gradually up to 
10 or 20 cc in thirty or forty days The patient reacts xio 
lently to the first injection, howexer small, and this progressiye 
method is therefore necessaiy During the first month he in 
jects into the glutei at inteixals of a few days, in increasing 
doses, a quantity of 40 or 50 cc During the following 
months after the adjusting period is passes, he carries the 
total dose to 80 or 100 c c, especially when the patient begins 
to improve In these cases he continues the injections until 
he thinks the maximum dose has been obtained which is in 
feried when there is no longer any reaction to the doses Of 
the eight cases reported in this paper improxement occurred 
in nearlx all and in two cases there seemed to he a practical 
cure 

3G School Hygiene—Chapin suggests various measures 
in school hxgiene and in the waj of instructing children in 
cleanliness and avoidance of everything that win produce dis 
case He says children should be taught Not to spit, it is 
1 areiy necessarv To spit on a slate, floor or sidewalk is an 
ibomination Not to put the fingers into the mouth Not to 
pick the dose Not to wet the finger with saliva In turning 
the leaves of books Not to put pencils into the mouth or 
moisten them with the lips Not to put money into the 
mouth Not to put pins into the mouth Not to put anythin" 
into the mouth except food and drink Not to swap apple 
cores, candy, chewing gum, half eaten food, whistles, bean 
blowers or anything that is habitually put in the mouth 
Teach the children to wash the hands and face often Sec 
that they keep them clean If a child is coming dpwn with a 
communicable disease it is reasonable to believe that there is 
less chance of infecting persons and things if the hands and 
face are washed clean and not daubed with the secretions or 
the nose and mouth Teach the children to turn the face 
aside when coughing and sneezing, if they are facing another 
person Children should be taught that their bodies are their 
mm private possessions, that personal cleanliness is a duty 
that the mouth is lor eating and speaking and should not be 
used as a pocket and the lips should not take the place ot 
finiTcrs 
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40 Urticaria of the Upper Respiratory Tract —The con 
dition described in Somer’s paper seems to be much the same 
as has been leported by various authorities as the faucial and 
pharyngeal manifestations of angioneurotic edema 


41 Uematuria for Movable Kidney.—^In the case re 
ported by Cabot there was a hematuria with symptoms which 
seemed to indicate that it was due to dragging on a movable 
kidney , it was appai ently mitigated by a change of position, 
which relieved the dragging The patient was finally cured by 
operation He has studied the liteiature to find similar cases 
and finds but one which corresponds evactly in its description 
It IS plain, he says, that a kidney with short vessels will be 
quick to feel the effect of a downward pull With a kidney 
lying unusually high, it is conceivable that this pull might 
produce considerable obstruction to the circulation before the 
organ came down low enough to be regarded as a movable 
kidney Cases of hematuria are occasionally lepoited in 
which no cause can be discovered and in which cutting dowm 
upon the kidney and splitting the capsule effects a cure He 
asks if some of these may not be instances of congestion from 
the unrecognized downnard drag, which Ins been corrected by 
the adhesions following the incision into the kidney 


43 Spinal Rracture —^The following are the conclusions 
of Walton's article 1 There are no symptoms which estab 
lish (otherwise than througu their persistence) irremediable 
crush of the cord 2 While total relaxed paralysis, anesthe 
sia of abrupt demarcation, total loss of reflexes, retention, 
priapism and tympanites, if persistent, point to complete and 
incurable transieise lesion, the onset of such symptoms does 
not preclude a certain degree at least of restoration of func 
tion 3 The prognosis without operation is grave 4 While 
the results of operation are not brilliant, they are sulficientlj 
encouraging to warrant us in making the practice more gen 
eral 5 In most cases it will be wise to operate within a few 
days of the injury, but a delay of some hours is advisable, 
partly on account of shock and partly to eliminate the diag 
nosis of simple distortion 6 We have no infallible guide to 
the extent of the lesion The operation, at the worst, does 
not materially endanger life nor affect unfavorable the course 
of the case, and may, at least, reveal the lesion and lessen 
the pain, it may sometimes save a patient from death or from 
helpless invalidism of the most distressing character In 
stead of selecting the occasional case for operation, we should 
rather select the occasional case in which it is contra-indi 
cated (the patient with great displacement of vertebra;, the 
patient with high and rising temperature, the patient plainly 
moribund, the patient still under profound shock) 7 The dura 
should be opened fieely, it need not be sutured, drainage is 
not necessary 


52 —See abstract in The Jouenai,, xxxvii, p 934 
59 Torsion of Arteries —^Th» subject of MacFarlane’s ad 
dress is arterial torsion after hemorihage, and he advocates 
it as expedient and effective It will not absolutely prevent 
secondary hemorfhage, but it is, he believes, as effective as 
hgation, and in the Western Pennsylvania Hospital it is con 
sidered the best method for anesting hemorrhage The lule 
IS to perform torsion in all eases when not contra indicated, 
oozing -veins are treated in the same way In most cases of 
amputation there verc no ligatures or sutures except those of 
the flaps Amputations contiguous to tissues that have undei 
gone changes m chronic inflammation are mentioned with the 
probability that torsion will not suffice, but MaiFarlane is 
rather inclined to believe in its efficiency even in these cases 
He reports from the recoids of Dr Murdoch showing a number 
of cases in which it has been used In his own last terra of 
service, in 17 cases there were 13 with 15 amputations of either 
the le>r or thigh, one being a double amputation and another 
a second amputation in senile gan^ene f^th atheromatous 
arteries This last case died, being the only fatality In a 
these cases hemorrhage was arrested by torsiom with the ex 
ceplion of the nutrient artery of the bone which was plugged 
60 Gout and Obesity—Anders calls attention to certin 
complications of these conditions such as a liyperemic type of 
ZSl with troublesome cough, and frequently copious. 


mucoid expectoi ation, which he finds especially m the anemic 
-v ariety, associated with the phlegmatic temperament Djspnea 
IS common in this type also, although it is not so fiquent if 
the patient be plethoric The bionchitis of anemic obesity runs 
a sloiv and often irregular course, unless the underlying causa 
tive condition is relieved Closely connected with this variety 
of bi onchitis and to some extent dependent upon it is asthma 
the attacks usually occuiiing at night after hours of sleep, as 
they do from other causes, such as gastric disturbance Its 
cause seems to be associated with the gouty diathesis and 
hepatic inadequacy His own obseiwation and experience lead 
him to tnink that the severe paroxysmal djspnea seen in 
obesity is, in many cases, not a true asthma, and the attacks 
aie often relieved by assuming the eiect posture Genuine 
asthma may occur, though lass often than supposed 'Ihe 
question of the relation of asthma to polysaicia is somevvhnt 
obscure His own tentative conclusions are 1, that asthma 
occurs in about 5 per cent of the cases of obesity, 2, that it 
only oeeuis in extreme poijsaicia, 3, that a gouty state or 
history is found in most cases in wdiich true asthma is sec 
ondary to obesity, 4, that about one half of the eases aie cura 
ble by ov ercomiiig the causative condition ” The dry, chronic 
bionchitis of Laennee is recognized by most wliters as a dis 
tinet variety of bronchitis due to tne gouty state and is to be 
regal (led as pait of the general fibroid process in some cases 
In conclusion he calls special attention to the form associated 
with hepatic and renal inadequacy and a highly acid urine, a 
type of litliemic bronchitis characterized by diy irritating cough 
with slight expectoi ation and no specially peculiar physical 
signs Exaceibation may occur at any season of the ^eai, de 
pending upon fluctuations in the urieacidemia The principal 
thing in the treatment erf these cases is to lecogmze the cause 
and treat the hthemic state 


61 Medical Examination in Mairiage —^Bateson main 
tains that a person should consider his health as a matter of 
entailmeiit, that heredity should always be considered in mar 
iiage, hence the dutj of everyone to consider the possibility of 
transmission of his own phvsical defects It is evident that 
medical examination as an essential preliminary to marriage 
would be a great aid in prev'enting the production of defective 
human beings 


63 Surgery in Meurastbenia—The vaiious conditions of 
disease capable of suigmal relief aie noticed by Nutt, who 
wishes to emphasize the following points 1 That there are 
many pathologic lesions of various organs, which, by nagging 
and goading the nerve centers, will soonei or later cause 
various neuiotic disturbances called neurasthenia This result 
often overshadows the original lesion which causes it In order 
to fully appreciate and detect these reflex disturbances as we 
meet them in general practice, we must have more intimate 
knowledge of the abnormal conditions of all the organs 3 
That by restoring or correcting these diseased or displaced or 
gans, the nervous symptoms will often promptly disappear 4 
That in another large class of neurotic patients with organic 
lesions, an important part of the tieatment is to remove these 
lesions, in connection with the medical treatment necessary to 
lestoie the nerv'e function itselt 5 That knowing the effect of 
various diseased organs and anatomical lesions on the nerve 
centers, their early correction or lepair would sav'e years o 
inv alidism and mental suffering to a large number of patients 


72 Trachoma—Steiner describes, occuning in Malays, cer 
am diffuse brown colorations with interspersed daiker places 
xtending from the cornea over the conjunctiva, and regular 
ound black spots like ink, from the size of a pinhead to that 
f a pea, produced by trachoma They have no pathologic 
mportance, but if he followed the practice of some oculists m 
lurope of removing black spots from the conjunctiva to proven 
he production of malignant tumors he would have to opera c 
n about one in every ten Malay patients Similar patchc 
ppear in other colored races He has seen them in the Chines 
,nd in one full blooded Arabian 

73 Carbon Bisulphid Poisoning—Heath icports a case 
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which he thinks is the second one in this countrj and describes 
the symptoms headache, vertigo, irritable temper, nausea, 
ringing in the cais, icpiaced latci by insomnia, low spirits, 
anesthesia and w cakncss In ad\ aiiced cases mental debility is 
ohsen ed The e) e sTiuptoms niaj appear in the fii st stage, but 
the complaint of fogginess is most pionounced in the latter 
stage The central nsual aciiitj may be reduced to counting 
fingers at three incteis or seeing oiilj large tjpe There is 
generally pallor of the optic disc on its temporal half, though 
the fundus maj be noiinal The question whether it is a retro 
bulbar or axial neuiitis or a lesion elsewhere is of inteiest, but 
he does not express a positii e opinion The prognosis is favoi 
able and recoi ery rapid if oiilj the earlj sinnptoms are experi 
enced, but if mental and muscular weakness occui, permanent 
injurj maj be produced 

75 Besidual Sensations —Broughton criticises C F 
Cooke’s test for diplopia with residual sensations and the 
measure of ocular muscle imbalance Cooke’s theory is that 
when one eye is closed, with relaxation ot the leiator palpebrm 
muscle, theie is less tendency to fusion of images and the 
closed eye assumes its natural position moie readilj than when 
simply shielded by a screen If the eye tends to donate from 
its fellow there will be transient diplopia on opening and a 
second image of a candle flame or a luminous point will be seen 
to merge quickly into the image seen by the other eye Brough 
ton has found this test len unreliable The pressure exerted 
on the globe by the ejolids in the natural effort of closing one 
eye without the other is enough, in lus opinion, to produce 
deviation in the axis of vision observed He thinks such a 
statement as that of Cooke’s is misleading and the article 
should not be passed without ciiticiara 

81 Epmephrm—Abel desciibes the method of producing 
this material and its behanoi under different re agents He 
finds that the blood pressure i educing constituent of the supra 
renal gland can be isolated bv his ratthod in the formation of a 
basic, minutely crystalline though unstable compound which 
agrees in some of its properties with the substance he has called 
epmephrm while it fails to exhibit certain other qualities 
equally fundamental and cbaractenslic hlineral acids, how 
e\et, easily convert this substance into one which is physio 
logically actn e and also gii cs all the characteristic reactions of 
epmephrm Highly soluble and apparently stable salts of 
therapeutic and chemical importance are theiefore easily made 
Further analyses will soon be given showing the changes that 
take place under the influence of acids, how these new com 
pounds agiee with those of the former senes described by the 
author and how far the substances isolated by zinc processes 
agree in composition with those similar and probably identical 
compounds contained in the material analyzed by Aldrich and 
Takaniine 

82 Bottini’s Operation —Voiing describes a new instrument 
which differs from the Fieudenberg apparatus by having inter 
changeable blades and other alterations such as the shape of 
the handle and beak He thinks these are decided advantages, 
and reports a number of cases show iiig the working of this in 
strument He calls attention to the special local examinafaon 
which should be made with the catheter, finger and cystoscope 
to locate and diagnose the exact condition in the prostate and 
emphasizes the importance ot cmploving the Bottini operation 
in accordance with the eh iractcr of the prostatic obstruction as 
thus ascertained 

83 The Anopheles of Baltimore —Hirshberg and Dohme 
giv e results of then inv estigation on waters and regions around 
Baltimore with special reference to the destruction of malaria 
bearing mosquitoes Thev find that two species breed there, 
one in the higher regions, the other in the lower and salty 
marshes Tlie distribution is sufh that they conclude the ex 
tupation of the Inosqmto is an impossibility and the prophy 
laxis of malaria will have to he confined to the careful screen 
mg of doors and windows and tho protection bv screens of per 
•^ons already infected from mosquito malaria The (hsease 
should also be reporled to the board of health to enable them 
to take precautions 


00 Bacteriology of Conyunctivatis—Fiom a study of the' 
subject, Jameson concludes ‘ I That the etiology is probably 
not primarily bactcnologic 2 That acute and more often 
chronic hypeicmia of the conjunctiva is probably the exciting 
cause 3 That the condition resulting from tins vesiculai 
dciangcnient is a change in tbo fluid constituent of the con 
junctival sac by the outpouring of sanguineous c-tudatc from 
its impaired vessels 4 That this in turn gives to organisms 
already existant in tbo sac, pnncipally tho staphylococcus epi 
dermis albus, a suitable nidus loi rapid propagation The 
normal cquilibiium being immediately overthrown, diminished 
icsistancc, epithelial abrasion, altered secretion, and impaired 
iingation antagonize and ovupower the attributes the organ 
possesses of maintaining the sac in health ” 

91 Brain Surgery—Barber reports feeveral cases in which 
be opened the posterior cianial fossa in apparent tubercular 
disease w itU good results In another case of ruptured cyst, in 
winch diainnge was instituted, the patient did not recover, 
although the svmptonis were for a while somewhat relieved 
He calls attention to the advantage of drainage in this most 
inferior portion of tho cranium over puncture through the 
fontanels and direct drainage in the lateral ventricles The 
natural position of the head in operation on the hind brain 
is all that is to be desired It is possible that in tubercular 
eases the mere exposure of the diseased parts to the air may 
be of value, as in peritonitis While his results have not been 
brilliant, still he has prolonged life and made it more durable 

12 Tuberculosis —Lewis has studied the action of sputum 
inoculations in different stages in guinea pigs and believes 
that the tubercle bacilli found in the late stage of pulmonary 
tuberculosis are more viiulont than those found at the onset, 
thougli as yet he has not accumulated sufficient evidence to 
positively establish this point He thinks the tubercle bacillus 
is evolutionary in character and that this ev olution is evidenced 
by certain variations and gradations in a morphology and 
virulence modified by the chcmio or biochemic conditions of 
different environments We do not as yet know enough about 
the vital resistance or immunity The cure of tuberculosis is 
as far in the distance as ever He emphasizes the fact that de 
velopment of tuberculosis in the individual is the result of coin 
cidence not in one but in several conditions, viz 1 A potent 
tuberculai infection depending for its potency on a certain de 
gree of nrulenee 2 A ceitain negative chemic or histologic 
condition of the lymph nodes, resulting from hereditary ten 
dencies or from circumstances of environment, which fail to 
arrest or inhibit the growth and systemic ingress of potent 
tubercle bacilli 3 A retrograde metamorphosis of structural 
cells in some part of the body, more particularly in the lung, 
from trophic, traumatic or toxic influence which favors the 
local growth of the invading germ a?hus a particularly large 
amount of a specific virulent tubercular infection might over 
come resistant conditions and on the other hand, a weakened 
lymphatic system would be more voilnerahle to a non potent 
infection 

103 Home Treatment of Tuberculosis —^McGahan admits 
that the sanatorium furnishes the best results, but for the 
majority of patients who have to be treated at home he recom 
mends certain rules He suggests keeping the patient as much 
as possible out of doors, if necessary building a tent in the 
back y ard or putting the bed on a balcony or roof The disease 
should be recognized early to protect other members of the 
^mily and the patient’s sleeping quarters must be isolated 
The habit of kissing should be prohibited The patient should 
rinse out his mouth with an antiseptic solution every day All 
the necessary precautions for the protection of sputum should 
be earned out Ventilation of the apartments in which the 
patient lives is emphasized and he should not he afraid of 
night air Use a room with a fireplace instead of a stove 
Proper feeding is as important as ventilation, and McGahan 
would give the patient as much nourishment as he can assimi 
late It IS well to give some hot drink in the mornino. on 
wakening, before getting out of bed, such as a glass of hot milk. 
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cocoa oi beef tea This loosens the mucus and strengthens the 
patient If the digestion permits it is Mise to give three meals 
a day and also some light food between the meals and upon 
going to bed But one should not ovei tax the digestive organs 
He strives to have the patient take daily from one and a half 
to ti\o gallons of milk and at least four eggs, cooked in any 
way eveept fiied Boast beef, beef steak, mutton, lamb, tuikey 
01 chicken with vegetables should be gi\ en with enough I’ariety 
to tempt the appetite Plain pudding or friut may be allowed 
for desseit, but the eating of pastry should be discouiaged 
Alcohol is to he used only uhen the patient needs stimulation 
While theie is fevei it is ivell to keep him in the icclining posi¬ 
tion, as in a icclining chan, but uhen the fe\er ceases eveicise 
should be encouiaged, especially to evpand the chest, but 
fatigue must be avoided Theie is no specific ding Tonics 
may be u&ed and he finds the best lesults fiom non, stijehnia, 
codein and arsenic Cod In ei oil and malt are foods and when 
pi Opel ly administered can be taken by any patient ilie gastric 
function should be u atched Each foi ni of tubei culosis must 
be tieated accoiding to the symptoms Cough needs no treat 
ment unless it distuibs the rest, in this case codein and heroin 
have seiied the beat pin pose When the patient has had no 
feicr for si's, months, cough has ceased and the tubeicle bacilli 
aie lacking in the sputum, lie maj consider him cured, but 
the patient should afterii aid live in good an, haie plentj' of it 
day and night ind, if possible, folloii an occupation that iiill 
keep him out of doois In anj case he should be ivatchful in 
legald to his health 

107 Henal Tension —In this papei Dennis takes up the 
view of Beginald Ham son on the effects of lenal tension and 
leports cases He belieies that attention should be directed to 
this element in the pathologic of the kidney and the importance 
of eonsideiiiig the possibility of lendeiing suigical lelief where 
medicine seems to fail 


109 Tuberculosis—llie aaiantages of the sanatoiium 
treatment of tubei culosis aie ciiuiiieiatcd by Tayloi and the 
001 responding dilliculties of caiiyiiig on the same tieatment at 
home Co opei atioii and example of othei patients and close 
medical supeiiision oicicome the patient’s piejudice and make 
him do what is best for himself 


110 Tuberculosis—Greene believes that we should have a 
national boaid of health, with a cabinet oflicer at its head, to 
direct a national ciusade against such diseases as tubei culosis 
We should disseminate infoimation in legaid to this infection, 
insist on regulation, enfoi cement of law's against spitting in 
public eonvejances and w'alks, demand fiequent and thoiough 
disinfection of sleeping cais, hotel apartments and public build 
mgs, and the most rigid inspection of all meats and daiiy 
products There should also be piovided sanatoiium hospitals 
for the consumptive pool and societies should he formed foi the 
enforcement of simtaiy legulations and dissemination of in 
foiination along the lines suggested 

122 Psychiatry in the Twentieth Century—The condi 
tions and tiedtment of the insane at the piesent time are le 
viewed by Huid and lustoiic facts leferred to He calls at 
tention to the impoitaiice of the studv' ot the pathology of the 
condition, the melieetiveness of mcdieil tieatment, the need of 
bettei clinical studies, propei management and location of hos 
pitals, special training foi those who tare foi lunatics, the as 
sumption of this caie by the state, attention to the difleient 
classes of patients and doing awav with the political manage 
ment of insane hospitals The last mentioned he calls one of 
the greatest evils of the day 4s icgaids piophylaxis of in 
sanity, he consideis especially the injudicious use of alcohol 
and thinks we should have some efhcient 

in" this evil The impoitance of heiedity should also be in 
sisted upon and the public instiucted accordingly so that the 
propagation of insanity may be checked 

123 Interstitial Hepbritis —Moriai ta insists on the im 
noHance of hygiene, propei climate, a regulai quiet outdooi 
hfe regulated diet, and avoidance of uric acid producing sub 
Starnes'’ 4 milk diet is admirable in cases of chronic uremia 
He secs no’ objection to a limited amount of tea and coff 


when the kidneys are secreting a proper amount of fluids and 
solids, a light animal diet with vegetables and cereals is per 
missible The amount of animal food depends upon each m 
dividual’s condition Alcoholic beverages may be in some casej 
a very grateful and necessary stimulant, but malt liquors are 
objectionable A light wine with only a small percentaae of 
alcohol IS best The secretion of urine should be care'fully 
watched, and all these matters should be observed continuously 
A few drugs, such as lodid of potassium, bichlond of mercury 
or calomel in small continuous doses and tincture of muriate of 
iron, associated with the proper prophylactic measures are 
useful in these conditions of chionic nephritis before organic 
changes become maiked The cause of the condition should be 
considered, whethei of syphilitic, gouty oi metallic origin, and 
tho treatment diiected accordingly When exacerbation occurs 
wath^mild uremic symptoms, the patient should go at once to 
bed and the bowels should be relieved by some saline cathartic, 
picceded or not by calomel as may be determined While yen 
tilation IS necessary, chilling is to be avoided A light diet 
should be at once instituted and a quantity of water given at 
legulai Intel vals, hot water is be^t and ice water should be 
avoided Cieam of taitar water is useful when the secretion 
of mine is scanty and vapoi baths are also serviceable The 
Condition of the heart and vessels should be ascertained, and 
when the attack does not clear up, urinaiy secietion keeps down 
and edema appeals, we must act quickly, cardiac stimulants 
ind diastic purgatives are of use Elimination by the skin 
must he utilized as quickly as possible If convulsions occur, 
chlorofoim should be inhaled, moiphia given hypodermically 
and ehloial by the rectum If the light side of the heait is 
engorged, he believ cs a little blood letting from the arm may 
be of use The successful tieatment of this condition reqiures 
that one should be familiar with the physiologic aetiou of the 
lemedies, in addition to the thorough appieciation of the path 
ological condition of the patient 


132 Glaucoma —The lack of diagnosis of this condition and 
inisdiiected tieatment and consequences are specially noticed 
by' Bogeis, who cautions against the indisoriminate use of 
atiopin in eye diseases He leports cases and says “Always 
think of glaucoma when you look at an inflamed eye and then 
no mistake will be made” Mydiiatics act badly by crowding 
the ms into the filtiation angle and tend to block it, this in 
cieases the oculai tension and they may even thus produce 
glaucoma bv their action 


133 Pneumonia—The impoitant features of the treatment 
of pneumonia aie summarized by Cliesebio as follows “1 Place 
the patient undei the most favorable hj'gienic conditions with 
special reference to v entikition 2 Carefully regulate the diet, 
guarding against constipation and insisting upon the liberal 
use of pure, cool watei 3 Early in the couise of the disease 
employ counter ii ritants, particularly in the broncho pneumonia 
of childicn 4 Relieve distressing ebugh by' inhalations and 
if necessaiy by the use of opium or its deiivativ'es 5 Believe 
pleuritic pain by the inteimittent use of hot or ice poultices or 
by the subcutaneous use of morphia 6 Reduce temperature, 
if necessaiy, by bathing 7 Stimulate heait with stiychnin 
and 111 selected cases with alcohol, digitalis and noiinai salt 
solution It IS possible that venesection, which mav he 
lowed immediately by the injection of noiinal salt solution, is 
indicated in certain cases of engoiged light heart and ii holdiv 

done may be insti umental in sav ing life 8 Employ large am 

fiequently repeated doses of antipneimiococcic seiuiii m dc. 
pel ate cases, paiticularly in those with a tendenev to evtcnsion 
of the inflammatory pioeess” 


Antidiphthenc Serum in Sepsis —Paton recommends 
se of this diug by the mouth in cases of sepsis He re 
the authorities to some extent to show the »ction of th 
,c secretions upon antitoxin He has given over S 0 ^ 0 , 
of diphtheria antitoxin by the mouth during eight nn 
lalf years and claims that it proves the value of 
id The form in which he gives it is to add carmin 8 gr 
e ounce to the British pharmacopeia solution of traga 
The formula then runs 
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Diphthcrii nntit-oxin JOOO units, 

Mucilag ingncmlli carniin, q s , 

Aqua, q s ad foUSS 

The dose usuallj gi\cn is linlf an ounce and a ones fiom night 
and morning to eaera sia. liours, the latter onij in e\cep 
tionallr sea ere cases For erysipelas half an ounce cacrj eight 
■hours IS nsualla eirectual For acute peritonitis or appendi 
citis repeat the aboae dose in two hours, again four hours 
later and then in eight hours more This usually does all that 
IS required Absces'' uhen foinicd iisiialla requires operation, 
hut the use of antito\iii may rclieae the constitutional svnip 
toms and if employed iii tune maj abort the abscess For chil 
dieii the same dose inav be giitn, but for small children one 
half the dose is efTectn e In about one per cent of the cases 
a little kidnei irritation or skin eruption may be seen, both 
are only transitory 


1-14 The Drug Hn'bit.—^Thc method cmplojed by Lott is 
the use of hyoscin in free doses In the opium habit he giaes 
nothing to more the bouels, for as soon as the opium is out 
of the system a bilious diarrhea sets in The patient should 
haie had his customary dose of opium an hour or so before 
beginning the treatment Lott giies the patient about 1/100 
of a gram of hyoscin hydrohromate and 1/20 of a grain of 
stnehma nitrate and repeats vrilh 1/200 of a gram of hvoscin 
e\ery thirty to forty fiye minutes until he finds the amount 
that mil alTeet the patient \Vlien the dose is determined, it 
is administered about once an hour for forty eight hours, 
never leaving the patient for a minute In case of alcohol 
habit he begins avith a purge of calomel and if the patient is 
not using morphia also he could be giien a dose of that drug 
to quiet him at the beginning or during treatment At the 
end of forty eight hours’ treatment mth hyoscin the patient is 
allowed to come from under the remedy and will usually say 
he does not want anv of his accustomed drink Then Lott 
giies doses of pilocarpin, 1/8 gr usually reinforced with 
strychnin nitrate, 1/20 of a grain every two to four hours 
The mouth that has been so dry under the hyoscin begins to 
be wot and saliva abundant The urine which has been scanty 
and high colored becomes abundant and clear and skin elim 
ination is active If the pilocarpin acts too freely a small 
dose of atropin 1/150 gr wiU check, it The diarrhea, which 
IS by this time annoying, is beat controlled by doses of bis 
muth subgallate and the fluid extract of coto bark, 30 to 40 
drops, four to siv times a day If the patient goes to sleep 
and sleeps from two to twenty four hours he does uot discon 
tinue the hyo'cin The heart and respiration are carefully 
watched When the patient comes out of his sleep he will 
probably be flighty, but will be easily managed The after 
treatment consists in building up the health, appetite, diges 
tion md assimilation and regulating sleep He reports cases 
to show that hyoscin can be utilized in this way with safety, 
suing the details of each dose 


155 Creosote in Fneumoma —^Van Zandt has been using 
carbonate of creasote since 1890 and has lost but one case, in 
this the drug was absolutely ineffective He has seen one oi 
two other instances where this drug has failed, but, as a rule, 
he thinks, a large percentage of pneumonia cases are short 
ened or aborted, almost all the rest ate mitigated, while only 
a lerv small percentage are not at all affected by the remedy 
He does not think calomel or guaiacol a proper substitute He 
has been giving it in doses of 7 5 to 10 grams or minims eiery 
three hours He neier uses expectorants or nauseants, ordin 
anil onlj the carbonate of creasote without other medication 
Occa«ionalli strychnia with an anodyne in the beginning of 
painful cases is indicated 


15G Infectious —The conclusions of Hamilton s paper art 
as follows “1 It is through the lymph channels, and not 
e blood icssels proper, that we get septicemia after pyogenic 
m ootion 2 Where we bale so called pyemia or septic em 
0 1 lodged m other portions of the body, it always comes Iron- 
the blood lesscls after a certain amount of trauma. 3 A 
tubercular abscess is almost always distant from the site of 
m ec on and situated in the lymph nodes on the provimal side 
roin the site of invasion 4 Tubercular septicemia alwavs 


pomes from the iiuoUcd blood \cssels and not tliiough the 
Ijmph channels 5 A Uphold infection diflcis in no respect 
from a pj ogeme infection except ns it is altered bj the struc 
lures iniohcd G The initial lesion of typhoid fever is suro 
to bo in the bowel from the character of the lesion found in the 
gut 7 Death from tv plioid fev cr almost alw aj s conies eithei 
flora typhoid scpticcniia or from peifoiation 8 Scpticcnii i 
from typhoid fever is more liable to occur than septicemia in 
a simple abscess, owing to the histologic structures involved 
and a milder form of infection, causing thereby less infiltration 
cr leucocytes 0 The site of infection with malaiia is in the 
capillaries and its ravages are in the_ blood vessels, later 
sv nip toms ai e produced by the iri itation of the germs on the 
np llarj wall 10 The pathological changes in smallpox arc 
m the blood at first, and then transferred to the tissues, where 
the same pathological changes take place that we find In any 
pjogenic suppuration ’ 
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2 Varicose Veins —Die motif of Gould’s lectures is that 
the varicose leins aie more in the nature of supenbundant de 
lelopmenfc of tenons tissue than the lesult of yielding of terns 
to evcessne intiatenous piessure The following facts lead 
him to 1 eject the obstruction theory 1 The age at which 
tarioes are first noticed, befoie the indmdual grottdh is com 
plete The general condition of the patient, who is usually in 
robust health The conspicuous absence in cases of vanv of 
the usual sjmptonis and consequences of tenous obstruction 
The edema, induration and impainncnf of function are usually 
absent and the lesult of cvcisicn of taricose teins and also of 
the ligature of the main vein ttoiild be the most irrational pro 
• cdure if obstruction tvere the cause it m ould only cause further 
obstruction to the tenons retuin, and ret there is no clinical 
fact bettei tested than the success of both these measures The 
influence of pregnancj is also another point in favor of the 
angeioma theorj Vaiicose veins often never trouble until 
pregnancy occurs, and uhile tliej may be caused by pressure 
from the piegmnt utenis, it is to be remembered that, entirely 
apart from any piessure effects, piegnancy produces in some 
women quite reraaikable tasomotoi disturbances that are not 
necessarily the lesult of pressure of the enlarged uterus The 
sev incidence of i ai i\ is another point There is no reason why 
man should be more liable thin worn in On the obstruction 
theory we should expect to find the gieatcst sufferers among 
women, but the reieise is the case, leaving entiieiy out of the 
question \ancocele, the number of men exceeds women hy the 
propoition of three males to two females in his own statistics 
Before saying why laricose veins are lenoiis oiergrowths, he 
thinks it IS well to ask if there is any eiidence tint the growth 
of the veins of highly specialized stiucture eior occurs m the 
adolescent or adult life, and he leports cases winch seem to 
him to indicate this possibility , that is, the occasional deici 
opment in the aduU of what may he classed as venous angeioma 
Admitting the possibility of such development, w hat eindcnce is 
there to support the new that rnnx is i form of this rcnmis 
angeioma’ 1 In the fir=t place, he sajs we oecasiomllj meet 
with cases in which we hare a comhimtion of undoubted rcnoiis 
neinis and rarix, and he notices instances 2 The tapricious 
irregular distribution of ranees fcomctirocs it is the rvhole 
saphena fiom the gioin to the instep tint is enlarged, the tribu 
taries being intact, then it is a small section of the rein The 
extieme irregularity and rarntun m the seat or extent of the 
affection seem to maik it out as oiergrorvth of the renous 
tissue, cirois of derelopment often showing such occurrence 
Again, the early age at which ranees derelop is another inter 
esting fact and their heredity is a reeogmzed factor The stnk 
mg innocuousness of varicose r eins is also m far or of this ricw 
They persist quite unalteied for many rears and certainh are 
much less troublesome in the latter than in the earlier rears 
of early adult life This fact is, he Jiolds, more compatible witn 
the view that they aie exaggerations of a normal phvsio ogi 
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structure rather than tlie result of pathologic processes The 
last point he makes is the iiiimite structure of laricoso acins 
It is often said that the walls of the \ari\, which iiiaj be aerj 
thick, are almost entirclj of fibrous tissue, but that has not 
' been his experience Theic is usuallj also with the growth of 
the tissue a failure ot the a ah e apparatus w Inch has much to 
do with the production of the condition The public hare a 
lerv exaggerated notion of the graaitv of aancosc aeins He 
bchcres their effect on the nutrition of the part is a erj small 
and avhat is called aaricoso ulcer often occurs in perfection in 
limbs wathout significant aarix Its cause must be sought for 
elsewhere Tlie most frequent ill effect is a sense of fulness of 
the whole part due to aching of the a cm, caused bj prolonged 
standing or aaalking, moie freqiicntla in hot climates This 
IS the onla fieqiicnt ill effect Rarela” we find a thrombosis in 
the aarix, or still more larela the a cm bursts or is ulcerated 
into and causes hemorrhage Where aaricose acins do not 
trouble the patient he need not trouble himself about them, 
but in a young avoman aa itli large a ariccs it is aa ise to baa e them 
treated before marriage and pregnanca \oung people of either 
sex ought to have them treated before going to liae m a hot 
climate He has employ ed of late the Trendelenburg operation 
in the treatment of these conditions It has the adanntage of 
being a simple procedure, rarely reqiuimg moie than fiae mm 
utes Gas and oxjgen aie often the onla anesthetics needed 
The saphena aem can readily be found b} remembering that it 
lies a finger breadth to the inuci side of the common femoral 
artera, the pulsation of avliicli can be easil} felt m the groin 
He prefeis to expose the aem b} oblique incision from one and 
a half to two inches long, parallel with the fold of the groin 
and haaing its center oaer the aem It is found betaveen the 
two layers of the superficial fascia, it is cleaied and a double 
ligature is placed on it, one thread being tied as high up as 
possible, the other about two inches lowci down, the mteraenmg 
portion of the aem is cut out The around is closed by a few 
points of suture and sealed by collodion dressing The patient 
usually gets up on the eighth daa and can leave the hospital 
taro days later He thinks it a simple and safe proceeding 
and one tnat is very useful m nearlj all cases of aarix, and 
frequently leads to shrinking or eaen disappeaianee of aarices 
and exerts a strong influence in preaenting thrombosis Its 
good effects are most pronounced aaliere regurgitations into 
superficial aeins are most marked Its superiority to excision 
of variceo is greatest in cases of avidclj distributed and numer 
ous aaricose aems, for it exerts its influence upon all the aems 
emptying into the saphena trunks It is therefore useful in 
those wadcly distributed, ea en general, a aricosities of the leaver 
limbs for which excision is inapplicable To ensuie success the 
aem or aems must be obliterated quite at their junction avith 
the deep veins The fact that this operation has such a marked 
effect upon the course of aarix is a strong proof of the im 
portant pai t that a ala ular defect plaj s m the history of cases 
of a aricose a ems ” 

3 Premature Whitening of Hair —After reporting a case 
in which the hair turned white in four or fiae weeks in a 
paranoiac, Jones discusses the condition and giaes statistics as 
to his obseraations m regard to the color of the hair in patients 
at the Claybuiy Asylum, and correlates the different types with 
different emotional conditions He found light haired persons 
were fond of amusement while *he dark haired ones took more 
indlv to religious seraaecs He thinks that avh itea er cxplana 
tion IS offered for the su Idcn blanching of the hair, avliich un 
< oublcdly occasionallj occurs, the close physiologic connee 
ion between the cerebrospinal axis and the skin, aahicli have a 
common genealogy, must be borne in mind 

I Splenic Albuminurin —Kolleston has obsera ed cases of 
sp eiiic enlargement in avliich rest m bed or the recumbent 
position produced temporary albuminuria, avliich disappeared 
on resuming the erect position He explains it on Falken 
leim s suggestion that in the recumbent position the spleen 
presses on the left renal aem interfering wnth the return of 
enoiis blood from the kidnea and this gia es rise to albuminuria 
ocs not depend howcaer, on the size of the spleen, for it 
mna le absent aalitn the spleen is very large and avas present 


in two or three of liis cases where the spleen avas relatively 
small It IS possible that its occurrence or absence may depend 
on some condition such ns elongation m the condition of the 
suspensory peritoneal ligaments of the spleen which thus deter 
mine oi preaent direct pressure on the left renal vein, though 
anatomic eaadence of this is wanting It is also conceivable 
that the appeal ance of albuminuria is dependent on the under 
lying aaaiit of aitality' or nutrition of the kidney, which, though 
not sufficient to induce albuminuria under ordinary conditions, 
causes it easily when chronic aenous engorgement is super 
added In one of his patients albummuiia disappeared from 
the night urine after the patient had been some time m the 
hospital and had improaed under treatment, and again after a 
slight attack of mlluenza the albuminuria reappeared This 
hapostatic albuminuria is the reaerse of aahat usually occurs 
m cyclic albummuiia, but it is possible there maa be some 
cases of cache albuminuria m which the albummuiia appears 
when the patient is lying doavn and disappears avhen he is up 
He his not, howevei, met aaitli such a case, but its possibility is 
suggested ba Edel’s recent obsera ation that a aaeak pulse and 
appearance of albuminuria m the urine in cyclic albuminuria 
aie related and that regular musculai exertion, slopping short 
of fatigue and strengthening the heart’s action, causes the urine 
to become free from albumin, lighter m color and more copious 

C Asylum Dysentery —Asylum dysentery, or colitis, avhich 
of late years has become a source of much anxiety to British 
asy lum physicians, though not a new thing, has been recently 
floated b\ MacDonald by the injection of permanganate of 
potash As soon ao the case was diagnosed the lower bowel was 
wasiied out night and morning with a weak solution, 2 or 4 
grains to the pint The treatment raiely had to bo prolonged 
bey ond^the third day and ei en the se\ erer eases recoi ered The 
diug appears to act in its double capacity as a disinfectant and 
styptic Milk was not always a satisfactory diet Mixtures 
of specially prepared beef tea and specially prepared rice with a 
liberal allowanee of Port wmo were largely used He thinks 
the results of this method are worthy of being called to the 
attention of the profession 

7 Feeding in Gastric Ulcer—In this clinical lecture 
Brunton notices the effects of different food substances on 
gastric ulcer, particularly the mechanical effects He says 
Supposing we had an ulcer of the back of the hand we would not 
be likely to treat it wath sandpaper or vinegar and pepper m 
stead of water We should, therefore, avoid food contaimng 
hard seeds, small bones, vegetables containing cellulose which 
act as a brush, stringy meat, or anything that is hard and likely 
to block the pylorus Increase of gastric acidity should always 
be avoided The longer material stays m the stomach the more 
acid it IS likely to become, hence, we should not feed too much 
at a time While milk is an excellent food, yet it may be a 
stringy food, ns he says, when given in large quantities He 
mentions a case where a felt like substance was produced in the 
stomach in this way Mixture with lime water will prevent its 
too rapid coagulation and its bad effect Tliere are many sub 
stances also that gastric juices alone affect v erv little, unless 
they are thoroughly masticated Bv careful mastication we can 
prevent many of the troubles arising from irritating food in 
the stomach We can not, however, depend too much on the 
patient’s teeth Recapitulating, he says “In cases of gastric 
ulcer you begin bv giving tho patient rest in bed, with feeding 
bv the rectum for a few days, then careful feeding bv tbe mouth, 
while you still continue rectal feeding The first food given is 
generally milk in small quantity, a table=poonful of milk with 
a tablespoonful of lime water every two hours Gradually 
dimimsh the lime water at the same time that you increase the 
proportion of milk, as the patient will bear it for several days 
more Then vou mav try the effect of custard, which is very 
mild and non irritating 1 hen y ou mav giv e the patient pounded 
fish, and perhaps pounded chid en next dav \ou mav give at 
the same time some chocolate which I find is very well borne, 
and makes a great change m the patients diet, which is other¬ 
wise verv monotonous and tasteless Then vou will give some 
of the various foods, etc ’ In Using starch it is important to 
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iui\ li up thoiougblj and a\oid lumps, this can be done by 
putting It in a little cold iiatei first The digestion of biead 
depends laigely upon its subdivision and this is one advantage 
of stale bread, which powdcis instead of kneading up into a 
putt} like mass 

Hernia Biook desciibes a method of dealing with um¬ 
bilical hernia to avoid tlie Inbilitv to iceunenee met with in 
the oidinaiy opeiation whcie seiei il lines of sutuie aie placed 
dircctl} 01 ei the othei, thus making a weakest point which 
IS liable to cause lecuireiice He has adopted the following 
method in two cases of large pendulous iiicducible and painful 
umbilical heinii in eiioimously stout women “A long ellip 
tical piece of skin, its long axis in the niid line, is dissected off 
tlie tiuiioi, eaie being taken to tioid buttonholing the sac 
wheie adheient to the skin Ihe sac is then isolated as far as 
the edges of the iing and opened bi a tiansacise incision Tlie 
contents iiaiing been tieated in the usual wa}, the peiitoneum 
IS detached all louiid and well within the ring, especially 
around the uppei segment wheie the sepaiation is extended at 
least 2 0 in be}ond the iing boidei The two hahes of the sac 
aie then shaped into two lla^s, each of which is a little wider, 
and iboiit two iilclies longei than the dianietci of the ling 
riie shape and si^e of the s le oi accidental buttonholing may 
lendei it neeessaiy to make these Haps right and left instead of 
upper and lowei In that case the sac will haie been opened 
leitically instead of transversely This was done in the first 
case Through the fiee edge of each Hap lunning sutuics of 
fishing gut aie noiv passed at intenals of 1% in oi in the case 
of the upper wmicJi is destined to lie w'lthin the abdomen at 
shortei inteiials The ends of each sutuie aie foi the time 
being clamped togcthei avith piessuie foiceps The two ends 
of the cential suture of the upper flap are mounted on a large 
semi circulai perineum needle The point of tins, piotected by 
the left forefingci, is earned through the iing and tliiust from 
avitliin out through the whole thickness of the belly wall at a 
point in the middle line about 2^2 m below the ring The 
needle is withdiawm and the two ends again seemed bj" a clamp 
on che sm fate Tins is repeated w itli each sutui e of the uppei 
flap, so that the roiv of double ended sutures emeiging from 
the skin forms about two thirds of a eiicle whose center is a 
little below that of the ring The sutm'es are now pulled up, 
caie being taken that no overriding bowel is caught between 
the tightened edge and the paiietal peiitoneum, and the ends 
tied firmly together over a piece of lead wire bent to the re¬ 
quired shape The lowei flap is now treated m the same way 
except that the needle with the successive sutures instead of 
being introduced into the abdominal cavity is made to penetiate 
the abdominal wall fiom the space aiound the uppei segment 
of the ling which has already been piepared by moic extensive 
sepaiation of peritoneum at this point These sutures are 
pulled up and seemed in the same way as the otheis and the 
ling is closed by one oi more rows of buried sutmes ilie ic 
suit of this procedure is that the weak spot in the ibdoimnal 
wall IS backed by two thicknesses of pciilonemn stietched 
straight and taut acioss it like a drumhead Ue does not 
claim that this will remove all chances of letmience, but he 
thinks it will diminish them Two cases aie not sufhcieiit to 
diaiv conclusions from, but lie hopes the evidence of its value 
will be provided by others It lias occuiied to him that the 
same piineiple might be applied to inguinal and fenioial 
lieinia and lie lias since used it in four cases of the foinici and 
two of the lattei The following desciiption of the opei ition 
applies to the inguinal \ iricty ‘The sae havmig been isolated 
fiom the cold, is cut acioss immediately above the pait vvliicli 
It IS intended to leave in the scrotum A running silk siitme 
IS passed acioss it just above the pome of section 
ends of the suture ai e threaded on an aneurysm need e 
latlei IS intioduced into the abdominal cavity tliiough the 
sac. Its point being kept in contact with the uinei aspect of 
tie wall till It reache, a point P/, to 2 in above and internal 
to the internal ring Here a little pi essm e causes it to present 
beneath the skin A small inci.ion, one half to three fourths of 
an inch in length, through skm and siibculaneoiis tissue exposes 
Cosdy .me,ted a Utile p.ece.e of pentone,™. 


The tw'o 
The 


togethei with which it ha. been leadily foiced tluough muscles 
and aponeuroses Tlie pentoneiim is nicked with the point of a 
knife, and the small hole slightly stretched with a sinus forcep, 
and aneurysm needle pushed through The suture ends are now 
disengaged, the needle withdiawm, and bj traction on the suture 
the sac is inverted ind pulled well through This is now 
twisted through one or two tmns, the little process of parietal 
peiitoneum pushed back with fine sinus foiceps to its proper 
level, and the sac cut oft and the stump fixed by one oi two 
bulled sutures Tlie other stiuctiires concerned in the hernia 
aie dealt with by whatever method is preferied, personally, I 
adopt Bassmi’s wheie it is necessary to close them” This 
piocedure does away with the necessity of slitting up the cx 
leinal oblique fascia looling in the canal This is a distinct 
gam where the canal has not been too undulv stietched oi wheie 
theie is no necessity foi approximating the conjoined tendon to 
Poupart’s ligament The chief objections that may be urged 
aic, that without exposing the site of the internal img it is 
impossible to so tlioiouglily detach the neck of the sac fiom 
the transv ei salis fascia as to permit its being di aw n sufficient!} 
awav from the position of the internal ring In piactice, how 
evci, the looseness of these attachments is suiprising, allowing, 
as they do, complete and eas} mveision of the sac It may be 
objected that perforation of the peritoneum bv the inverted 
-sac may lesult in anothei weak spot if, however, the per 
foration is situated m the muscular part of the wall (that is, 
through the rectus) and is made as small as possible, and 
cliiefty by stretching lathei than cutting, and is pushed well 
back after the sac has been diavvn out so as to leave no funnel 
shaped depression, be ibiiiks this objection is more theoretical 
than practical The same description suffices and the same 
arguments hold in case of fomor il herm i, the sac being brought 
out above Poupart's ligament and in outside the femoral 
ling 

18 Operative Treatment of Hon Tubercular Chronic 
Heplintis —Rov'sing Ims operated on nine aseptic and eight 
infectious eases of chronic nephritis He is convinced that 
wlienevei there is pain, it is due to compression oi stretching 
of the tine capsule of the kidney He agrees with Lennandei 
tbai the lenal parenchyma has no sensor} neives Tins fact 
was demonstrated by stud} of kidneys sutured in the w^ound 
and also by bis ability to operate on the lenal parenchyma 
without narcosis The capsule on the other band, is provided 
with sensory nerves fiom the lumbar and dorsal nerves When 
it IS compressed oi stretched, it occasions a constant pain in 
the lumbar region, very diffeient from the so called kidnev 
colic, which IS in realit} meter colic and is alvvavs due to an 
obstacle preventing the fiee passage of the urine Tumefac 
lion and tension of the parenchyma may induce pain by stretch 
ing the capsule The results of Ins 17 opoiations harmonize 
with these views, as in eiery instance as soon as the piessurc 
was icUevcd, eithei by incising the kidney or ev'aciiating an 
iceiiinulation of pus oi fluid, oi detaching adhesions, the pa 
tients vveie relieved from their pains One of liis aseptic cases 
was a diffuse parenchimatous nephiitis with intolerable pain 
in the uppei poition of the kidney, palpable tumefaction, and 
i hematoma between the p»iench}mi and the capsule The 
pains wGie relieved bv mere evacuation of the hematoma In 
another case a bilateral chionic glomerulai nephritis had lasted 
foi eight }cars, dating fiom a tjphoid fever The operation 
disclosed a peimephiitic iccumiilation between the fatty and 
the tiue capsule Aciipunctmc and excision of a small portion 
of the kidnej tissue banished the pain The albuminuria also 
ceased temporanl} but letuinud 1 itei The third patient was 
operated on for a suspected mclanosaicoma as the cause of t le 
hematuna fiom the left kulncj noted by the eystoscope 
patient died the second day and both kidne}s were found al 
fected vvnth diffuse hcmoirhagic nephritis Ofstoscopy there 
tore may lead to a mistaken diagnosis, as in this case It al o 
Shows that surgical intervention is dangerous in 
instead of arresting the hemorrhage, it is liable to ndnee 
violent licmatuna, anemia and uremia The roBults^^do^^^^^ 
encomage intervention m anv case of bilateral "^p > 

ihen lestncted to merely musing the kidnev The fonrtt 
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pitient ^\as Tehc\cd of ^^olcnt uU'itkfc of pain in llic upper 
kidnei rcqion, br detaching a number of tbiek, fibrous adhesions 
The kidnev showed ciidcnces of chronic nephritis from com 
prc'sicn, suggcstca also hi the preceding tedious hematuria 
Ihe kidnev iias incised and the inlericntion cured both the 
pains ana the hematuria In foui other patients tlie intei 
stitial nephritis and bbroiis perinephritis obsened ciidcntlv 
resulted from a nnc or o\aIic acid diathesis The cases 
described in the literature is ‘nephralgia” or ‘‘hcmatiiric 
nephralgia ’ probablv belong in this categorv His patients all 
sufTered from paroxvsmal attacks of pain in the kidnea region 
Hematuria nsnallv accompanied these attacks, macroscopic or 
onh to be detected inth the microscope nhich sometimes also 
reiealed crrstals of uritcs or oxalates Lnder treatment of the 
nnc or oxilic acid diathc-is with niincral iiatcr or alkalies, the 
heniatiiria and the trvstais ma\ i inish, but the attacks of pain 
per'i't thus demonsti itiiig that thcr are not connected with 
the pas=ige ot cnstals cr sand The operation will disclose 
adhesions between the capsule and the surrounding tissues and 
detachment of tlie=c wall rclicie the pain and cure both pain 
and hematnna In one case of pains and hematuria a partial 
hvdronephrosis was found in the upper portion of the kidndv, 
due to compre^-ion bv a cord like i essel which ran acro-^s the 
rear surface of the kidnev \11 the disturbances ceased after 
this cord had been di\ ided Studr of the eight infectious 
case' shows that the clinieni and anatomic picture mav be 
identical watli that presented bv the aseptic forms It is 
tlierefore nece=sarv to make a bacleriologic examination of the 
urine even when there arc no svinptoms but pure hematuria or 
nephritic albuminuria Nephroljsis alone is sufficient in case 
of aseptic nephritis, with or without per'nephritis It puts 

an end completelv to the pains and affords favorable conditions 
for the restoration to normal of the organ affected Incision 
Is luunrstakablv indicated in ccnain cases to open and drain a 
suppurating or i onge^,*ed region Incision of the kidnex seems 
to affect hematuria faxorablv when it is due to attenuated in 
fection from the lolon bacillus, while it is liable to proxe 
dangerous in violent and xarulent infections In a case of the 
latter kind due to the staphvlococcus aureus, he had to remoxe 
the kidney fourteen davs later on account of escessiie hemor 
rhage His experience shows that chiomc, infectious nephritis 
mav be umlateral also, that it may be restricted to a certain 
portion of the kidney, also that a partiil infectious nephritis 
mar occur simultaneouslv in both kidccvs Infectious nephritis 
mav resemble in every respect, clinically and anatomicallv the 
familiar types of large white kidnei, contracted kidnev, etc 


23 Chloroform in. BCeart Disease —In the discussion which 
followed Huchard’s communication, renewed in this department 
last week, the phvsicians and surgeons who took part agreed 
wath the speaker that there is no more danger from chloroform 
m case of a compensated mitral defect than with the heart 
intact Bueguov ascribes death under chloroform to reflex 
action on the centers of respiration and circulation Tlie heart 
has little primarilv to do with it The majonti of cases haie 
occurred in subjects with sound hearts Lucas Cbampionniere 
administers the anesthetic on this pinnciple, starting with a few 
whiffs of etbvl bromid to deaden the reflexes As soon as the 
mucosa feels numb, chloroform is substituted Le Dentu re 
marked that Huchard’s conclusions represent the average 
opinion of most surgeons nearh ei ervwhere now, as it has been 
tcntativclv established of late But he considers the pro-mosis 
of the anesthesia a little aggravated on the whole bv the pos 
sibilitx of surprises during the anesthesia or of accidents later 
winch careful investigation wall sometimes trace to alterations 
in the parcnchvma of the heart He urges closer studv of the 
deaths that occur a few hours or dais after the anesthesia, be- 
leiing that thev are due to the heart in manv instances He 
Obsened that cases of insuspccted heart disease are act al 
raps or the surgeon He quoted Finuei s experience in 14“’ 
iiareo-es on subjects with heirt disease He found that H 
'a' well borne in cases of vahular affections, while mvocar 
rtitis required especial surveillance Bucquov and others called 
tention to the greater tcndcnci to se ucopo and sudden death 
in cases of lesions of the aortic orifice 


30 Hathogenic Tlnity of Dysentery—Morcul and Rieux 
found the bacterium isolated bj Roger, in c\ crj case of dysen 
ten, mild or scicre, nostras or exotic, and always in much 
larger numbers than the associated bactena It resembles the 
colon bacillus, but does not produce indol from albuminoids 
It has a specific agglutinating power and the scrum of a horse 
immunucd against it acquiicd hactciiudal and antitoxic prop 
crtics against it and its toxins Tlicj haic not jet applied the 
seium on man, but anticipate laioiable results from its local 
application in a high intestinal injection They appeal to per 
sons Inang in localities where discntoia is endemic to cultiiate 
and study this specific germ of djsentcn 

H Otitic Ongm of Asymmetry in Racial Expression — 
Lannois ind Pautet noticed that in their experience unilateral 
'light facial paresis could alwajs be traced to some lesion of 
the lacial non c from inlianimation of the middle ear, sometimes 
long past and forgotten and sometime^ recent 




toonnry Tuberculosis and Certain Localizations of 
Arthritis—Grasset is eonnneed that many cases of tuber 
ciiloMS in tlie cirh stages supposed to be cured by sanatorium 
liciimcnt were in ’•ealiti meielj the pseudo tuberculosis which 
he describes The arthritic diathesis generates auto intoxica 
tioii, and this in turn mai imtiicc a proliferation of tissue 
espcciallv of conncctiic tissue, at points naturally weak oi 
temporariU injured bj the morbid products The infiltration 
of 1 onnectii e tissue m ii h ippcn to locate in the apax, the lun- 
tissue become-, solidified and false membranes form on the 
pleura This ,s pirticularlv Inhle to occur, Grasset thinks 
when some cutaneous manifestation of the arthntism has been 
cured too rapidh bj exteinal m incuieis or has suddenly healed 
Ihe pulmonaiT lesion simulates ill tne signs of incipient tuber 
culosis, and there is m addition, m many cases, a pam in the 
supraclaiicular fossa duiing efforts at defecation A concom 
lant bronchitis may still further obscure the diagnosis and 
the sputa eien mav be blood streaked, especially in young girls 
Tuberculin would decide the question, but he considers this Z 

He has witnessed very 
giaie accidents from its use iforc than this, he adds, eve^ 
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3S Proposed Operative Treatment of Sciatica—Baracz 
has been studying Fajers^tajo’s “crossed sciatic sign ” When 
the leg IS Hexed, the hip can also be Hexed ivithout pain in cases 
of sciatica, but if the leg be held straight, flexing the thigh is 
veiy painful He called attention to the fact that flexing the 
sound thigh i\ith the leg straight on the sound side, causes the 
same pain on the affected side Pulling on the sound nerve 
draws on the diseased nerve and induces the pain, especiall 3 ' in 
case of adhesions at or near the emerging points of either or 
both sciatic nen es Such adhesions are liable to form aftei in 
flanimatory pioeesses, and Baracz thinks that it may be pos 
sible to cure certain obstinate cases of sciatica by attacking 
the emerging point itself, instead of the nerve farther down 
He therefore proposes as an improvement oier the usual method 
of stretching the sciatic nerve, to expose it at its emerging 
point, detach all the adhesions found in or near the foramen, 
and stretch the ner\e oi not, as deemed advisable 


39 Benal Colic, Benal Hemorrliage and Hepliritis — 
Israel replies to Senator’s article on this subject, of which an 
abstract Mas published in this department last week, that his 
intervention, incision or splitting the kidney, Mas successful in 
all but 2 out of his 11 surviving patients Six have been per¬ 
manently deliiered from their pains and hemorrhages In the 
seventh case they vanished completely on the side affected, but 
have since recurred on the other side, shoinng that the affec 
tion must have been bilateral In 2 other cases the pains were 
bamshed for twelve and eighteen months, but then returned 
The intervention was thus able to free 9 out of 11 persons after 
the failuie of eveiy known medical measure On the other 
hand, 3 out of the 14 operated on have died When we are 
able to diagnose with certainty beforehand and exclude severe 
bilateral nephritis, the intervention-limited to mere incision— 
will be so insigmficant that the possible danger will be minimal 
and the advantages to be gained far outweigh it The trau 
matic irritation from the incision may have a favorable in 
fiuence in accelerating the retrogression of a chrome inflam 
matory process in the same vvav as we inject an irritating sub¬ 
stance into a chronic synovitis He found evidences of an in 
flammatoiy process in 85 4 per cent of his 14 and 2 later ob 
served cases, although the microscope was reqmied for its 
verification ir a few He thinks that time and experience have 
amply confirmed his assertion that ceitaiu cases of renal colic 
and hemorrhage are the consequences of chrome inflammatory 
processes in the kidney and that these processes can be induced 
to heal by incision of the organ He noted adhesions between 
the renal capsules and adjoining parts only in a few of his cases 
and observes that such adhesions do not cause pains unless they 


fasten the kidney in an abnormal position and thus hinder the 
outflow Formation of adhesions is one of the aims of nephro 
pexy [In the general discussion of the subject in the Society 
for Internal Medicine, reported in the same number of the 
Wochenschnft, Klemperer, Casper and Zondek cited numerous 
cases bearing on the points discussed The latter thinks that 
an angioneurotic origin foi the hemoirhage should not be ad 
vanced until the entire kidney and uretei down to the bladder 
hav'e been thoroughly examined for hidden calculi Senatoi 
reiterated that incision of the kidney is an important progiess 
as a means of diagnosis, but is never indicated as a therapeutic 
measure except in cases of thieatening anuiia, Mhethei the 
latter be the lesult of some palpable obstacle to the flow of 
urine oi the consequence of vuolent inflammation and swelling 
of the renal pelvis —Ed ] 

40 Albuminuria Induced by Massage in Wepbritis — 
Ekm-en leports tests which demonstiate that the albuminuiia 
increased very much in patients with nephiitis under the influ 
ence of general massage The elimination of albumin thiough 
the kidneys is more or less of an irntation foi the organ, and 
coLcquently general massage should be ordered very cautiously 
TcaL of Lphritis He found, also, that gymnastic exercises 
of the e.s and arms had a somewhat similar ettect m increas 
1 the albuminuria, equally marked wnen the ^xercises were 
r2tncted to the arms alone The body seemed to become ac 
rustomed to the effect of the massage in time 


41 Etiology and Treatment of Pruritus Vulvae —Seehe 
mann lids been ible to isolate and cultiv ate a diploeoccus from 
all Ins cases of pruritus vulvai during the last ten years It 
lesembles the gonococcus, but takes tl.e Giam stain and differs 
also m its method of growth He found that 10 per cent 
guaiacol vasogen killed the cultures of the diploeoccus m five 
minutes, which confiimed the almost invariable success of this 
salve in Ins clinical experience He lias the vasogen applied on 
cotton at night, repealed for seveial evenings if necessary, and 
has thus succeeded in curing many cases of secondary and 
primary true piiiritus If the 10 per cent strength of the 
guaiacol vasogen is not sufficient, he uses a 15 oi 20 per cent, 
but avoids this when possible, as it is liable to irritate If the 
pruritus returns latei, one or two applications of the vasogen 
will usually dispel it ' 


42 Surgical Treatment of Lung Disease —Quincke pro¬ 
claims that non tubercular pus pockets in the lungs should be 
operated on early and not be allowed to pass into the chrome 
stage The duration of the lesion is more important than the 
presence or absence of putridity, which is merelv a secondary 
symptom that may appear and disappear An abscess that 
forms around a foreign bodv is almost invariablj putrid, and 
its removal is urgent even without a definite diagnosis (See 
The Joukval of December 28, 1901 ) In most of the cases on 
record the foreign body was not found at the ume of the inter 
vention, and was expelled or coughed up later In case of 
tuberculosis, nothing is accomplished by merely opening up the 
cavity Such an abscess has no chance of healing unless the 
walls of the thorax over it are rendered flexible by resection of 
a portion of a nb The w alls of the abscess, disseminated with 
tubeicles, have not sufheient vutality for any task beyond that 
of elimination and encapsulation of the focus These processes 
can be materially promoted by relieving the tension, which 
relatively immobilizes the lung beneath The favorable effect 
of such lehef from participation in the movements of breathing 
IS shown in cases of compression of a tubercular lung by a 
pleural eflusion oi pneumothorax, which sometimes arrests the 
disease process It is possible that the improvement which 
often follows a pregnancy or v rest cure may be due to the 
more superficial breathing Evacuation of the pus is of far 
less impoitance for the healing of a tuberculai focus than the 
immobilization of the part Bier and C Sptngler have reported 
great improvement after resection of tlie rib, without entering 
the focus The latter lias a patient permanently cured for 
tvvelv'e ye.iis by this pioccdure He has perfoimed it a number 
of times and i esects at least 20 to 25 cm of the nb, close to the 
spine He attnbutes hi« success in great part to concomitant 
measuies, especially inhalation of a substance to keep the nr 
passages sterile In the diagnosis of a tubeicular lesion, the 
location and size of the cavuty aie ot less moment than to 
deteimine whether it is circumscribed, unilateral or icstnctcd 
to the upper lobe alone In the lattei case immobilization of 
the lung by thoracoplasty may lead to the encapsulating and 
healing of t)ie tubercul ii focus 


43 Surgical Treatment of Lung Disease—In case of a 
ingle, cucuinseiibed focus in the lung, with fan general con 
ition, Gaire opens it up widely and diains or tampons if there 
re evidences of stagnating secietions and febrile septic mam 
•stations lie opens up extensively and resects tlic infiltrated 
ortion of the lung tisme with ample thoracoplasty in the rare 
ises of isolated cavities and tubeicular foci in the lower lobe 
[e adiocates mobilization of the thorax wall and pleura m 
ise of a single established cavity in the apex It can be ac 
implished by lesection of the first three ribs witliout opening 
le pleuia, oi by lescction of tlie second nb with pleiirolomy 
nd detachment of tlie adnerent apex, or by an aitificial pneu 
lothorax, according to Jlurphy About 00 cases of actinom} 
ISIS have been operated on according to the records, and 
ei cent have been cured, 122 cases of gangicnc of the limg 
ith 60 pel cent cured Only 20 to 25 per cent 
iternal treatment In 57 caics of b.onchie. tasn, iC vvcm 
ired In 34 cases of a tubercular focus the cavitv was <lrainc , 
ut without much effect on the com se of the disca-c He urg 
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that opeiatno intencntion should he peifoiincd in case of 
bronchicctasia before the liinsition into the chronic stage 
Onlv 25 per cent of the cchinococcns cysts treated bj puncture 
alone rccoicrcd, nlule 90 per cent of 79 cases treated bi in 
cision and evacuation Mere cuicd The laige proportion of re 
coi cries in these a anous interv entions demonstrates that pneu 
molomy in itself is not a dangerous operation There are 
about 400 on record and 300 of the patients Mere cured from 
their ills 

44 Operative Treatment of Gangrene of tlie I-ungs— 
Lenhartz reports 23 cases of gangrene of the lung treated by 
rescetion of ribs and pneumotomy 'Tliere has been complete 
and permanent rccoveiT in 11, 3 have died since from tuber 
culosis, 3 from sepsis and 1 from general debility He oper 
ates in two sittings, os it is impossible to suture the pleura, 
and union has to be accomplished bv v igorous compression He 
warns against exploratory puncture It entailed empyema in 
at least one of his cases 

47 Attempts to Disinfect tlie Small Intestine in Man — 
ilieczovvski utilized the opportunity afforded by several intes 
tinal fistula; at Mikulicz’s clinic to study the action of various 
disinfectants He found that the pure juice of the smalt in 
testine had no bactericidal action Of v anous disinfectants in 
gested per os, menthol displayed a weak disinfecting power 
when it reached the intestine Itrol and bismuth proved en 
tirely negative The one test with tannopin showed that the 
bacteria were reduced from 160,000 to 21,000 in twenty four 
hours and to 16,000 in forty eight 
51 Histogenetic and Comparative Study of Malignant 
Tumors —^Among the facts cited by Disselhorst is that in 262 
cases Frohner never noted carcinoma in dogs under 2 years of 
age About 87 per cent were more than 5 and 54 per cent 
more than 7 years old Malignant tumors arc not rare in 
herbivorous animals They have been found in dogs as 4 7 
per cent of all diseases, in cattle in 2 per cent, and in horses 
in 1 3 pei cent Sarcomata predominate in horses and cattle, 
carcinomata in dogs In ihe latter, carcinomata form clinically 
40 and anatomically 52 per cent of all tumors, in horses sar 
comata form clinically 21 and anatomically 47 per cent of all 
tumors, and the proportion in cattle is respectively 27 and 37, 
while for carcinomata it is only 2 7 and S per cent These fig 
uies are based on 80,113 horses, 85,537 dogs and 4972 cattle, 
treated at the Berlin, Jlunich and Dresden veterinarv colleges 
An interesting fact noted was that the percentage of malignant 
tumors among horses at Berliu was only 9, while at hlunich it 
was 2 1 and at Dresden 2 5 pei cent 

53 Ambulant Treatment of Tubercular Joint Disease of 
the Legs —Wagner conoiders Hessing’s glue bandage under 
the fixation apparatus the ideal combination for ambulant 
treatment of joint affections of tubercular origin He follows 
Hessing’s instructions as pioclaimed in his recent work ‘ Del 
Kriegsappirat ” One of the principal advantages of tins com 
bination is that the apparatus can be remov ed and the patient 
take salt baths while the limb is still immobilized in tbe glue 
bandage 

54 Position of Patient in Operating on Biliary Passages 
—Berndt places a hard bolster, 12 to 15 cm in dnmetei, under 
the hack of his patient in the dorsal decubitus, beneath the 
last thoracic and the fii st lumbar v ertebroe This enlarges the 
field of operation in a most surprising manner in all inteiven 
tions on the biliarv passages 

50 Ergotin ns a Prophylactic and Specific in Puerperal 
Fever —Soil points out that as the uterus contracts under the 
influence of ergotin, the walls become tnicker, harder, tbe lumen 
of the vessels is partiallv or cntirclv closed and the surface 
becomes drier This change offers fai less favoiable conditions 
for bacterial invasion than when tbe walls are soft and moist 
and all the blood and Ivmpb \ csscls are gaping Micro organ 
isms find it move difficult to penetrate tbe wails of tbiTuterus 
and pass into the general circulation, and a rampart is thus 
interposed between a focus in tbe uterus and the rest of tbe 
organism, and between a focus in the vagina, rectum or 
peniieum and tbe uteru- Hager recommends ergotin as a 


means of forestalling absoiption of purulent matters and Solt 
makes a lontine practice of adininistcniig it in every affection 
inducing inflammation and suppuration, in cases of infected 
wounds, phlegmons, etc , with pjemic and septicemic symptoms 
He gives ergotin instead of alcohol, and the stimulating effect 
IS so pronounced that the patients ask for it He recommends 
it intcrnnllj before all operations on feeble patients, on account 
of its tonic propel lies He has administered it in 30 cases of 
puerperal fever in tbe last seven years, and never lost a patient 
except ono from an intcrcurrcnt dvsentery When tbe birth is 
proceeding normally, bo gives two or three powders n day of 6 
ergot until SIX have been taken, and has never known puerperal 
fever to develop after this prophylactic measure In case of 
uterine bemorrlmgc, be supplements it by rectal injections of 
cool salt solution, with one teaspoonful of salt to tbe liter, or 
fresh milk with half the amount of salt Tlie uterus seems to 
contract with exceptional vngor under the influence of the milk 
injections Rcetal injections have more effect on the uterus 
than vaginal After an operation, when the pulse or tempera¬ 
ture Is suspicious, he administers ten to twenty drops three 
times a day of a mixture of 5 gm each of ergotin and distilled 
water, in 15 gm of tincturre amara: Another formula is 5 gm 
ergotin to 20 of aq mentlue pip This is equiv alent to about 1 
to 18 of extract of ergot to the dose He has witnessed chronic 
headaches vanish under systematic treatment with ergot It 
has also proved effective as an adjuvant to the bromids in 
epilepsy, and has reliev ed the cough in recent laryngeal catarrh 
better than narcotics 

62 Disinfecting Soaps —^Tonzig’s tests in regard to the dis 
infecting power of medicated soaps hav e convinced him that the 
only benefit to be derived from them is the pecuniary profits 
for the manufacturers He devoted his attention mostly to the 
creolin soaps and found that tbe disinfecting power of the 
creolin was neutralized in its combination wath the soap 

6) Carbolic Treatment of Septic Processes—Chlumsky 
thinks that Phelps method of applying pure carbolic acid to 
infected wounds and septic processes is rather too heroic He 
calls attention to bis somewhat similar but less dangerous 
practice of pouring into the wound a mixture of equal parts of 
pure carbolic acid and camphor The oily fluid is not wiped off 
and IS merely covered with gauze and oiled silk It does not 
corrode when poured on tbe band, and he has never observed any 
symptoms of intovjcation although he has used it extensively 
in more than fifty cases of erysipelas and infected wounds He 
IS convanced that the erysipelas yields much more rapidly under 
this than with any other treatment he has ever tried It has 
proved equally effectiie in reducing the temperature in cases 
of infected vvouilds The carbolic odor is masked by that of 
the camphor 

04 Badical Operation of Hypertrophied Prostate —Roth 
reports twelve cases of hypertrophied pi estate operated on by 
Bottini’s method, with 9 patients cured one improved, one 
unaffected and one death Ihe only contraindications he 
admits aie affections of the renal parenchyma in an advanced 
stage, and cachexia He has operated in mild cases of nephritis 
without aggrav ation of the renal process His patients were 
between o2 and 76 vears of age He advocates early interven 
tion without waiting for complications to develop bj wasting 
time on palliative measures 

65 Phlegmon. Around Hernia—Lottbeissen adds three 
cases to the two reported bj Xicoladom in which a phlegmon 
developed around and outside of an bid, easily reduced henna 
The patients were between 40 and 74, tnree men and two women 
Suddenlv, for some reason, the hernia became irreducible and 
symptoms of inflammation developed The symptoms differ 
from those observed when the appendix is included in tbe 
hernia, as in tbe latter case the syndrome is more that of in 
carceration Xlie treatment can be onlv tbe incision of the 
penhemious phlegmon It is perhaps wiser to postpone tbe 
incision of the sac to a second operation As there are no 
symptoms of incarcei ation, dclav is possible I\ hen the 
phlegmon is healed tbe hernia should be cured in order to pre 
vent recurrence of the trouble One of Xicoladom’s patients 
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had a lecurienct, of the phlegmon, piobablj fiom a lepetition 
of the same cause 


G6 Osteoplastic Trephining of the Skull on Account of 
Aram Tumors—Gussenbauei lepoits ten cases from his clinic 
and scien in prnate practice in which he attempted to lemove 
a biain tumor by trephining The wound healed by primary 
union in every case, and only one death could be asciibed to 
the opeiation Tins was duo to after-hemorihage induced by 
eo-cessive lestlessness of the patient Anothei patient died ten 
days later fiom pneumonia In eiery case the headache ivas 
lelieved and choked disc subsided tempoiaiily or peimanently, 
thus impi 01 mg the sight unless am lurosis ii as complete Tlie 
motoi and sensoi'j' distuibances in the face and limbs were also 
paitially lelicied Ccntralateial paralysis ficqiiently appeared 
after the opeiation, but \ias ahiais transient eveept when due 
to evtensii e i eiiior al of the coi tical motor i egions He uses 
the Gigli line sail and the chisel, cutting the bone slanting 
His e\peiiencos aie desciibed in detail Thci harmonize in 
geneial iiith those of others, confiiniing the didieulty of cuiing 
the patient by the re nonl of a brain tuinoi, eien in cases in 
iihich localized symptoms indicate a focus in the motoi region 
of tlie central coniolutious Well maikcd focal symptoms in 
dicate that the region in question is diseased, but not neces 
saiily the evistence of a tumor in the strictest sense of the word 
Tocal symptoms in the motor zone of the central comolutions 
maj proie to be inetely the efleets at a distance of a deep seated 
tumoi, as in one c ise be describes In one of his cases theie 
was lecuiicnce of a ghosarcoma in thiee jeais The two cases 
of tumors in the cerebellum in which the diagnosis was con 
finned postmortem, liad none of tlie & 3 mptoms imputed to such 
tumors Gussenbauei consequently refiained fiom opening 
the cerebellum Eight of the patients aie still living 
Comparative impioiement is noted in seieial Eelief from the 
headache was the only result in one case A good effect was 
attained in one sj-philitic patmnt The blindness returned 
after tempoiary relief in two or thiee and there has been a 
dischaigc of cerebrospinal fluid from the nose in several None 
of the patients can be called fully restored 'Plie article is con 
eluded from the two preceding numbers 

07 Thiosinamin an the Treatment of Cicatricial Stenosis 
of the Esophagus —Teleky is assistant in A Eraenkel’s Allg 
Poliklinik, and reports a number of cases of cicatricial stenosis 
of tlie esophagus the result of drinking a caustic When they 
weie absolutely impermeable, ion Hebia injected a solution of 
tbiosinamin, winch lias a marked effect in softening cicatricial 


tissue by favoring the flow of lympli The results were sur 
pnsingly satisfactory in some cases, altliough not in others, 
and study of the details shows that the diug has a marked 
softening effect on old cicatricial tissue Eecent cicatrices are 
loosened at first and then swell Newly formed cicatricial 


tissue breaks up completely under its influence This was 
shown most conclusively in one case in winch a healed gastric 
fistula became loosened and the stomacn wall separated from 
the abdomen under the influence of the tbiosinamin which was 
being administered to rendei the stenosis of the esophagus 
permeable The result was fatal to tlie patient In compara 
tively lecent cicatricial stenosis, the effect at first was marked 
improvement, but this was soon followed by a swelling of the 
parts and consequent aggravation of the preceding condition 
In tw'O cases in which the cicnriicial tissue was seieral years 
old the patients were permanently reliei ed from their previous 
ills and could eat and swallow with ease, the esophagus becom 
mg permeable for a 21 sound Hebia has distinctly warned 
against the application of tins diug in all cases of partially 
healed tubercular or other foe He has witnessed cases m 
which the cicatricial encapsulation was loosened and the process 
fanned into a flame by its administration He also points out 
that Its action in driving the lymph through the tissues favors 
metastaBis of malignant tumors It also has an unfavorable 
eflect on all inflammatory processes for the 


pieviously impossible, can then he accomplished Active move 
ments of a joint after the cicatficial tisme has been loosened 
accomplish this purpose, as does also tne passage of food in toe 
esophagus and progressive sounning 

68 A German Precursor of Harvey —Landau attributes 
the discovery of the circulation of the blood to Heinous 
Dietencus, a piominent German physician who died m 1055 
In 1622 he suggested the possibility of the circulation of the 
blood as he obseived it in dogs, to his teachci, Caspar Hofmann, 
but the latter ridiculed the idea, and Dietencus did not insist 

69 Was Cleopatra of Egypt a Physician’—Zenos has un 
earthed old documents to prove that Cleopatra was the author 
of several works on medical subjects They show a thorough 
understanding of the theme, he remarks, rare powers of ohsei' 
ration and enviable conciseness of statement Her “De Moriiis 
hinlierum” includes good descriptions of “phlegmons of the 
uterus,” displacements, etc She observes that hemorrhoids 
are rare in women, but piocesses resembling them are frequent 
in the cervix She liv ed at the time the Ale'vandria school was 
at the zenith Of its fame and may have taken a medical course 
theie It only reqmred SIX months She killed herself, accord 
mg to Galen, in the most scientific manner by having the asp’s 
poison poured into a v^mind in her arm She also embalmed 
Antony’s body with a dexterity showing great anatomical 
knowledge Zervos refers also to seveial Latin works dating 
from 1586, 1597 and 1612, vvliicli qtiote fiom her writings 

71 Softening of the Brain Around Certain Tumors — 
Pellizi describes the clinical and postmortem observation of a 
tumoi in the fiontal lobe surrounded by extensive softening 
The V essels seemed to be normal in the vicinity of the tumor 
and the softening was too extensive to be due solely to com 
pression by the tumor He attributes it to the pressure of ttie 
cerebi ospinal fluid which was undei very high tension The 
while hi am matter was not able to resist the piessure and 
gradually became compressed, softened and destroyed 

72 Serum Therapy —This is the address delivered bv Behr 
ing as the recipient of one of the Nobel prizes The main points 
vvcie mentioned in The Journal of Jnnuaiy 4, p 45 

74 Neuralgia of the Sympathetic—Buch examines the 
patient in the doisal decubitus when he surmises hj’peresthesia 
of the syiipathetic neive The abdominal aortic and superior 
and infei 101 hypogastric plexuses are particularly valuable for 
this purpose, as they can be compiessed against the spine and 
are thus easily irritated, while the lesulting pain can not be 
ascribed to any organ In the physiologic condition the sjon 


pathetic is not sensitive, but when it is irritated the pain re 
sembles somewhat laboi pains, or dull colic, accompanied some 
times by other pains winch have the chaiaeter of surface pains, 
smaiting, burning or cutting, etc There are frequentlj pul 
sating pains and girdle sensations Pjrosis may be sometimes 
induced by pressure on the hyperalgesic lumbar sympathetic 
The radiating pains in stenocardia, gastralgia and enternigia 
and manv of the morbid sensations of neurasthenic and hys 
teric patients ire due to hyperesthesia of the sympathetic 
When pi essure on the symp ithetic reproduces the spontaneous 
attack, the diagnosis is certain The cases are especiallr m 


jrcsting in which rhe entire symptom complex accompanjmg a 
astralgia, for instance, can be reproduced by irritating the 
ynipathetic It is sometimes possible to abolish tcmporarilj 
r peimanently the entiie syndrome by a single subcutaneous 
ijeetion of antipyrin Neuralgic symptoms involving the 
pinal nerves and hevdache from ladialion of pain from the 
ervical sympathetic are among the most common raanifesta 
ions of hyperesthesia of the sj mpathetic 
75 Acute and Chronic Eorms of Malignant Endocar 

jtis_Thue attributes not only the fulminating but f'*® 

idious chronic cases of malignant endocarditis to pyemia 
afectious agent in the blood is theretorc the necessary facto 
n all the various forms He describes 5 acute cases in deta , 
acluding two that occurred in the course of a sevem pneu 
lonia, the pneumococci being numerous in the blo^ 
thers were due to the sticptococcus He also describes 4 ca 
i the Xm,» form .h.d. sl.o. tl»l llicro .. „o 3o„gcr .«■« 
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-for a slnrp di=tmction bct\\ccn benign and malignant endo 
carditis, between llie ulccratuc and tlie aeiiucous—all arc 
merclv rarious pluses of the same process The chronic cases 
ran a eoiir'o of four and one half to eighteen months, fcici 
alternating Math long afebrile periods The tcinpcraUiie cm\e 
Mas irregular eien iihen Mithiii normal limits Auscultation 
bhowed that the alTcction Mas ummstakabh piogressne 
Frcmis enieut Mas noted in one case One patient had a histori 
of articular rhciiin itism, and one of endarteritis Mitli ntheio 
iiiatoiis degenei ition Ihe joints Mere not affected in ant of 
the cases, but in tMO there Mas an acute hemoirlngic nephritis 
with heniorrlncic pemphigus and herpes In the other patients 
theie Mere no srmptoms on the pait of the kidncrs oi skin, but 
one exhibited a hemorrhagic plcuritis, becoming later purch 
'crous, Mith a heinorihngic infarct in the lung All the pa 
tients presented an txtrenieli aiioiiue ispcct Iso cultures 
could be derived fiom the blood duiiiig life in cither of the 
cases, but the staphs loco^-cus aibiis m is found numerous in the 
endocarditic processes in one and in indeterminate bacteiiuiii 
in the othfer tiio eases in ivliieh autopu uas permitted Three 
of the patients Mcie men bctMcen 21 and aO, the fourth a hot 
of 0. 

TO Sedimentation Process for Study of Sputum — 
Qtien'el add-, to the 'sputiini to be examined an equal qiiantitv of 
a fluid composed of equal pails of 25 per cent formalin and of 
95 pet cent ilcoliol The icssel should be of tbe capaeitv of 
about 200 c c The mixture is then concenti ated m a centrifuge 
or shaken ngorouslv for a minute or tn o and set aside to settle 
in a conical glass The sediment is then ready to stain He 
u'Cs amlin gentian nolet, decolorizing mtn hrdroclilone acid 
and alcohol The elastic fibers can be differentiated in addi 
tion bv supplementing the aboie with Wcigert’s stain in iihich 
the specimen is left for t\vent\ to tlurtv minutes and then 
decolorized as before, and restained with auramin 
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To the Editor —Ple»se give briefly tbe latest accepted vleTTS or 
teachings of the physiology oC the thyroid thymus spleen and 
suprarenal glands also what diseases or marked changes may be 
ascribed to a change In their functions M H J 

—The thyroid Is a ductless gland secreting bv way of the 
lymphatics a complex pioteld containing iodln to which the 
name thyro iodln has been given Administration of the thyro 
Iodln or the fresh gland causes a decline in body weight and toxic 
symptoms such as tachycardia vertigo and glycosuria Degenera 
tion absence or extirpation of the thyroid causes cretinism and 
myxedema. 

The suprarenal is another ductless gland with an internal secre 
UoD the active principle of which has been Isolated and called 
eplnephrln by Abel and adienhlin by Takamine It stimulates the 
muscle fibers of the arteries and heart Applied locally to tbe 
mucous membiane ot the nostril or eye for instance It causes a 
temporary contraction of the blood vessels and pallor Removal 
of these bodies from animals Is foUov.ed bv death Change In tbe 
suprarenals would accordingly Interfere with the tonicity of the 
vascular svstem 

The splenic functions appear to be the following 1 The devel 
opm^nt of Tvhite blood coipuscles also red blood corpuscles during 
auQ shortly after fetal life 2 Stoiing up of some proteid food to 
be introduced later into the blood 3 1 rom the presence of inJc 
acid xanthln hvpoxanthln and leucm it is probably engaged In 
other nitrogenous metabolism 

The ihpmus diminishes aftei the second year until scarcely a 
vestige rtmnlr^ It Is supposed to be a source of colorless corpus 
cits Tud possiblv colored corpuscles In carlv life 1 rom the pres 
^ncc of xanthln hvpoxanthin leucin and other nitrogenous com 
poumls it mav have other functions similar to those of the sple^^n 


THE VDTOMOBILC 

Chicago March 11 1902 

To the htlltor —Last year at this season there appeared In 
HL JotrxvL several communications relative to the practicability 
o tb« automobile for phvsicians use There was considerable 
vcrsltv -of opinion regardtrg the best motive poner some 
c a med elcctricltj others gasoline and steam >.o doubt th» past 
jrear s experience of those using automobiles nould prove valuable 
9 an intending purchaser I would appreciate th» Information 
anv reader mav be able to give particularlv with reference to the 
method of propulsion \ours rcspectfullj D C 


1 ITew Patents 

ratenis of intciest to physicians etc, lob 18 and 25 
603 4ST Stethoscope Robert C M Bowles Boston Mass 
60JG17 1 illcr for capsules, wafers etc Arthur L Bretuour 

Ottawa Can . _ 

693 587 Insufllator Lugenla C 
603 705 Resplratorj oppnialus 


Cimpboll, San Francisco Cal 
Ench Glcrsbcrg, Berlin Gcr 


many 
603 60i> 
CO 1114 
BrookUn 
35 749 


Ilcrnlnl truss Andrew Hunter San 1 ranclsco, Cal 


Scaiificalor foi surgical use Lewis G LingstafT 

Design surgical rubber pad Mm P Richards 
bnlon Cltv Tenn 

604 102 1 itpnrlng alimentary extracts 

Iondon Lng 

694 025 AitincHl leg ./lohn \ Peer PhlladclphlQ 


694 041 
TauXerou 


Sanltar\ shield 
New Voil City 


Ldwatd C L Kressel 

Pa 

foi telephone transmitters Jean P 


Books Received 


icknowledKinent ot all boolta received Mill be made In this col 
nmn and this Mill be deemed by us n full equivalent to those send 
Ing them A Selection from these volumes Mill be made for reileM 
as dictated by tUeIr merits oi In Ibe Interests of our readers 

Tuc AMnniCAX At ui Book of MLDtcixn and SunCLnv Being a 
learlv Digest ot Selentlflc I’logrcss and AulborltatUe Opinion In 
All Branches of Medicine and butgerj drann from Journals Mon 
ograpbs and lost Books of the leading American and loieign 
Viitbois and Intcsiigatois CollLClcd and arranged Mltb Critical 
Ldltorla! Comments kinder the General Lditorlal Charge of 
George M Gould M U Medicine and Surgeiy Cloth I’p 715 
and t,S4 rcspectlvclv Price ss 00 I’hlladclphla and London 
M B Saunders A Co 1002 


IlAXDKOOK ot BAClEltlOLOOICrn DttOVOSIS ron PRACTITIO\l.nS 
Including Instructions for the Clinical Examination of the Blood 
Bv M D Este Lmert M D B Sc Bond Lecturer on Pathology 
and Bactcilologv In the Bnlversltv of Birmingham Cloth Vv 
215 Price $1 50 Philadelphia P Blaklston s Son & Co 1902 
ToxieOLQ&v The I\ainie I Tetts and Detection of Poisons Mlth 
the Diagnosis and Ticatment of Poisoning By Cassius M Kiley 
MD Irofessot of Chemistry and Toxicology Jn Barnes Xledlcal 
College SL lA>nis Mo Cloth Pp 121 Price $150 St Louis 
Lewis S Matlhens A Co 


iXURSiNu GENLKAL MfDicAL txp Scnrictt, With Appendix on 
Sick room Cqokery By M llfred 7 Hadley MD TRCP FBCS 
Physician, and Pathologist to the London Hospital Cloth Pp 
320 Price 5123 Philadelphia P Blaklston s Son A Co 1902 
The Elements op Physical CliEMiSTur By Harry C Jones 
Associate Professor ot Phvslcal Chemistry in the Johns Hopkins 
Dnlversity Cloth Pp 505 Price, ^4 00 New Pork The Mac 
millau Co 1902 


IPf AUilli. OlATU XVhlfOIt'MATOnT AT 

fiscal car Ending Sept 30, 1901 Twenty sixth 
rrera'’'’'lboi Pp Elmira Snmmary 


^ 2r lczerxe CouxTi (Pa ) Medical SoctFTi 

EDfliPE Eec 31 1001 Vol IX Paper Pp 204 
IVHkesbarre Pa E B Aoid\ Co 1002 v 

Aea^OOl ''Pa^er Chicago ^'i)of"^^ 

lorr“n“| T«ft"7co"“l002'°'’’ 


The Public Service. 


jaauiy waanges 

Movements of Ai:my Medical Offleers under orders from the 
1902 iSc!u 5 iv"“'® -Washington. D C Feb 27 to March 5 

Anderson contract surgeon from Devil’s Lake N D 

WrilUmoir assignment irtheDlvlsL°oI 

pSs I £‘Rs„'r's:i w, 

sral” "?“<=.s, s;!.i?,n,2.5k;; 

atWndlng^Ueon" aSgtoTn^C^To 

sIoao¥t”he?WItpX?'‘ ^ex 

Waller H Dade captain and asst surceon 
sence for one month granted ^ 


to the Dlvl 


Vols leave of 


S f'Hck captain and asst, sunreon D 
at Washington D C for examination f^"p?omotlfn 


A to repor 

» TT ■" lur promotion 

Presidio o"f S^JS''rrrc.sr^?a? Wr”, 
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7ohn Van R lloff, lieutenant colonel and deputv suiceon eenpr-il 
membei of a boaid ac Vnshlneton, D C . to conbldef the whole 
subject of tK uniform and equipment of oUlcera and men ^ 

JXerrltte V Ireland, captalu and asst suigeon, U S A. on his 

rinn'ncCal, to pioceed to St Louis, Mo, foi 
ouO as attending suigeon and examiner of lecmlte In that cltr 

Keetei, captain, asst suigeon, U S A to leport at 
V ashington, D C, foi examination foi piomotlon ^ 

Claience J Manlj, lieutenant and asst surgeon, U S A on his 
airival at San Francisco, Cal, to pioceed to Fort Casnell, N C, 
for duty at that post ’ 

James H McCall contract surgeon, now at Washington, D C. 
T?i I'xanclsco, Cal, en loute for assignment In the 

Division of the Fhillpplnes 

Frank E McDermott, contract dental surgeon, now at Webster, 
Mass, to pioceed to Omaha, Neb , for duty at Fort Crook, Neb 
John D Milllkm, contiact dental suigeon, now at San Fianclsco, 
Cal, to lepoit foi transportation to the Division of the PhlllDPlncs 
nhere he will be assigned to duty ' 

Charles E Moriow, lieutenant and asst suigeon USA, foimer 
orders so amended as to diiect him to report in person to the 
commanding geneial. Department of California, for assignment to 
duty as suigeon on the transport Uancock 

Edward L Munson, captain and asst suigeon, USA, detailed 
a member of the board of officers to examine candidates for admis 
slon to the Medical Coips of the Aimy, vice Captain F P Ueyn 
olds, asst surgeon, USA, relieved 

Bonapaite P Norvell, contiact surgeon, from St Louis, Mo to 
the Division of the Philippines 

Joseph R i'arke, contract surgeon, from Philadelphia, Pa. to 
the Division of the Philippines 

William W Quinton, captain and asst surgeon, USA, from 
Fort Ethan Allen, Vt, to ban Francisco, Cal, en route for assign 
ment In the Division of the Philippines 

Thomas U Raymond captain and asst surgeon, U S A, to 
report at Washington, D C, for examination for promotion 

Robert L Richards contract surgeon, now at San hranclsco. 
Cal, to report foi tiansportation to Manila, P I , and assignment 
in the Division of the Philippines 

Joseph J Shafer, contiact suigeon, fiom Washington, D C, to 
the Division of the Philippines 

Erwin 1 ShoicB, contiact suigeon, on being relieved by Lleuten 
ant C J Manly, asst surgeon U S A, to proceed from Pott 
Caswell, N C to West Biidgewater, Mass, for annulment of con 
tract 

William H Spiller, contract surgeon, from the transport Han 
cock to New Vork City for annulment of contract 

William J S Stewart, contract surgeon now at San Francisco, 
Cal, to report in person to the Surgeon General of the Army for 
Instructions 

Jerome B Thomas, captain and asst surgeon, Vols, having 
tendered his leslgnation, Is hereby honoiably discharged from the 
service of the United States, to take effect Feb 27, 1902 

Walter D B^cbb, lieutenant and asst surgeon, USA former 
orders directing him to proceed to Fort Totten N Y so amended 
as to direct him to proceed to Fort Hamilton, N Y, for duty 
Marlborough C Wyeth, major and surgeon, US A, former 
orders so amended as to require him to report for duty at Fort 
Ethan Allen, 'Vt 

The following named lieutenants asst surgeons U S A, 
upon the completion of the course of Instruction at the Army Med 
leal School, Washington D C, will proceed to San Francisco, Cal 
and report, not later than April 15 1902, to the commanding gen¬ 
eral, Department of California, for transpoitatlon to the Philippine 
Islands, for assignment in the Division of the Philippines Conrad 
E Koerper, Robeit V Patteison, Roderlc P O'Connor, Roger 
Brooke Jr, Verge E Sweazey, Matthew A DeLaney, Paul S Hal 
loran Robert Smart, William R Eastman and Perry L Boyei 
The following will report in like manner, not later than Aprli 28, 
1902 Charles C Geer, Ernest L RufCner, George P Heard, Ar 
thur M Line Kent Nelson, Lloyd LeRoy Krebs IViiiiam P Woodall 
Charles A Ragan, George W Jean, James F Hall, Raymond P 
Metcalfe, and James M P halen _ 

Navy Changes 

Changes In the Medical Corps of the Navy, week ending March 8 
P A. Surgeon D N Carpenter, detached from the lUinots, oi 
dered home and granted sick leave for one month 

Dr W E Griffin, appointed asst surgeon from Feh 20 1J02 
P A Surgeon H D Wilson, ordered to accompany a detachment 
of Marines, March 8, to the Asiatic Station 

Marine Hospi'tal Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven days ended March 6, 1902 

Snreeon H W Sawteile, leave of absrace for seven days from 
W %n2 under paragraph 179 of the regulations 
"surgeofT’B Perrr granted leave of absence for twenty three 

days Clark, directed to report to chairman of 

Asst -Surgeon TaiiatMro ciaiK.u ^ examination to deter 

Xe hfsXIas'f'r to the grade of passed asslstant- 

“S-Surgeon Hill Hastogs W report to^c^^n ?o 

determine his fiS for p “motion to the grade of passed asslstant- 

Surgeon C H 

Shls^t^eBTfor^ P^tiol to the grade of passed assistant 

surgeon •M/.Mniipn directed to report to chairman of 

Asst Surgeon tor examination to deter 

for pStlol to the grade of passed assistant 

surgeon „ _ directed to report to chairman of 

Asst Surgeon S B B C, for examination to deter 

Xc^hlVfiCs“’'fof promotion to the grade of passed assistant 
surgeon 


Thoinbuij, lelieved Horn duty at Poit Toi™ 

S6QQ ^ f QDd dIr6Ctcd to PlOC6Cd to Hoonlnlii T-T T 

to the medical officei In command foi duty ’ 

BOAItnS CON\BM,D 

convened to meet at Washington, D C, March 17 inna 
puipose of examining assistant surgeons to deteimin'e their 
grade of passed assistant surgeon 
Detail foi the boaid burgeon L L Williams, chairman, Surgeon 
R M W^oodnard P A buigeon H D Geddings lecorder 

convened to meet at ban Francisco, Cal. March 24, ioo2 
of examining Asst Suigeon Hill Hastings to deter 
mine his DtDBss Xoi piomotiou to tho grado of passed 
surgeon Detail fo. the boaid P A Su?|con W G StlSn 
V^gel°^iccoidei^ Suigeon U S Gumming, Asst Suigeon c 1\’ 


Health Heports 

The following cases of smallpox, yellow fever, cholera and plague 
ha\e been leported to the Suigeon Geneial, U S Marine Hospital 
Service, duilng the week ended March 8 1902 
SMALLPOX^UMTED STATES 
Arizona Naco, Feb 23 12 cases 
Arkansas Mississippi County, Feb 18, 100 deaths 
, ? Angeles Feb 15 22, 6 cases San Francisco, 

I'Cb 16 23, 18 cases 
Colorado Denver, Feb 15 22, 5 casos 

Illinois Chicago, Feb 22 March 1, 2 cases, Danville, Peb 22 
March 1, 8 cases, Galesburg, Ifeb 15 March 1, 4 cases 

Indiana Evansville, Feh 22 March 1, 8 cases Michigan City, 
Feb 17 March 3, 1 case, Indianapolis, Feb 15 22, 7 cases Terre 
Haute, Jan 11 Maich 1 12 cases 

Iowa Clinton, l< cb 22 March 1, 2 cases 

Kentucky Covington, 1- eb 23 Slarch 2, 6 cases, Lexington, Feb 
15 22, 3 cases 

Louisiana New Orleans Feb 15 March 1, 2 cases 
Maine Durham, Feb 15 19, 12 cases Freeport, Feb 19, 1 case 
Poitland leb 8 March 1, 9 cases Sanford, Peb 19, 1 case 
Mniyland Baltimoie, heb 22 March 1, 2 cases 
Massachusetts Boston Feb 22 March 1, 40 cases, 5 deaths 
Cambridge, F eb 22 March 1, 9 cases, Everett, Feb 22 March 1, 1 
case, 1 death Haverhill, Feb 23 March 1, 1 case, Holyoke, Feb 
22 March 1 9 cases, Malden, Feb 22 March 1, 1 case Newbury 
port, Feb 22 Maich 1, 1 case. North Adams, Feb 22 March 1, I 
case, Quincy Feb 22 March 1 1 death Somerville, Feb 16 March 
1 6 cases Waltham, Feb 22 March 1, 1 case, Weymouth, Feb 
15 March 1 3 cases 

Michigan Detroit, Feb 22 March 1, 2 cases Grand Rapids, Feb 
22 March 1, 2 cases, Ludington, Feb 22 March 1, 0 cases 
Missouri Hannibal, Feb 1 28, 6 cases 
Montana Butte Peb 16 23, 6 cases 
Nebraska Omaha, Feb 22 March 1 55 cases 
New Jersey Camden Feb 22 March 1, 5 cases 1 death, Jer 
sey City, Feb 23 March 2 10 cases, Pialnfleld,' Feb 22 March 1, 
1 case, 1 death Newark, Feb 22 March 1, 24 cases, 2 deaths 
New York BIngbampton, Feb 23 March 2 10 cpses, 1 death 
New York F'eb 22 March 1 50 cases 11 deaths , , 

Ohio Cincinnati, Feb 22 28, T cases, Toledo, Peb 22 March 1 
1 case 

Pennsylvania Allegheny, Feb 22 March 1, 8 cases, Philaoel 
phia Feb 22 March 1. 62 cases, IT deaths Pittsburg, Peb 22 
March 1, 6 cases Scranton Feb 15 22, 1 case , 

Rhode Island Providence Peb 22 March 1, 4 cases, 1 death 
Warwick, Feb 22 March 1 4 cases 

South Carolina Charleston, Feb 22 March 1 2 cases Green 
vilie Feb 15 22, 3 cases , » k 

Tennessee Memphis, Feb 22 March 1, 24 cases, Nashville I en 
22-March 1 1 case 

Texas Houston, Feb 22 March 1, 32 cases 
Utah Salt Lake City, Feb 8 22 2 cases 
Vermont Burlington, Feb 15 22, IT cases „ 

■Washington Spokane, Feb 15 22, 20 cases Tacoma, Feb 
14 cfiscs 

Wisconsin F'ond du Lac, Peb 22 March 1 6 cases Green Bay, 
Feb 23 Maich 2, 10 cases Milwaukee, Feb 22 March 1 2>cases 

SMAEEPOX-POnEIGN ’ 

Austria Prague, Feb 8 15, 10 cases ^ 

Colombia Cartagena, Feb 15, 3 deaths, Panama, Feb 1 1 --i, 
50 cases, 10 deaths 

Prance Paris Feb 8 15 3 deaths ^ a 

Great Britain Cardiff, Feb 18 1 case Dublin Feb 8 l ., J 
cases Dundee, Feb 8 15, 4 cases London, Peb S15, llSo eases, 
64 deaths , -- 

India Bombay, Jan 27 Feb 4, 3 deaths Calcutta Jan 111 en 
1 3 deaths Karachi, Jan 19 Feb 2 34 cases 8 deaths Madras, 
Jan 25 31 1 death ^ ^ 

Italy Rome, Dec 27 Jan 4 2 deaths 

jlexlco Mexico, Feb 810 1 death oia 

Russia Moscow Feb 1 8 20 cases 0 deaths Odessa Feb 8 U, 

1 case. 3 deaths , St Petersburg Feb 1 15 14 cases, 3 deaths 
Urngnay Montevideo, Jan 11 18 65 cases, 5 deaths 
TEEEOW FEVER 

Mexico Vera Crnz Peb 15 22 1 case 1 death 
West Indies Curacao, Feb 1 S, 1 case, 1 death 

CHOLERA „ . 

India Bombav 7nn 27 Feb 4 1 death Calcutta, Jan 11 ice 
1 159 deatts, Madras Jan 25 31 1 death 

’ ThkOVE-UNITED STATES 

California San Francisco, Feb 22 1 case, 1 death 

PLAGUE-IN SCLAH 

HawflJi Honolulu Feb 18 3 deaths 

FLAGUE—rORPIGN , 

China noDgkong Jan 1118 1 death Shultung Jnn 18 
creasing Young Koong Din 18 Calcutta Jnn H 

“hB "?Cara%rlnn^ if ?cg'^"2‘^07 cases 90 deaths 

Madras Tar 23'll 1 ^cajh 

Russia Batoum Feb 5 1 case 
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THE USE OF THE GALL-BLADDER TO 
RESTORE A PROLAPSED LIVER * 

A F JONAS MD 

OMAHA, ^EII 

Conditions concerning a descent or displacement of 
the abdommal organs have all too often escaped notice 
and are not sufEcientI)' considered in the management 
and treatment of the disturbed secretory and digestive 
fonctions That every organ sEould occupy its normal 
location to perform its proper function is self-evident, 
and that any deviation from the normal position is at 
the expense of its real office, is easily understood Our 
^tention to-day will he directed to one organ, the liver 
That this organ is sometimes displaced downward to a 
considerable degree will be shown by the two following 
cases That there is usually modified function and a 
well-defined clmical picture belonging to this change 
of position will also be shown 
Case 1 ^Mrs S, aged 41, housewife, entered St Joseph’s 
Hospital, June, 1890 She had for three years suffered from 
j^ro-tysms of severe pain located in the right hepatic region 
ese pains, always sudden in onset, sometimes subsided in the 
course of one or two hours, but oceasionally continued until 
re leved by opiates XlTiether they were relieved spontaneously 
or by anodynes, they were always sueceeded by nausea and an 
aversion for fobd lasting from two days to a week During the 
intervals, she had a dragging pain in the right hypochondriae 
region A year previously she had had a moderate degree of 
jaundice Othenvise her history -was negative 
Status praisens On examination, she was found apparently 
older than her real age, fairly well nourished Her abdomen 
was distended, tympamtic, the abdominal walls were pendulous, 
soft and flabby, covered with numerous strue, the result of child 
earing On palpation, pain on pressure was elicited over the 
region of the gall bladder, but no enlargement of that nscus 
cou be made out A mov able lump was found between the 
rW crest, which proved to be the 

l.i"aj - "‘^5’ diagnosis was biliary calculi in the gall 

movable right kidney Cholecystotomy and 
Plirorrhaphy were recommended and agreed to by the patient 
pera ion After the usual preliminary prepai ations, a verti 
cnd'rfT°" ""f,® ot a point over the median 

cntf>r n extending dovv nward four inches On 

was 11 ° o'^dominal cavity, the lower margin of the liver 
rmiM finger breadths below the costal arch Ther liver 
rscl.l7 P°s't.on, but It 

In aimeari.f'^ f^ P''®ssurc upwards was released 

found ami s 1 ‘easily 

disnlacpl be felt through its walls The 

-- place by little effort, par ticularly when an 

tlon nt'‘cmcnco‘^ Dec Gynecological Associa 


ordinary amount of traction was made on the gall bladder, so 
the question presented itself, why not use the gall bladder as a 
suspensory ligament’ Accordingly, it was sutured in the 
uppermost part of the wound, snugly against the costal arch, 
the sutures passing through the gall bladder wall, the parietal 
peritoneum and muscies Before closing the peritoneal cavity, 
an exploration was made for the movable kidney, but it had 
receded to its normal position and could not be displaced The 
peritoneum was then closed, the remaining wound sutured in 
the usual way save to allow for opening the bladder This 
was done and seven calculi were removed A long drainage 
tube was introduced and the wound was then dressed by an 
antiseptic hygroscopic pad The drainage tube was removed 
m one week The wound closed at the end of four weeks The 
patient was directed to wear a snuglj fitting abdominal band 
Subsequently, several examinations were made On percussion, 
the hver had lemained in its normal position and the drago-mg 
pain had disappeared No displacement of the kidney could 
be made out although she assumed several positions, straining 
m various ways It was evident that the descended kidney was 
dependent on the descent of the liver Unfortunately, an this 
case, it was not ascertained whethei there was associated a 
downward displacement of the stomach and colon 


In-® 1 ^ ims oeen tne means of a 

more thorough examination, particularly as to the posi¬ 
tion of the liver and other abdo min al viscera in aU our 

to It IS a fault 

ascnW^IlT'^ tess, that of 

ascribmg all symptoms m a given case to the chief 

patholo^cal factor and overlooinng other deviations 
rom the normal equally as important and often con- 

symptomatology Pro- 
apsed abdominal viscera are frequently obse^ed and 

solvL ii’^ instances has been 

solved Occasionally only one organ may have de- 

“ the foregoing case 

Sg .itoS ” “ *>■» 


H, tad ta.„ ,„u, ''■“"o- 

childliood and an old rmht femnr i i ^ incident to 

ago, when he had a sudden at“rof r"’ 
hypochondriac region which was a 

and which subsided in an hour afteJ th!"hi^od®''”^^“a 
tration of moruhin Tlipro -r, hypodermic admimc 

Tta p.,. 

time It lias always occurred Tw I , present 

and after an attack Dunn" th”° lIsT vrar*^"b 
pericncc a draggmo- feelino- in tbp ntri ¥ v. \ ^ began to ex 
the periods of intei^ssion” His hernia haTbe “ a 

and exceedingly painful, which 4s ^reiut of bT" 
hospital He was admitted to the M E 

.s»», .pd w. ,.„d ita jdi,.™’ LL«.r“ *” 
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Status proesens He was sparely built, of medium height and 
appeared much older than his actual age He appeared in 
tensely jaundiced His pulse was 80, tempercature 9D His 
abdomen was distended He had a right inteistitial femoral 
hernia A sensitir e, rounded, hen egg sized sw elhng could be 
felt about four inches below the costal arch On pcicussion, 
the liepatic dulness began at the lower margin of the seventh 
rib ind e\tended downward fully tlnee inches below the costal 
margin On palpation, the lower maigin of the liver could be 
plainly felt at the lowei boundary of dulness The stomach 
was then distended with air through a stomach tube, its lower 
curvature reached to the umbilicus, but it did not seem dilated 
The diagnosis w'as irieducible interstitial femoral herma, 
biliary calculi in the gall bladder and common duct, with a pro 
lapsed livei An immediate operation for the hernia and sub 
sequent surgical intervention for the cure of the biliary ob 
sti uction was readily consented to on the part of the patient 

Operation On account of his enfeebled condition, it was con 
sidered inadvisable to do more than to immediately relieve the 
incarcerated hernia The hernial tumoi had increased in size 
until, in its upward and outw'ard direction, it icached to the 
iliac spine Toward its median diiection, it e\tcrided to the 
pubic spine Thiough a long oblique incision tlie liernial sac 
was easily enucleated and its contents weie readily i educed 
after the hernial opening had been enlaiged The neck of the 
sac was transfixed with catgut and the sac w'as cut away The 
maigins of the hernial opening w’ere approximated with silver 
sutures and the slan with a siibcuticulai silkworm gut The 
healing piocess w’as uneventful Two weeks later the second 
opeiation was undertaken 

On opening the abdomen by a veitical incision, the liver was 
seen to extend about throe indies below the costal margin The 
distended gall bladder appeared below the hepatic border The 
liver was easily pushed upw'ard to its normal position Tlie 
right index finger was introduced into the foiamen of tYinslow 
A calculus was found to be lodged in the common bile duct 
This calculus, in its duct, was raised foi -ward, it was easily laid 
bare and aftei the intioduetion of four sutiues in the duet 
wall, the calculus was lemoved thiough a longitudinal incision 
The wound was then closed by tying the pievaously applied 
sutures The gall bladdei was then fastened in the uppeimost 
part of the vv ound, snuglv against the costal arch After placing 
a 1 ubbei drain, with one end reaching to the common duct over 
the line of sutures, tiie other end pi ejecting from the lowei 
end of the abdominal w'ound, the peritoneum was closed, allow 
ing the gallbladder fundus to pioject ?t its point of attach 
ment The gall bladdei was opened and foui calculi were re 
moved A rubber dram was placed in the bladdei and the 
abdominal paiietes vveie approximated betw’een the two drains 
The healing process vvas uneventful, the low'ei diain being re 
moved in five days, the upper one in ten days The liver had 
letained its normal location, as was indicated by the normally 
located aiea of dulness The stomach was apparently in its 
noiiuA location, as was shown by air inflation through a tube 
He was discharged, wearing a snugly fitting abdominal band 
Tile In ei has remained in its normal position, as has been as 
certained by a iccent examination and by a disappearance of 
all discomfort 


As we review the foregoing cases several propositions 
present themselves for consideration 1 What is the 
cause of hepatoptosis ? 2 Does the liver descend alone 
or are other abdominal organs involved ^ 3 Is the gall¬ 
bladder, as utilized in the preceding cases, an efficient 

support’ , , , , j 1 

In this connection we will exclude such displace¬ 
ments as are brought about by neoplasms or by condi¬ 
tions that augment the size of the organ permanently 
It IS intended that our discussions will be limited to 
displacements where the liver itself is free from histo¬ 
logical changes and where its modified function is de¬ 
pendent on the descent of the organ . 

Let ns at the outset have a clear 
the normal supports of the organ ^"We find that the 


normal position of the liver is dependent chieflv on lU 
intimate connection with the vena cava mfenor Thh 
great vessel, passing upward to the heart is closeh 
adherent to the back wall of the abdomen, is deeph 
lodged for some inches of its upper portion m the s4- 
stance of the liver and receives from this viscus the fev? 
great and many small hepatic veins The support 
afforded by the underlying hollow viscera—the stomach 
and bowels—is not- to be ignored Dsually these are 
occupied to a considerable extent by gas and thus act as 
a sort of air cushion upon which their bulky associate 
can repose The fibrous cord, which results from the 
atrophy of the umbilical vein of intrauterine life and is 
known as the round ligament of the liver, does its share 
m holding up the organ Its upper part is firmly fas 
tened in the umbilical fissure, from the front end of 
which it passes down, close to the anterior abdominal 
wall, enclosed in the free edge of the falciform hga 
ment and terminates at the navel, with the cicatricial 
tissue of which its free end is fused Finally, there are 
four ligaments formed by folds of peritoneum the su 
perior, formed by the serous tunic, the suspensorj', he 
cause the liver seems to hang from it, the broad and the 
falciform —Gerrish 

“The force by which the liver is retained within the 
aiclung dome of the diaphragm is a considerable one 
Luschka compares the intimate contact of the two 
curved arches of the diaphragm and liver to a great 
ball and socket joint, held together by atmospheric pres 
sure The path that the liver must describe when it 
descends from its normal position is the same it took 
M’hen it rose from its fetal situation In its descent the 
liver goes through a peculiar axis rotation The direc 
tion of this rotation is toward the anterior and inner 
portion of the abdomen The duodenum, pylorus and 
hepatic flexure of the colon, will, of necessity, for ana¬ 
tomical reasons, have to descend with it The posterior 
lower edge of the liver rises during this axial rotation 
and becomes superimposed on the upper end of the kid¬ 
ney, if there has been a predisposition to abnormal 
motility or loose attachment of the kidney, it will be¬ 
come completely dislocated The abdominal muscles 
are also important factors in maintaining the normal 
position of the liver as well as the other abdominal con 
tents 

It IS clear that w e must consider these several factors 
1, the intimate contact of the two arched surfaces be¬ 
tween the liver and diaphragm, 2, the suspensory liga¬ 
ments, 3, the intimate relations between the vena cava 
inferior and the liver, 4, the hollow viscera, 5 the 
abdominal walls , 

The suspensory ligaments of the liver are not ade 
quate in themselves to support the organ Hor can the 
hollow viscera be depended upon, nor the attraction 
between the wmll-fitting surfaces of the liver and dia¬ 
phragm, nor the round ligament, nor the attachment 
to the vena cava, nor the abdominal walls It is evi¬ 
dent that each one and all of these supports are neces¬ 
sary Any defect in one or more of them invites a dis¬ 
placement Should, for example, the abdominal waJJs 
lose their tenacity by prolonged over-distension due to 
constipation, or by repeated pregnancies, the abdominal 
viscera must of necessity, become displaced, gradually 
involving, to a greater or less degree, the entire abdom¬ 
inal contents, followed eventually by an elongation oi 

the hepatic ligaments , 

According to Glenard, t he hepatic flexure of the col^ 

I Bemaeter, Diseases of the Stomoch, p 703 
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descends followed bj a displacement of the transverse 
colon, to a point where it is connected with the pyloric 
end of the stomach by the gastro-cohc ligament, the 
colon becomes kinked and fecal stagnation results 
When the colon has descended, the remaining viscera 
follow The stomach, liver and kidneys descend in their 
tarn Accordingly, we have a secondary hepatic dis¬ 
placement, dependent prmiarily on a descent of the 


hollow viscera 

A primarv displacement of the liver may be brought 
about, first by a trauma, forcibly displacing the organ 
downwards and injuring its ligamentous supports, sec¬ 
ond, by a prolonged increase in weight of the In er, due 
to venous or biliary obstruction 
Confining our observations to the cases herein de¬ 
tailed, we found several conditions common to both 
The abdominal walls were relaxed There was more or 
less gaseous distension The bowels were more or less 
constipated All these conditions favor enteroptosis 
While in our first case we failed to establish displace¬ 
ments aside from the liver and kidneys simply because 
of lack of sufficient examination, yet gastroptosis and 
enteroptosis must have been present, because it is incon¬ 
ceivable that a liver could be so prolapsed as that was 
without crowding down organs located beneath it In 
our second case we established the existence of a pro¬ 
lapsed stomach and intestines there existed a biliary 
obstruction due to a location of a calculus in the com¬ 
mon duct, producing almost complete biliary obstruc¬ 
tion As a consequence the weight of the liver was 
increased, a condition which, no doubt, contributed to 
its descent 

N’ow the query arises. Did the biliary calculi play a 
role as an etiological factor in the prolapsus, or did 
thev play only an incidental r61e^ Did the prolapsus 
cause the formation of the calculi^ These are ques¬ 
tions that are not included in the scope of this paper 
and do not concern us at this time 
Confining ourselves to our main propositions, our 
la&t one can be briefly answered In both our cases the 
liver has remained in its normal position, as has been 
ascertained by recent examinations The area of liver 
dulness has remained normal, and the dragging sensa¬ 
tion in the right side complained of by both patients, 
has disappeared 

The use of the gall-bladder to suspend the descended 
liver appears practical But to make it effective the 
abdominal walls should be assisted for a considerable 
period by an abdominal band If the relaxed abdominal 
walls are not assisted to overcome the enteroptosis, the 
gall-bladder attachment would, no doubt, become elon¬ 
gated or entirely detached favormg recurrence In 
attaching the gall-bladder as we did, we simply lifted 
the outer edge of the liver upward and outward so as 
to oiereome the rotation downward and inward In 
c nclusion we may say 

1 The cause of hepatoptosis consists in a modification 
of one or more of its normal supports, or in an increase 
in the Size and weight of the liver 

It IS impossible for the liver to descend without 
producing a descent of the hollow abdominal viscera 
— 3 The utilization of the gall-bladder as a suspensorj' 

ligament, to maintain and hold in its normal position a 
prolapsed liver, together with certain other abdominal 
organs, seems practical 
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END-TO-END APPROXIMATION OF THE BROAD 
LIGAMENTS AND OTHER POINTS OF 
technique in ABDOMINAL 
HYSTERO-MYOhlECTOMY 
E C DtrDEEY, ME 

CHICAGO 

Abdominal bystero-myomectomy may he, snpra- 
vagmal, in nhich the tumor, corpus uteri and supra¬ 
vaginal portion of the cervix are removed, or, com¬ 
plete, in uliich the tumor and entire uterus are removed 
The two operations u ill he considered separately 

&0PRAVAGIIIAL HYSTERO-JITOJIECTOJIT 

The usual operation is to secure the ovarian and 
uterine arteries by means of strong catgut ligatures and 
after the removal of the tumor, corpus uteri and supra¬ 
vaginal portion of the cervix, to close the uterine stump 
by means of a continuous suture running from side to 
side and then to close the wound in the broad ligaments 
by means of another continuous suture also running in 
the same direction (Fig 1) This method is open to 
the foUouing objections 1 The severed broad liga¬ 
ments retract to the sides of the pelvis where they can 
no longer give adequate support to the bladder, vagina 
and the rectum, and where they consequently permit 



rig 1 —Supravaginal hystero myomectomy The ovarian and 
uterine arteries have been secured by means of strong eatgnt llga 
tures the nferine stump has been closed by a continuous suture 
running from side to side and the wound In the broad ligaments Is 
being whipped together by a continuous catgut suture running In 
the same direction The ligatures on the uterine arteries are cov 
ered In by peritoneum those on the ovarian arteries are not so 
covered 

*-Aaggerated descent of the pelvic floor with disabling 
and permanent cystocele and rectoeele Z Thq rectum 
and bladder are brought into close relations with only 
a thin nail between them so that the possibility of in¬ 
fection from one to the other is increased 3 In many 
cases the bladder is drawn over the uterine stump in 
order to cover it and this may^ give rise to mechanical 
irritation of the bladder The author has attempted to 
overcome the difficulties aboi e mentioned by closing the 
uterine stump in the antero-posterior direction and the 
broad ligaments m the same direction by end-to-end ap¬ 
proximation This method will be set forth under the 
following description of teehmque 

Technique of Supravaginal Hystero-myomeciomy _ 

The steps of the operation are these 
A Abdominal incision 

B Leliverv of the tumor through the abdominal 
wound 

C Ligature of the ovarian and uterine arteries and 
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Fig 2 —Sitptavaginal hystero-mvon^eotomy Forceps B B clamp the ovarian artery as it passes Inward through the broad ligament 
toward the nterns Forceps A A clamp the ligament close to the uterus and prevent reflex hemorrhage from the ntero-ovarlan anas 
tomosls at the uterine end of the broad ligament On either side the broad ligament has been divided by means of scissors between 
forceps A and B The peritoneal Investment of the nterns all around the cervix has been divided just above the level of the bladder 
attachment The elrcumuterlne peritoneum together with the attached bladder has been stripped down toward the vaginal portion 
of the cervix to the region of the uterine arteries The uterine arteries have been clamped by means of forceps C C 


avoid the bladder, Which by the growth of the tumor 
IS not infrequently drawn up out of the pelvis The 
incision, first exploratory—that is, large enough to ad¬ 
mit one or two fingers—may, if the operation is to con- 


XJsually, however, the tumor is delivered by traction 
with the hands or ivith heav}' vulsellum forceps In 
many cases the tumor is so firmly fixed in the pelvis thal 
it can not be brought through the abdominal wound until 
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after some of the ligatures haie been placed around the 
arteries and the mass partially severed from the broad 
ligaments If the abdominal incision has been very long, 
-and the intestines are much inclined to protrude through 
the vound, they ma)’, as soon as the tumor has been 
brought through, be held back bj large flat gauze pads. 


facilitated by the use of long-hladed forceps to secure 
temporary hemostasis of the uterine and ovarian arteries 
while the mass is being removed This use of the 
forceps tvill enable the operator to get the tumor rapidly 
out of the way and to complete the operation wuth great 
speed and during the operation to avoid hemorrhage 
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cops BB shut pfE the ovarian artery as it passes inward 
through the broad ligament toward the uterus, lorceps 
AA prevent reflex hemorrhage from the utero-ovari'an 
anastomosis at the uterme end of the broad ligament 
3 Divide the broad ligaments by means of scissors 
3 Divide the peritoneal investment of the uterus all 
around the cervix just aboie the bladder attacliment, 
this is best done by lightly cutting around the uterus 
with a scalpel or pointed scissors 

1 Strip the circumuterine peritoneum togetlier with 
the attached bladdei down toward the vagmal portion 
of the cervix to the region of the uterine arteries While 
stripping off the bladder its relations may be recognized 
by a sound in that viseus 

5 Clamp the uterine arteries by means of foiceps oi 
ligature them at once, in applying the ligatures, care is 
necessary to avoid the meters which sometimes run veiy 
plose to tlie uterus Some operators take the precau¬ 
tion to have a catheter in each ureter as a guide during 
the operation 

6 Eemove the tumor and all the uterus except the 
vaginal portion of the cervix by a wedge-shaped incision 
so directed that the uterine stump may be sutured in a 



Pig 4 —Supravaffinal liystero myomectomv Ovarian arteries 
o a. o a, and uterine arteries u a u a secured by the ligatures 
which were shown in place, but not tied In Fig 3 One free end of 
each of these ligatures Is cut short and the others aie held in 
pressure lorceps Uterine stump closed by continuous suture in 
antero-posterlor direction 

line from before back-ward, not from side to side 

flFiff 3) 1 

7 Place permanent ligatures on the ovarian and 

uterine arteries and remove the pressure forceps It is 
imuortant that the forceps he loosened by an assistant 
while the ligatures are being drawn light, because if tied 
before the forceps are removed dangerous hemorrhage 
may result The uterine arteries are located sometimes 
bv sight, sometimes by touch and are accordingly se¬ 
cured by ligature, isolated or en masse In some cases 
the tumor so fills the pelvis that the forceps foi want oi 
room can not be applied Then, a rubbei ligature hn^- 
mg been thrown around the cervix for temporary hemo¬ 
stasis the tumor may be enucleated and the size of the 
mS so leduced that the forceps may be npplred As 
tie mcisiott IS earned down throngh tire broad liga 
ment (S each srde addrtional forceps, if needed to com 
trol hemorrhage, may be used until 
tumor, corpus uteri, and supravaginal portion of 


cervix has been removed, then permanent ligatures on 
the ovarian and uterine arteries may be substituted for 
the forceps 

D The toilet of the peritoneum consists of tie follow¬ 
ing steps 1, ligature of any bleeding points, 2, canter 
jzation of the cervical canal with 95 per cent carbolic 
acid, tins may be applied on a probe or grooved director 
sponges and instruments used in connection with the 
cervical canal should for reasons of asepsis not be used 
elseuliere, 3, closure of the cervical canal by suture and 
covering of all exposed surfaces with peritoneum (the 
author’s method of uniting the cervical stump bj a line 
of union in the antero-posterior direction and of bnng- 
ing together the broad ligaments by end-to-end approx¬ 
imation IS set forth in Figures 3 to 8, 4, drainage if 
required 

In supravaginal hystero-myomectomy drainage is usu¬ 
ally not required, i e, if drainage is indicated it would 
generally be wise to remove the entire uterus, but if 
drainage is required it is best made with a continuous 
strip of gauze passed from above downward through a 
free opening/ posterior to the cervix into the vagina, 
this opening should be enlarged by splitting the posterior 
wall of the cervix and if necessary also the anterior 
wall A gauze dram should usually be removed through 
the vagina about two days aftei the operation and the 



Fig 6—Sup) avaffinaf hyslero myomectomu o a o a cvarlau 
irteiles u a u a uteiine arteries the cut ends of the tw? 

Ipaments are brought together—end to end approximation ay 
tying the catgut ligatures which are shown In the grasp of pressure 
Corcips Fig 4 The tying of these ligatures brings the broad Uga 
nents into position for final end to end union bv a continuous 
;uture The needle here shous the beginning of this suture 

lemotal of it followed by gentle douches of 0 5 per cent 
ysol in sterile water 

E The abdominal wound should be closed m the 
usual manner without dram 

COMPLETE ABDOMINAL HYSTERO-MYOMECTOMX 

The removal of the entire myomatous uterus is in- 
iicated, first, wlien the cervix uteri is septic or other¬ 
wise SO diseased as to render the presence of any part of 
it unsafe, second when on account of extensive traii- 
matism or suppuration taginal drainage is required 
In addition to the above indications there is a certain 
leo-itimate latitude of choice so that the bias of the 
i^rator mav be in the direction of complete hystcree- 

The abdominal incision, the delivery of tumor, the 
fiamninfr and ligature of the arteries, the division of the 
broad Imaments and the closure of the wounds, both 
pelvic and abdominal, are substantially the same as a I- 
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read> described for supia\agmal hjstcro-imomectomj 
The folloinug description of complete liystciectomj con¬ 
tains, howeicr, certain peculiarities in technique 

Exasmi of the [/terns—When the cervix is accessible 
through the lagina the first incisions may he made 
as for vaginal hjsterectomj, the bladder and the rectum 
bein<^ stripped anaj from the cenix sometimes as far 
as tie peritoneal cavity The broad ligaments may be 
separated through the lagina and tied oft as high as 
practicable In some eases the uterine arteries ma\ ic 
reached and ligatured The \agma haiing been tem¬ 
porarily packed inth a continuous strip of gauze, the 
foal remoial of the uterus through the abdomen will be 
found easy in consequence of the \agmal detachment 
Tlie remoial of the uterus is performed as already efe- 


be easy If the incisions hare not extended so far tlie 
removal mil not be difficult r out if no vaginal incisions 
hare been made, the operator may in some cases hnd it 
quite tedious, if not difficult to work his nay down into 
the vagina The attempt has occasionally resulted m 
opening the rectum, bladder, or ureter This difficulty 
may largely be overcome by a simple device as follows 
The bladder having been stripped off the cervix as far 
don n as possible ton ard the vagina, the uterus is draum 
by means of vulsellum forceps veil up through the ab 
dominal uound This traction exposes the anterior uall 
of the cervix, which is now freely divided uith sharp scis¬ 
sors by a longitudinal incision and the cervical canal 
thereby laid open (Fig 9) One blade of the scissors 
IS non passed directly down through the external os to 



Fig- O Suprataginal hiisicro tinjomcclomii ^ lisitiire rn nios^f snironnc’iDg ^n artery in the broad ligament Is being drawn tight 
and tied while the operator is tightening the ligature the assistant is lemovlng the forceps If the ligature is drawn tight before the 
forceps are removed the artery will not be bufflclently compressed nnd hemorrhOKe toav r#»suU 


scribed for supravaginal histerectomi , the uterine ar¬ 
teries are usualh clamped and tied a little further from 
the utenib This necessitates the greatest care not to 
include the ureters uhich cross the arteries near the 
uterus The broid ligaments and circumutenne -.truc- 
tures are then divided by means of strong scissor®, as 
shovn m the illustrations, in making the incisions for 
this purpose close to the uterus, no harm is done if on 
either side a small portion of the lateral walls of the 
cenix be left behind The bladder i-- stripped awav 
from the cotmx as far toward the vagina a- practicable 
nnd the pcntoncum of the posterior wall of the uterus 
IS stripped or dissected off m the same wav 
If the vaginal incisions have previouslv extended into 
the pelvic cavitv, the final removal of the uterus wiU 


the vagina, and the entire anterior cervical wall is thus 
divided in a longitudinal direction The finger now 
readdy passes to the vagina, and serves as a guide for the 
rapid removal of the uterus by a circular incision around 
the cervix at the utero-vaginal attachment In some 
case® It is convenient to reserve the hgaturmg of the 
uterine arteries to this part of the operation Small 
bleedinsr vessels are tied or twisted If drainage is not 
required the wound should be closed complete both on 
the vaginal and the peritoneal side This may be done 
bv lines of union from side to side as shown in Eie® 
10 and 11 ^ 

Pig 12 shows the wound closed by end-to-end au- 
proximation of the broad ligaments If this method 
IS employed the same sutures that unite that part of the 
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broad ligaments nearest to the vaginal wound should also 
catch up the upper cut end of the vagina so as to draw 
it yito the space from which the ceivi\ has been excised 
and unite it to the broad ligament stumps at the point 
udiere the ligatures surround the uterine arteries, this 
serves to draw the vagina strongly upward and to covei 
the exposed surfaces between the vagina and broad lio'a- 
^ments 


JoTO A Jr A 


the vagina and the vaginal wound, and to cover all sur¬ 
faces in the pelvis left exposed by the operation The 
dressing over the vulva which receives the eapillarv 
drainage from the gauze should be kept dry by freouenl 
changing The gauze dram, being a continuous Lip, 

may easily be removed by the vagina in two or three 
days 

In hystero-myomectomy the ovaries, if normal oi 


Fig 7 — Supravaginal hystero myomectomy o n, o a, Ovarian 
arteries, u a, u a, utarlne aiteiles, tlie continuous suture for end- 
to end approximation of the broad ligaments nearly complete 



Upon completion of the operation the vagina should 
b packed with gauze from the vaginal wound to the 
vulva, and a large gauze dressing placed over the vulva 
to absorb the drainage fluid and held there by a T-ban- 
dage, which should be changed often to keep it dry, the 
vaginal gauze is lemoved in about three days and vaginal 
douches of 0 5 per cent lysol are then given twice a 
day 

If drainage of the pelvic cavity is required it 
should be vaginal and the vaginal wound should be left 



Pig 10— Complete aidomtnal hystero myomectomy, entire uterna 
and tumor removed long ends of catgut ligatures on ovarian and 
uterine arteries have been drawn down through the vagina to the 
vulva by a pressure forceps passed from the vagina through the 
vaginal wound and then withdrawn with the ligatures in its grasp 


nearly normal, should be preserved Catgut ligatures 
and sutures are used throughout The ligatured part 
should receive nutrition by collateral circulation and all 
ligatures should be so introduced as not to deprive the 
ligatured tissues of ciiculation and nutrition The pro¬ 
per method of applying the ligatures to the ovarian ar¬ 
teries as tliey pass through the broad ligament and to 
the uterine arteries as they reach the sides of the uterus 
is shoivn in the accompanying illustration 



wie 8_ Supravaginal hystero myomectomy o a o J’ 

IB accomplished L a line of union running from side to side The 
running suture is nearly complete 



Fig 11— Complete abdominal hystero myomectomy , 
gntured masses which contain the ovarian and uterine orcenL 
re being held down Into the vaginal v, ound by pressure forceps 
le hands of an assistant the operator Is uniting by a continuo 
iture the peritoneal margins of the vaginal wound In such a wi 
, to make the entire tiaumatlsm extraperltoneal su^ture mar 

iclude and fix the ligatured masses and hold them below the line 
Bion it should also catch up and the upper cut end of the 

in-inn in contact with the lower edge of the broad ligament 


ouen or partly open for that purpose drain is m- 

tJoduced^ as follows the end of a long strip of gauze, 
double thick and two inches vide, is passed from the 
nelvis through the vaginal wound to the vulva, 
is then lightly packed from below upward so as to fi 


Advantages of End-io-End Approximaiwn of tte 
Broad Ligaments in Hystero-Myomectomij—I J-oo 
broad ligaments, when approximated by this metJioa, 
take the place, in an anatomical sense, of the c\- 
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cised uterus and form a pouch posteriori} that cories- 
ponds to tlie cul-de-sac of Douglas and anteriorl} a 
depression that answers for the utero-vesical pouch 
2 The broad ligamenfs if brought together end to 


3 The broad ligaments ivhen brought together by 
end-to-end approximation, are interposed betueen the 
bladder and rectum and thus prevent the intimate union 
of these two viscera—a union that uould leave a very 
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the etenis to the 

andororlan a?terl« ^“Slnal portion of the 111 clam™ and together 

ovarian and Sterine a?tPr?ltbose next to the nterus A A have been removed and secare the utc“ne 

H wUh ® ^ u a u a. The anterior wall of the cerrlx placed upon the 

long ends ot the Uratnri '® to raeUItate thl^lsion cutting through 

the ligatures on the ovarian and uterine arteries are held out ol tteTay by meins of r^ceps B B 

S3 '™"‘ >»33'”s 57JllJp.13xraSr.33.11t 
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I have "united the ligaments by end-to-end approx¬ 
imation often enough to be convinced of the feasibility 
and utility,' of ,the operation 


Fig 12 —Complete abdominal Iti/sleio myomcciomv The broad 
ligaments are brought together from side to side and united by 
end to end appioximation The upper extremity of the vagina s 
also closed by suture Introduced from side to side so as to fasten It 
to the lo\Ner pait of the broad ligament wound at the point where 
the ligatured uterine arlciles are approximated 


produce anemia with the same constancy that the organ¬ 
isms of diphtheria, syphilis, etc produce their character¬ 
istic results, will be quite as futile in the future as it has 
been in the past The conclusion seems at present justi- 
■fiable that such hematolytic efiects as may result from 
bacterial processes are to a large extent the common re 
suit of varied and indifferent toxins, using this term in 
its broadest sense, although some may, of course, be more 
active m this direction than others The results will 
further depend upon the "vulnerability of the blood itself 
as well as the blood-making organs, to the morbific in¬ 
fluences of varied character under discussion This vul¬ 
nerability will not only vary widely in different indi¬ 
viduals, but in the same individual at different times 
In this respect it constitutes no exceptional phenomenon 
in pathology That the etiologic factors of disease may 
be active or otherwise, according to that unknown and 
undefinable factor which we are pleased to term the 
resistive power of the organism, is a fact so well known 
as to scarcely need mention Thus it happens under 
many conditions that a cause which has been existent 
for year's will suddenly, owing to some change in en¬ 
vironment or internal conditions, produce results of a 
most striking character That such phenomena occur 
in the blood is a fact which has been abundantly illus- 



ANEMIAS SBCONDAEY TO GASTEO-INTES- 
TINAL DISEASE, WITH EEPOET OF 
TWO CASES ’• 
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The complex relationship and function of the blood 
stamps it as a tissue unique in the animal econoiny As 
the common earner of the body, it is compelled to 
transport every molecule which passes to and from the 
tissues into and out of the organism It is thus sub- 
lected to widely varying influences of both a physio- 
io^ic and pathologic character to an extent equaled 
bv no other tissue m the body It is able to maintain 
the integrity of its function and a distinct autonomy 
by what may not inaptly be termed its own inherent 
elasticity of structure Its cellular elements may be 
deduced in number under pathologic conditions to 25 
per cent or less of its physiologic standard, and yet 
pSect recovery be possible Their most important 
plipmical constituent—^hemoglobin—may be reduced in 
fXinlS cell to a similar degiee -«i f e ^ 
possibilities of lestoration to a condition of perfe 

stantiated by a lyp bearing upon these qnes- 

ot an '’’VS™;; lor man, rea- 

tions, are out In 
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trated in my own clinical observation, and is in fact 
showm by the cases which will be later reported With 
regard more especially to the action on the blood of 
poisons formed in the gastro-mtestinal canal, there are 
many conditions by which they may be modified aside 
from the vulnerability of the blood itself The 
epitlielium of the intestinal canal, and the entire struc¬ 
ture of the liver, stand as important intermediate labor¬ 
atories between the gastro-mtestinal contents and the 
blood The ordinary peptones of digestion for instance, 
are toxic if introduced into the blood, but are so modi¬ 
fied by the epithelial structures above referred to, and 
by the liver, as to lose their toxic properties and be as¬ 
similable by the organism The observations of Kott- 
nitz^ on gastro-mtestinal mucosa in cases of leukemia 
sustain this proposition 

So far as the direct actions of poisons on the blood 
are concerned, clinical observations of an explicit and 
demonstrab''e character are not entirely lacking Ehr¬ 
lich, for instance, says explicitly that the resistance 
of the blood cells as tested by the action of dilute salt so¬ 
lution and electric discharges from Leyden lars, etc is 
increased after many intoxications The degree of viru¬ 
lence which will be manifested by gastro-mtestinal toxins 
when they find their way into the circulating fluid will 
be obviously dependent, 1, upon the degree of virulence 
of the micio-oiganism itself which for the same species 
vanes greatl> at different times, and 3 upon the integ¬ 
rity and functional activity of the defensive raeelianism 
above refeired to wdiieh nature has placed as a 
for the protection of the blood and, of course, 
organs wEich it supplies It may thus happen ml 
the colon bacillus, which is constantly present in licaltii 
in the large intestine, may under modified conditions 
become exceedingly virulent and its action upon tne 
blood and other tissues suddenly become of a severeiv 
toxic character Such a change has in fact, been ex- 
nenmentally demonstrated to take place with this par 
S“ organism Pmally, I r,.sh to call aflanhon » 
•> fact that I do not remember seeing empbasizccl, riz 
lit so “agents, such as potassium ehloram oh. d 
nrnduoes a leucocytosis also produces destnictnc 
changes upon the erythrocytes m the circulatingj ^ 
1 Ewing Pathology of the Blood, 1001, p 201 
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I ln\e found moderate leucocytosis in a large propor¬ 
tion of the cascb of intestinal to\einia uliciever tlie 
reaction to the oiganism i\as sufficiently strong to pio- 
duce it and I helieae that there is good icason for as- 
'' biimiiig a heinoljtic action upon the erythiocj'tes under 
man} if not most of the conditions which produce a leu- 
coc 3 i:osis Of course this does not exclude the possible 
heniatohtie action of certain toxins such as those of 
tuberculosis uhich do not pioduce a leucoc 3 tosis ■ 

In this connection the lecent experimental and clini¬ 
cal ohsen atious of M lute and Pepper^ on the granular 
degeneration of the eijthrocjtes produced by lead are 
eiceedingl} suggestia e as to possibilities of chemical poi¬ 
sons acting on the erj throe} tes I liai'e frequently ob¬ 
served the granular changes uliich they describe, but 
ha\e regarded tlieni as artefacts, due possibly to errors in 
technique, altliough that technique was apparently uni- 
fonu It seems leasonabl} certain that there are other 
structural changes in the er} throe} tes which are not 
demonstrable by present methods of research, produced 
by a variety of cheuiicil agents circulating in the blood 
The resistne pouer of the red cell to different dilutions 
of normal saline solutions, as uell as its varied resist¬ 
ance to other destructne agents—such as a shock from 
a Lei den yar etc —can only be due to variations m the 
construction of the cell, the nature of uhich can not at 
present be determined The recent studies of Ehrlich 
and Jlorgenrotli, an excellent summary of which has re¬ 
cently appeared in Hleltzer’s* article, also point to the 
same conclusion The hemolytic actions of certain alien 
serums as a remarkable phenomenon, and points to the 
probability of there being many chemical agents which 
may find their way into the blood, as factors in lonei 
ing the resistive power of the red cells, and leading to 
premature senescence and decay 
The following cases are briefly outlined as furnishing 
clinical evidence in supporting the views already set 
forth 


Case 1—I D M, a patient of Dr Wiight of Conroy, Ohio, 
consulted me June 11, 1901, complaining of extreme weakness, 
loss of appetite, pain in the back, palpitation of the heart, 
dyspepsia, and diAurhance of the stomach function 
The stomach svmptoms rreie of long duration, his health 
lianng been somewhat impaired in this respect for a number 
of jears Three months before my examination he began 
to run down in strength until within a few weeks the exhaus 
tion had become extreme It w as progressir e up to the time 
of Ins visit to my office 

The blood examination showed 1,500,000 led cells, 4300 
"hite, 30 per cent of hemoglobin 
Examination of the urine gare the following result Total 
quantity per 24 hours, 950 cc , specihc granty, 1022, total 
solids, 25 03, urea, 2 per cent or 19 grams Indican and 
skatol were both present in moderate amounts, no albumin oi 
sugar 

Stomach examination, Ewald test hieakfast, remoied in one 
hour, gaxe the following results 
Total quantity, 20 c c , no free HCl. total acidity, 85 Lac 
ic acid was present in considerable quantities Starch dige-^ 
biuiet leaction faint riie fasting stomach con 
in arge quantities of cellular debris Theie Man also 
seiere colitis, evidcntlv chrome in character 

nsical examination reicaled a somewhat large and in 
bru*t^ heart normal in si?e, but with a mitral systolic 


stained blood films sliont 
no normal sire with very few normoblasts an 

_ o^^aloblasts There was a xery sexere pmkilocvtosis, tl 


hue Plhh'sis but 
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cells nssUmiiig dilTcrcut si-cs and slmpes Mcnsurenicnt of less 
than 100 cells gaxo less than the noiinal axerngc, about 0 5 
microns 


The case uas logarded as one of secondary anemia, 
probably resulting from disease of the digestive tract, 
and treatment instituted acccoidingly He nas placed 
upon Fouler’s solution, ivitli bitter tonics, and a 5-grain 
dose of double citrate of iron and qumin three times a' 
day This uas not materially different*from previous 
treatment In addition he uas given local stomach 
treatment every day, consisting of lavage pneumatic 
gymnastics according to the method of Turck, and elec¬ 
tricity He Mas also given colon lavage for the colitis, 
M'ltli general hydrotherapeutie measures, particularly in 
^ the form of hot and cold douches 

Impiovement was manifested in a week, and the red 
cell count and the hemoglobin showed progressive im¬ 
provement from this time on until August 7, less than 
two months from my first examination, when the red 
cells numbered 5,000,00()yand the hemoglobin 100 per 
cent The patienffs general condition was also very 
good and he Mas discharged cured, with the exception 
of the gastritis which was greatly improved, but not 
well 


— —» o oii iueiiLzer, iMonroe 

ville, Ind Farmer, aged 31, complains of stomach and bowel 
trouble of about 5 years’ duration Health always good until 
that time Ho once had an attack of bloody flux, and since 
then has had occasional bloody stools After a couple of yeai s 
he began to have stomach symptoms, and for the last two years 
Ms health has been m bad condition Shortly after eating 

t movement! 

non ! ^ * pvrticles of unchanged food He has lost 40 

'“•’JiDg grades of intensity, some deep purple Ld others 
much faded, from the size of a silver dollar up^o !he M 
one’s hand For two weeks before examinatmn he ,a liad 
extreme dyspnea on slight exertion 

Physical examination shows enlaiged spleen, liver and heart 
with systolic bruit, most marked oxer the apex Blood exam 

about 25 per 

cent Examination of the urine, total quantity, 250 co 
specific gravity, 1030, total solids, 24 36. urea, 4 per cent or 

abundance, but no indican 
and no albumin or sugar maican 

somewhat similar line of treatment, modified with 
special reference to the altered pathological conditions 

the practical clinical fact and in xnis is 

planation we may freelv admit’the debSk^di!^^ 
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of the ground upon which we stand Indeed, it seems 
to me that to insist upon any single factor as playing an 
exclusive role is to take too narrow a view of the situa¬ 
tion We should, for instance, recognize, 1, the import¬ 
ance of the varying grades of subnutntion encountered, 
2, the chemical factor the piecise nature of which can 
not usually he determined, but the existence of which, 
as a factor in morbid hemogenesis, is substantiated by a 
mass of clinical and experimental evidence, quite con¬ 
clusive in character, and includes, in its broader rela¬ 
tions, not onty the products of digestion unmodified by 
the physiologic functions of entero-hepatic structures 
and hacterial ptomams but the leucomams of noimal 
or moibid metabohsm, and the products of bacterial 
srrowth on all mucous surfaces or parenchymatous struc¬ 
tures, and last, but perhaps not least because of its 
greater permanence, that intangible something, the ex¬ 
pression of a hereditary or aequiied vice, which deter¬ 
mines what has been called the vulnerability of the tis¬ 
sue or organ Such, it appears to me, is tlie broad view 
which clinical medicine should take of these eases, and 
in calling-attention to the role of gastro-enteric disease, 
■with a report of a couple of selected cases, I would espe¬ 
cially emphasize the impoitance of not losing sight of 
the other factors to which attention has been called 
407 W Main Street 


THE ANATOMIC FACTOR IN THE PRODUC¬ 
TION OP BALDNESS 
GEORGE ELLIOTT, MD 

ASSIST VM DE'MOSSTRATOll OF ANATOMi, TRIMTA MEDICAL COLLEGE 

TOEOMO 


Cunningham, in opening his chaptei on the dissec¬ 
tion of the scalp, says “Strictly speaking, the teim 
'scalp’ should be lestrieted to the soft parts which cover 
the vault of the cranium above the level of the temporal 
iidges and the superior curved line of the occipital 
bone”, whilst Tieves states it is convenient to consider 
the term “scalp” as limited to the stiuctures formed by 
the union of the first three layers, viz the skin, the 
subcutaneous fatty tissue or superficial fascia, and the 
occipito-frontalis muscle and its epicianial aponeurosis 
How stnlijngly does the scalp area of Cunningham 
correspond with the area of baldness as seen in most in¬ 
dividuals the subjects of this condition' But still more 
precisely and accurately does the aiea of baldness corres¬ 
pond to the area of the epicranial aponeurosis, struc¬ 
ture in which there are no muscular fibers nor j^et any 
underlying muscular fibers between it and the bone 
That the production of baldness has an anatomic factor, 
I propose now to discuss more in detail 

The skin of the scalp is intimately connected with the 
underlying epieramal aponeurosis by the superficial fas- 
In fact these t’n^o structures are so firmly attached 


cia 


by dense fibrous bands that it is a difiicult undertaking 
for a dissector to essay their separation Among these 
meshes he the fatty tissue, the nerves and the vasculai 
structures before they break up to supply the skm 
Similar superficial fascia is found in the palms of the 
hands and the soles of the feet, and it may be sipificant 
to note that of the three regions of the body supplied with 
this dense superficial Tascia, the overlying skin in the 
two latter is altogether destitute of hairs, whilst the 
tlurd, the scalp area, very often becomes similarly desti- 

■ tute in later life 

Any one who takes the trouble to examine and ob¬ 
serve ^closely must be struck by the fact that tjaWnes 
;ccurs on the top of the head and rarely if ever extends 


below the temporal ridges latterly, or even down to the 
superior curved lines of the occipital bone posteriorly 
it wi 1 be noticed also that baldness extends lower in the 
middle line behind than it does an mch or so on either 
side of the middle line posteriorly This of course cor 
responds to the fact that there are no muscular fiber 
in the middle of the oecipito-frontalis muscle at its at 
tachment to, or rather origin from, the external oceipi 
tal protuberance and the adjacent parts of the superior 
curved lises 

The skin of the scalp, therefore, overlying the epicra 
uial aponeurosis, has no underlymg muscles to exercne 
it, and has only to depend upon the action of the occi 
pito-frontahs muscle to which it is closely adherent 
and only moves when that muscle is put into action, 
and how often that muscle is moved in twenty-four 
houis, I leave any one to conjecture In no other re 
gion of the body is there such an extensive area of skin 
which does not receive adequate exercise either through 
underlying or adjacent muscles 

The skin of the area of baldness is abundantlj sup 
plied with blood, the scalp is very vascular There i’" 
nothing anatomic or mechanical to interfere vith or 
tard the arterial suppty unless it be the proverbial eon 
striction of the hat assumed by the male portion of the 
population As far as this acts upon the arterial trunk 
it IS infinitesimal, but upon the return flow m the lym 
phatics and veins the hat has its influence 

The Ij'mphatics and veins dram the area of baldnc« 
in five different directions On either side of the middle 
line anteriorlj'’, there is a lymphatic stream down the 
forehead past the nose and over the face to the submax 
lUary glands Latteily these vessels lead to the ijin 
phatic parotid glands, posteriorly, into the post-auiicu 
lar and suboceipital glands The fifth is along the path 
of the emissary veins through the parietal foramina vlicn 
present in the parietal bones-, into the superior longi 
tudmal sinus I have recently taken the trouble to ex 
amine a numbei of parietal bones In a great manj of 
these the parietal foramen, which when present is gen 
erally situated about an inch or so anterior to tlie poste¬ 
rior superior angle on either side of the sagittal sutiim 
was absent altogether, and it was in the smaller and 
thinner bones that it was present It would be, per 
haps an mterestmg point to Imow whether this parictul 
foramen with its emissary vein, were more constant m 
wmmen than in men, as its presence must add raatenall) 
to the draining facilities, of this region 

Whilst the skin of this area of baldness and con^o^ 
quently the hair follicles may have a good nouri'bing 
supply directed towards them, the functions of the ban 
papillae may be stunted by the slow return flov iliroug 
the veins and lymphatics What is there to accelcra a 
that flow'’ Nothing but tlie inactivity of the epicrania 
aponeurosis, and, perhaps, to a slight extent, gray | 
There is no active muscular exercise in the part ivna 
ever, to hurry along the waste products and the 
oxygenized blood in the vessels These structures beiHr 
superficial and more compressible than ^^e ‘Weri -^ 
their compression by the nm of the hat will inu 
retard their flow In their passage outv ards from y 
center of the dome, the rate of flow is dependent enfirr ■ 
on the gradual fall, that is, to gravity When the) ap¬ 
proach the borders of the dome, however, the fall i-’ P 
cipitate Here, also, the influence of under!) mtr a"' 
cular structures comes into play One can easW (e 
onstrate this by placing the hand on the back of the 
and noting the extent of skin exercised in the no 
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and turning moiements of tho neck So on the sides 
The temporal regions Iiuac their skin abundantly e\- 
ercised through tlie action of the temporal muscles 
Verj often a tuft of hair remains for a long time o\cr 
the forehead uhen the falhng-out piocoss is advanced to 
a great degree behind it That maj be due to the part 
being uell drained on the bolder of the dome, which 
IS also to some extent exercised b} the anterior muscnlai 
fibers of the occipito-frontalis muscle, uhich fibeis ex¬ 
tend well up to the hair line in front 
Baldness does not prei ail in the female sex to an) thing 
like the extent it does in the male Very few uonien 
become bald e\ en in far-adi anced life This is generally 
put down to the fact that the) gne more attention to 
their hair, dressing and eombing it night and morning, 
and their light headgear The scalp in them is well ex¬ 
ercised bj the combing, plaiting and throwing fiora side 
to side movements which impart a good deal of exer¬ 
cise to the scalp AVomen suifer from dandruff equallv 
\nth men If dandruff be the prime cau^e of baldness 
in men why are its destructive effects not equall) seen 
in women ’ klen comb and brush their hair in a minute 
probably once or tmee or thrice daily There is no 
exercise to tlie scalp in these maneu\ers of a minute’s 
duration Durmg the hours of sleep the dorsal or 
either lateral decubitus is assumed • This mac hace a 
slight effect in hastening onward the return flow from 
the roots of the hairs in the bald area In the expres¬ 
sions of surprise, etc when the anterior fibers of the 
occipito-frontalis produces wrinkling of the skin of the 
forehead, the exercise to the skin is beneficial to the hair 
o\ er the forehead But how often are these expressions 
depicted on the human countenance ’—especiallj as age 
advances, and more control is exeicised ocer the muscles 
of expression If there be no anatomic factor in the 
production of baldness, how is it that dermatologists 
order massage in the treatment of calvities and the fall¬ 
ing-out piocess’ How IS it that when the scalp has 
become boimd down and absorption of the fat in the 
superficial fascia has taken place that no measure of 
relief can avails >Simph because the hide-bound skin 
can not be exercised In scleroderma, even, the hair 
frequently falls out in the part affected Alassage is the 
substitution for exercise and its object is to get rid of 
the choking and damming back in the veins and Ivm- 
plntics 

The foregoing being correct, the way to treatment is 
pointed out Prevention through massage-exercise is 
nine points in the law of treatment This should be 
begun in early life, at the time when the } outh is gradu¬ 
al!) developing into the more sober man, when his oc 
cipito-frontalis muscle has become more and more sub¬ 
ordinated to his will jMassage should be performed the 
same wai as in other regions, first freeing the vessels 
farthest from the seat of trouble and graduall) ap¬ 
proaching the center It should be done at night as well 
as in the morning particular!) at night, as gravit) has 
little or comparative!) little chance through the da) 
If the scalps of men received as much exercise as the 
scalps of women there should be on the vaults of their 
craniums a luxuriaut growHi of hair The American 
Indian is said b> Holder nei or to grow bald The reason 
tlicir comparatuel) longhair The close-cropped 
Indian of the Beserve is not wholh exempt 
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In calling your attention to tins subject the wiitei 
does not desire to create the impression that he has an) - 
thing purely original to offer, but to call jour attention 
to the fact that the human body is too much of an entit) 
for any one system to be exclusively deranged, while 
others remain healthy, actions and i eactions are the two 
great rules of organic life Functional waves of reflex 
influences are alwa)s sweeping to and fro through the 
body and peripheral irritations of every kind, and. every 
phase of organic disturbances may excite a reflex that 
vnll influence the actions and perhaps the nutrition of 
the e) e and its appendages 

Sir Thomas APatson said ''AA’e find in the eje moie 
satisfactor)’ and plain illustrations of the general facts 
and doctrines of patholog)' than in any other single organ 
of the body, certain changes in the eye are known to 
accompany certain diseases of the brain and spinal cord 
and also certain lesions of organs more remote which 
are also the expression of general and constitutional 
disease ” 


In reflex neurosis it is very difficult to tell from w hat 
part of the organism proceeds the hidden mischief, so 
that unless an oculist is well versed m every branch of 
medicine, his field of investigations will be limited The 
association of ocular lesion with constitutional diseases 
IS determined by anatomical connections partly' by his¬ 
tological peculiarities of the texture severally involved, 
hut chiefly by their embryological origin and relation¬ 
ship As you are aware nearly all the tissues of the 
body are represented in the eye and its appendages and 
are liable to all the pathological changes which affect 
like tissues in the body, therefore our thoughts should 
not be centralized on the eye itself to the exclusion of 
other consideration, for the ocular notation may be only 
a sign and symptom of the changes that are produced in 
^e animal economy For instance, the eye lesion in 
diabetes and Bright’s disease is more diagnostic than 
prognostic ^ 


the Eye in the Light of Embryology',” points out many 
higlily suggestive and interesting facts in this connec- 
hon The embryological origin of the various structures 
of the eye from the layers of the blastoderm is repre¬ 
sented schematically He thus shows that there is a his- 
tolo^cal and physiological relationship between the epi- 

epihlastic tissues of 
the rest of the body and between the mesoblastie tissues 

states ^“'Pk ^ ^mesoblastie tissues He further 
states The patliological relationship is none the less 

Sen “S"' em/hons of stiimou 

cniidren, the eczemas, herpes impetigos etc are eew 

comitants of the phlyctenulce of the epitLlial layers of 
he cornea In ophthalmic herpes the corneal eSn^em 
l^ewise epiblashc Syphilis, on the otherTand!^ a1i?- 
easc of mesoblastie texture and ocular syphilitic aflec- 
tions are found to be of the mesoblastic^ongm The 
notched pegged and stunted teeth of mhented svphilis 
are not faults of the epiblastic enamel but of the^me=o- 
blastie dental papillae Though epiblastic portions of the 

S ^“°3“rily involved, the lesion bemns 

in the mesoblastie structures These and other analo- 
Sf ^^^"able not only for diagnostic purpo'-es but 
also for therapeutic uses Certain'drugs have^ s^ 
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aflimt} foi pailiculdi tibsue-clcmciiit, and this fact may throneh the g-aiiP-limup fiinmn-n++v a i . 
be utiW m piescnpW’• ««'™rve to^he^enfacular 

I had the honoi of leading a paper befoie this section tion with the third nerve by its short root We oftJZ 
m 1894 on the associations of optic atrophy with loco- conjunctivitis, neuralgia and lachrymation due to so™ 
motor ataxia That a certain poition of tlie spinal cord pathological trouble in the teeth the reflex trouble di 
exercises a direct influence on the eye has been beyond a appearing as soon as the dental trouble is corrected 

doubt established bj^ expeiiments of modern physiolo- " ‘ 

gists We see in asthenopia, due to vasoniotoi paresis af¬ 
fecting the letinal vessels, this condition is leflex and 

inostty dependent upon disorders of the pelvic or genital _ 

organs The aching sensations aie apt to be more con- with discharge fiom the ears, ex^mple^of7onnectio*ns*'5 
btant and less relieved by rest than in pain from errors disease of the ears with disease of the eie is the suuer- 

of refraction The ophthalmoscope will disclose a turgid —*-— - -j? ^ 

condition of the retinal lessels 


Ea/i —How often we find ophthalmic patients to be at 
the same time laboring under some affection of the ears 
For example, in children with scrofulous ophthaliuiae, 
there is often chronic inflammation of the drumhead,’ 


The third root of the 
lenticular ganglion is a slendei filament derived fiom 
the cavernous plexus of the sympathetic, and one of the 
branches of the ganglion is a small filament ivhich pene¬ 
trates the optic nerve along with the aiteria centralis 
retime, to supply the walls of the retinal vessels The 
path, therefoie fiom the pehic plexus of the sympa¬ 
thetic IS an almost straight road, and distuibance in the 
circulations of the pelvic organs produces a wave of ves¬ 
sel dilations which travel over this path Such cases can 
not look fixedly foi any length of time at any object, 
near or remote, without exciting severe pain in or about 
the eye 

Again, in disease of the eye 111 connection with pieg- 
nanejg it can not be a matter of surprise that 111 some 
instances the effect of tins general distuibance should 
be felt in the organ of sense, and therefoie in the eyes, 
which respond so leadily to any disoidei of the vascular 
or of the neivous system Unless the symptoms are very 
prominent they aie not complained of by the patients 
If they do, it is put down by the family physician to 
general mdisposition 01 disorder of the digestive organs, 
and especially the liver 

Hysterical patients, in their psvchological condition 
may present almost any symptom of disease without the 
existence of any lesion to which such symptom could be 
referred We see spasmodic action of the external mus¬ 
cles of the eyeball in neurotic subjects Young ophthal¬ 
mic surgeons perform tenotomy as a cure for all the ills 
that nerves are heir to,an fact, the exteinal muscles of 
these hysterical patients are, in a large proportion, not 
better balanced than their minds 

LUhamia —Lithemia is another cause of ej'e tiouble 
You all have seen Hutchinson’s ‘Tot eye ” Mr Hutch¬ 
inson has illustrated m lus works the connections of cer¬ 
tain diseases of tlie eye with gout, also gout with de¬ 
structive form of iritis Inteimission is characteristie 
of ocular gout Of the poisonous waste products those 
of the unc acid type are the most prolific in producing 
constitutional disturbances, acting directly as irritants 
and indirectly on the nervous system, causing tenderness 
and pain of the ciliary regions, troubles of accommoda¬ 
tions which no glass will correct, and often called spasms 


vention lu c.ises of keiatitis or kerato-intis from con 
genital syphilitic taint Numerous ocular manifesta 
tions of influenza or la grippe are reported by various 
observers 

Nose —The lachrymal passages which maintain a 
communication between the conjunctival space and the 
nasal cavity are the seat of some of the most troublesome 
affections of the eyes Decker, in a study of the etiologv 
of herpes cornea, states that the fact that a hypertrophic 
catarrh of the nose co-existed, and that the recurrent at¬ 
tacks of keiatitis were preceded by an acute exacerbation 
of tlie nasal trouble, which grew less intense after appro¬ 
priate treatment of the nasal mucous membrane With 
us on the Pacific coast where catarrh is prevalent pa 
tients complain of burning and smarting of the eyes, the 
conjunctiva is inflamed By anpropriate treatment to 
the nasal trouble the eye symptoms disappear 

In conclusion, I vi onid say that in all ocular troublcN 
remove the cause, whatever it may be, syphilis, rheuma 
tism or other debilitating and lowering djscrasia IVc 
must remember that it is not only our province to gam 
knowledge v\ holly from a single organ and direct treat¬ 
ment to the same, but we must study the general condi 
tion of our patient and see if we can not find a cause for 
the local change 
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(Concluded fiom page 1^1) ) 
PROSTATECTOMY 

It IS very gratifying to note the advances that have 
been made by the medical profession in the operative 
treatment of prostatic enlargement in very recent tunes 
Even so modem a man as Sir Henry Thompson said that 
he did not believe it was possible to operate on a case 
of enlarged prostate and have a result that would permit 
him to discontinue his catheter and still be able to empty 
his bladder and retain his urine, now' we know that 
these results are of daily occurrence 

The indications for prostatectomy are 1, prostatic 
enlargement to a pathologic degree, i e, sufficient to 


tions which no glass will the vitre- prevent urination or cause large residual retention, ^ 

of the accommodations, and P , . painful and frequent urination, 3, cure for catheter life 

ous These symptoms disappear vvhe 4 e«re for secondary cystitis, 5, for the relief of pressure 

to the systemic trouble, administration o y on the rectum, G, it should be the operation of election 

lithia salts , where the patient is in condition to withstand the opera- 

Oa-stne —^To the stomach and the ahinentaTy cana procedure and the local general conditions are fa- 

due the origin of the phlyctenular ophthalmia ot enn- operation should not be consulercd nor 

dren caused by ptomains from the mal-digested articles or spinal anesthesia dionl 

nnd from their absorption into the sjstem pro- preferred in selected cases ,, 

of food ana irom tuew h _ A _t.,. William T Belficm 


duemg other eye troubles of an intermittent character 
reetli—-The mutual relationship between the teeth 


and the eyes are more intimate than is commonly sup 
losel m doubt due to the anatomical connection 


Supiapulic Prostaieciomy- .A" A ifnl 

of Chicago deserves the honor of being t ie first fo ^ 
low a deliberate plan for the remOTal of the lo" 

through a suprapubic incision This was not an arc ^ 
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dentj as suggested b} JIi G Buckston BiouuGj but ■«as 
a dehbentel} planned and e\ecuted operation, as uas 
nell knoMU to man} of the Chicago piofession at that 
time the honoi is incontroieitibl} his, uhile Dit- 
tie s operation m as not deliberate!} planned and e\eciitcd 
but iras done in an emergenc} Mi A F McGill laid 
down more definite indications and lines of procedure 
three 3 ears after Belfields original uork although ue 
believe it can be said tint AleGill had no knowledge of 
the Chicago surgeons technic At the time he pei formed 
Ills first opeiation 

The suprapubic route was the one uniformh fol- 
loiied in uiv ten 3 ears service at the Alexian Biothers 
Hospital Either enucleation 01 caiiteiization was ac¬ 
complished through a suprapubic opening b} the aid of 
cuned scissors, Kocher dissectoi volsella forceps and 
the mde\ finger The middle lobe 11 as readilv and 
easil} enucleated but the enucleation of the lateral lobes 
tliroiigh the suprapubic route uas alwa 35 a difficult 
bloodj dark and unsatisfacton procedure though man}' 
times very gratif 3 ing in its relief to the patient In 
this teebme there is piacticalh no danger of opening 
the peritoneum, as the bise of the prostate is situated 
\ fiilh half of the length of the bladder belou the most 
dependent portion of the vesico-iectal folds and is ver}- 
movable at that point There is danger howeier, of 
lacerating the lectum 

Dr Charles H AIa 3 o favors the suprapubic enuclea¬ 
tion of ver} large middle and lateral lobes, and believes 
that the teclinic is more simple and the results more 
fav orable b} this procedure using suprapubic or supra¬ 
pubic and perineal drainage, according to individual in¬ 
dications 

ProusH' describes an elaborate technic for a sub¬ 
total prostatectom} with subsequent suture of the pedi¬ 
cles The vasa deferentia and the slit in the urethra are 
also sutured while a catheter is left in place The sutur¬ 
ing of the vasa deferentia or seminal vesicles vould 


seem to us a difficult task Air P F Freyer,^® com¬ 
menting on injury to the seminal vesicles considers that 
it is a matter of little importance what becomes of the 
duets and pa}s no attention to them In speaking 
of hemorrhage he claims in suprapubic operations that 
when the gland is enucleated from the capsule there is 
little hemorrhage 

Dr Bamon Guiteras” collected 153 prostatectomies 
1 larious methods Of these 110 recovered, 72 3 per 
cent , 25 died 16 4 per cent , 17 were failures, 11 2 
per cent , and he concludes that the results in those that 
recover from prostatectom} are better and more perma¬ 
nent than those following prostatotomv He believes, 
great care and judgment must be used in 
' if, cases and submits the general rule that 

cm u ginnds are favorable for enucleation and the 
in prostatotomv and if the 

Boh,. 1 “cdigall} or siirgicalh the 

iiottini should be resorted to ” 

favors the suprapubic route for the 
believes that the operation of enu- 
buf performed cleaner and safer in that waj , 

or- ,)■ bladder wall is hjpertrophied he consid- 

luch easmr and safer to use the perineal operation 

uor+pa^i an suprapubic prostatectomv re- 

neitlip “f ^ H Young “ there were two deaths 
tbo nr,'' ^ however can justlv be attributed to 

ultimate results from the suprapubic 
n nc favorable In this number he classes 

complete enucleation of the prostate ’ (I beheve 


however, he means enucleation of the lateial and poste- 
rioi lobes and not a complete pi ostatectomy ) Ten of the' 
15 were classed ns cures and two still sutlei from 
cvstitis 

Di Floyd W JIcBae” strongl} fav 01 s the suprapubic 
operation and reports three successful cases Ho con- 
snlers there are special advantages m his ingenious 
parachute drainage method One of his operations 
was on a ease previously treated b} the Bottini plan 
All Harold L Barnard^® thinks that the success 
follow mg enucleation of the prostate foi adenomatous 
hjpeitioph}, which he considers the most suitable type, 
is not equaled b} an} othei method of tieatment al¬ 
though he prefers the suprapi bic method 
Dr William H AVishaid® strongly favors the supra¬ 
pubic Belfield-AIcGill operation as modified b} Fuller 
ind Alexandei He believes it is the mo«t diiect means 
of attack and gives the best results as expressed in the 
following “If the supiapubic opeiation has been thori 
oughly done and the obstruction all removed, the pa¬ 
tients afterwards are assuied of more perfect function 
than bv an} other method ” He thus expresses himself 
concerning the perineal operation “The operation may 
be regarded as limited to drainage operations and to 
small pedunculated growths, and to the division of col¬ 
lar-shaped enlargements of small size 
Perineal Prosiateciomy —Dr Syms" prefers the pen- 
neal route, because it appears to him most direct He 
believes- that the median perineal incision should be 
made and considers that he derived great advantage from 
- his prostahe retractor m tfie twelve eases in which he 

ih! .,'Sai 1 removal of the left lobe first, 

the middle lobe second and the right lobe last, and the 

- -pfesr 

^ n ^«rors the permeal route The 

retractor of Gouley-^ appears to have many advantao-es 
although I have not used it, as the hooks are so mfch 
more readily applied 

fbPn. W};eth" believes the perineal operation 

makp,i%°i^ Alexander agrees in this view but 

incision so that he may force the 

fhThonV“^° Pr°™“ necesLn' where 

the hooks are used and the capsule and deep nenS 

fascia properly divided Alost of Dr Alex^SdSA ua 
tients were out of bed in five or six dav. ; 

patient, after an} operation, should be allowed to^he 
flat on his back He should be nlacpd « 

1st “'"PJ ‘I-' 'erambml P„T 
ir,,“h oTjfaljT"'® '» '■'■t "I '>'1 - ear,, asAe 

Dr Alexander Hugh Fereu=on” 

the surrounding parts hp ale. Uo ® ^ to 

& “7 “ 

baKr tat'T “T* - 

prostatectomy, allowing the unT+ posterior 

Ijo™ as a1ier;:V/a;^,PrT 

Dr James Bell” beautifully illustrates with o 
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operation would liaAe sel\ed no purpose and in 'wliicli a 
piostatectoiny produced an ideal result 

Di Charles Wliallen-'* favors spinal anesthesia for 
piostatectoni}' 

By the perineal operation the ivall of the bladder 
^lonld not be divided noi torn, but the postenoi wall of 
the piostatic urethra should bo leinoved The uiethra 
should iieiei be opened primarily, and the prostate 
should nevei be shelled aAvay from tlie bladdei from 
before backwaids, but ahvays fiom behind forward, 
dividing the isthmus as tiie pi estate rolls off from the 
bladdei To favor tins I have used, with the ordmari 
deep lateial letiactois and Sims speculum as a posterior 
letiactoi the liooks shown in Figs 10 and 11 The hook'- 
are utilized 1, to diaw' the prostate into the field and 
retain it theie 2, to eveit the pi estate while it is 
being detaolicd lioin abo^c downwaid fiom the bladder 
wall 

It IS entiielj unnecessaiy in the opeiation of pios- 
tatectom^ to leinove the whole anatomical stiuctuie, a- 
IS claimed h’^ Freyei,^"^ as the anterior portion of tin 
prostate oi isthmus neiei show's aii-^ mateiial dneioacli- 
inent and ne^el pioduces uiinaiv obstiuction It can 
howeiei be as easih lenioied, if the entiie eiuieleation 
he desirable, bj the perineal route as by the suprapubic, 
if the hook letractors be used as in the drawnng The 
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liemoirhage is veiy much less b} the peiineal than by the 
supiapubic route 

Case 1—^ISIr E W W, aged 55, occupation, financier, tias 
leferred by Dis Honij Hoopei and Aichibald JIncLaicn He 
was admitted to Mcicy Hospital May IG, 1901, and operated 
on May 18, 1901 He vas disclniged June 20, 1901 Family 
bistort uas iiegatne 

Poisonal histoiy He has bad specific uiethritis, stiictuie 
followed, cured 

Piesent illness Three ^eais ago he began to suflei fiom 
incicaaed nocluinal mictuiition, not assoeiated with pain This 
continued incieasing in fiequencj and lest it night was much 
distuibed, then the fiequencj of luination in daytime became 
nnikedlr incieased Finally about two jeais ago, the cathe 
tei was fust lesoited to, which was used only eteiy second or 
thud dat in the beginning The tesical nutation, howetei, 
became greatci and the qnaiititj of pus in the ui me increased 
until dailj tesical latage was lesoited to by the attending 
physician, the cathetei being used set eial times a day foi the 
lelicf of uiiini-j' letention A portion of the urine could be 
loided by strained -cffoits, leaiing about three ounces of 
residual urine These symptoms continued up to time patient 
was admitted to the hospital, he was entiiely incapacitated 

^°y\araination tlrinc c\amined shows a tiace of albu 
nun s„me blood and a laige amount of pus Urea, 1 S per 
t cn friavitv 1024 IVith difficulty a sound was intro 
Teed :StoT SadSei Prostate was reiy much enlarged. 
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left lobe largest, median lobe pressed markedly backwaid 
Patient is emaciated and \eiy neurotic 

Opeintion Usual preparations, saline cathaitic and enema 
1 Lithotomy position 2 Feiguson’s prostate staff intro 
dueed into bladder 3 huller’s semilunar incision in perm 
eiiin, tliiough peiineal tissues up to membranous urethra, 
extending lateiallj' to lami and from lowei margin of scrotum 
in center to level of anus at external ends 4 With finger m 
lectum, tissues between uiethia and lectuin were incised suf 
ficiently to bring pi estate well into view' and free it entirely 
from rectum 5 Pi estate w as pressed w ell doivnward and for 
ward by means of staff in bladder Capsule of right lobe was 
divided paiallel to uietliia and shelled-off, light lobe grasped 
with lolsella and carefully diawn down and dissected until the 
dissecting fingei passed oiei the base, and then the prostate 
was bbeiatcd from bladder, fiom base to apex of lobe, and am 
putated 0 Left lobe was treated likewise, a small rent was 
made in the prostatie urethra duiing the dissection 7 Two 
small median lobes were then shelled out 8 Tube placed in 
bladdei thiough penneal opening and soft rubber catheter 
inserted tin ough penis, cavity packed with gauze 9 One side 
and apex of incision sutured with silkworm gut 10 Hemor 
iliage was slight 11 Diessings and bandage 

Patient leturned from opeiating loom, pulse 82, complained 
of some’smarting pain was^placed in a semi sitting position, 
40 dcgiees 

Maj 19 Pulse was 9G, tempeiatuie 99 C Patient rested 
fairly well duiing night, no hemoiihage to speak of May 20 
Pulse 90, tempeiature 100, rested faiity well Good drainage 
through both catheter and perineal tube 
May 28 Pulse SS, temperature noimal since May 20 
Uiine passed through tube 715 cc, alkaline, sp gravity 1015, 
cloudy, few' hyaline casts, lound oval and spindle cells 
Nunieious led blood coipuscles Pus cells numeious, bacteria 
piesent May 29 Pulse 88, tempeiature 98 2 Tube became 
obstructed and cathetei also, lattei was remoied 

June 1 Pulse 9b, temperatuie 100 Considerable pain in 
lumbal legion Tube lemoied and peimanent cathetei in 
seited Patient has a mild pleuiitic friction sound June 4 
Pulse SO, temperature 98 b June 7 Pulse 80, temperature 
98 6 

June 9 I'list voluntaiv uiination thiough uicthia, the day 
following piacticillj all iiime passed thiough this channel, 
full conliol and painless Patient is doing well, sitting up 
June 17 X^ulse 70, tempeiatuie 98 0 Patient is sitting up 
daily, 1320 cc uiine loided in last 24 houis Peiineal 
wound hcilcd June 23 Pulse 78, temiierature 98 0, patient 
went foi a dine, feeling w'ell Amount of urine collected in 
24 lioui s 137 5 c c 

June 20 Pulse and tempciituie noimal Patient was di« 
chaiged feeling well, has good control ovei bladdei, urinate® 
eiciy two to foui houis in davtime, but is not disturbed at 
night, no lesidual urine Lime sp graiity 1005, uiea 9 
per cent , no albumin, gianulai lenal cells, few pus coipus 
cles Not the slightest pain in urination 

Febniaiy 4, 1902 Patient has peifeet uiinaiy control, can 
sleep the entii e night w ithout ui mating He say s his urinary 
apparatus feels like it did when he was a boy 

Case 2 —^Mr J S , married, aged 54, merchant, was sick 
seien years, diagnosis of proslatic hypertropin 

He was admitted to Meicy Hospital July 3, 1901, and oper 


i on July 13 

Mmily history Fathei died of tumor in throat in Iboi 
sonal histoij* Patient was born m Germany, but Incd 44 
IS m America General health was always good, appetite 
d, bow'els regular 

’ast illnesses He had an infection m arm when 10 years 
and has running sore at present ns result of same, 
onic dysentery m 1805 

’resent illness For past seien years patient has been 
ubled with painful urination and inability to empty blaU 
For past fiie years there Vere times when patient coiiia 
nate quite freely, but cold oi exposure would make it ev 
mely difficult Two years ago he began catheter life, co^ 
urn-It for thirteen months He then recened some clcctnc 
atm“ent and dispensed with the catheter, although urination 



JkucH 39j 1902 


THE PBOSTATE 


819 


■nis \try dinicult nnd p-xjufvO Kirlj this spimg Uic symp 
toiiii mcinscd in i,c\ent^ He resoilcd again to Uic catliotei, 
pi'jsiac coii'Jidcrablo puic blood at times Patient states tbat 
•vs fir back as seienlcen rears his bladder has been iicak, and 
he did not liaie proper poiiei of expulsion, has suffcied ex 
tremch in an olTort to abandon the catheter, using it but 
r^onic in three Mccks The prostate is acij much ciilaiged and 
alniO't fills the pch is 

JuU 12 Chcniical cxaniimition rcieals a trace of albumin 
Microscopic cxainiiiatiou show s pus in quantitj Residual 
urine 3'^ ounces 

Jiili 13 Operation aftei usual pieparations 1 Lithotonn 
po itioii 2 1 erguson sound introduced into bladder and held 
m position throughout opei ition 3 Y shaped incision as in 
■Case 1 through perineal structures until prostate was icached 
4 Po^tcrIor broad Sims ind iiai row lateral rcti ictoi s inserted, 
wound held wide open o Circular incision tbrough capsule 
of right lobe which was shelled out fiom ahore downward 
h\ blunt dissection w itli the fiiigei, the isthmus dia idcd w ith 
■scissors and ieino\ed cn masse Same pioccdure for left 
lobe (5 Middle lobe remoaed with scissors, poatciior portion 
of prostitio urcthia reinoccd with gland The bladder le 
tamed the urine and a laige lubbcr tuhe was inserted into it 
through the perineum M ouiid packed w itli gauze, tube sc 
cured to tissues with silkworm gut, permanent catlictor in 
serted through penis into bladder There was consideiable 


Patient lias been compelled to aise cntlietcr at intcraals foi 
past nine months Three months ago a few drops of blood ap 
peared at the end of urination In the past few weeks patient 
has sufTered seaercly from acsical spasm, which was not 
relieacd by cmptjing the bladder The prostate is aery much 
enlarged Stone detected 

August 24 Reaction of urine acid, sp graaity 1013, small 
amoaint albumin, urea 1 4 per cent J.licroscopic, epithelium, 
a few squamous cells, manj red blood cells, pus in quantitj 
Residual amne 10 drams 

Auga\st25 Opelation, following usual preparations 1 Litho 
tomj position 2 Oidiinry steel sound introduced into bind 
dcr and kept there 3 Incision as in preaious cases 4 
Prostate exposed and rectum cntirclj freed Riglit lobe of 
prostate brought into new , capsule incised parallel aaith 
urethra and right lobe enucleated, draaan doaaTi aaith aolsalla 
forceps and icmoacd Left lobe aaith poition of urethra then 
remoaed, middle lobe aaas casilj enucleated 5 Forceps in 
troduced into bladdei and stone remoaed aaithout difficulty C 
Rubber cathetei introduced through urethra into bladdei and 
secured Large rubber tube introduced into bladder through 
perineum and penneal aaound packed aaith suhiodid bismuth 
gauze, to snppicss the oonng 7 Beep sutures of catgut to 
bring structuich into apposition S Interrupted silkaa'onn 
gut sutuics foi paitial closure of incision 9 Dressings See 
I.ig 12 


hemoirbagc from the left side, aalucb 
was controlled bv a 6 incli hemostatic 
avliich remained for tw entv four hour-' 
Patient returned from opciatmg 
room in good conoition, pulse 104, 
tenipenturc 07 4, strvclinia sulph 
nnd spts anim arom aterc the onlv 
medication See Fig 13, Case 2 
July 15 Temperature 100 S, pulse 
00, sixty hours after operation, then 
normal until July 20 Occasionalla 
an infusion of tnticum with catliar 
tics sufficient to keep bowels open, and 
general diet July 33 Perineal drain 
remoaed July 25 Catheter remoaed 
August 1 Temperature 102, pulse 
120, patient in great pain, caused 
by a mild epididymitis 
August 3 Temperature dropped 
bo 00 2, pulse to 100 Patient 



Figure 17 from Case T shows Uie lohes separateQ Heduced one half 


' p'l'i'spd some urine thiough urethra Aug 9 Passing all 
V urine through uiethra and can hold it as long as two houis 
Perineal wound closed Aug. 12 Tempt 99 pulse 100 
Aiglit sweats \niount of unne 700 cc Sp gravity 1017, 
urea 2 per cent , tnce albumin Some squamous epitbeliuin 
some pua cells Testic’c still painful and somewhat swollen 
lag IS Tempt normal pulse SO 
■fiigust 22 Patient is discharged, with full control of urine 
and pncticilly no pain in urination, Dr R H Foster of 
bo blars, la , reports as follows, Jan 30, 1902 “The muscu 
ar libers of the bladder haae eomplctelj regained their lost 
~ propel the stieani to a normal distance 

0 frequency of micturition, especially at night, has disap 
poarcil to such an extent that during the past three months 
>0 as not bad any call to get up at night except ayhile suffer 
'ng roin the oiCutio attack, avhicb I mentioned to vou in my 
ornier letter The poaver of retention has returned to a nor 
nn condition, also the lumen of the stream, which is re 
imr nbla full m aolume and is neither flattened, forked or 
twisted’ 

^ ^br A J, aged C7, merchant, avas sick 2 years 
e was admitted to Mercy Hospital Aug 24, 1901, avitli diag 
k osis of prostatic baqiertrophj and cystic calculi Family Uis 
ora IS negatiae Personal history Suffered seaerely from 
ons ipntion Past illnesses He had malaria in ISGO, and 
sciatica at mterasls for past ten a cars 

to illness Began two years ago with frequent desire 

acsical tenesmus, burning in perineum haTio- 
«= ritini and glans penis, ayhich avas reheaed on urinating 


Patient returned from operating room in good condition 
After nausea had ceased he was put on urotropin, 7 errains 
1 1 d , liquid diet ’ 

August 27 Patient rested well, pulse 102, tempt 101 
Wound dressed; some oozing, bladder irrigated avith solution of 
bone acid Aug 2b Pulse SO, tempt 100, patient had some 
pain, wound dressed Urine in bottle 720 cc Considerable 
urine lost on diessmgs Aug 29 Drainage free, patient 

Pulse 88, tempt 98 8 Urine 

1000 cc through tube 

August 31 Pulse 88, tempt 09, patient delirious short time 
Amount of urine 2000 cc , leaction acid, sp gravity 1015, 
turbid, urea 2 4 per cent , albumin in quantity Small squam 
ous epithelial cells, few led blood corpuscles Considerable 
pus bacteria present 

Septunbci 1 Pulse 84 temperature 98 8 Patient rational, 
suffering pain and stinging sensation Sept 4 Wound looks 
licaltby Pulse SO temperature 99 (i Sept 10 Pulse 78 
temperature 98 Perinevl sutures lemoied Sept 12 Pulse 

rapidly and looks 

healthy Sept 14 Patient had chill Pulse 88, temperature 
102 Sjphon attached to catheter 

September 15 Pulse SO, temperature 98 S Right testicle 
swollen tender and painful, left epididymis indurated, which 
accounts for chill lesterday Applications of ice Scrotum 
suspended Sept 10 Pulse 78, temperature 99 Urotropin 
pains o, 1 1 d Swelling in testicle reduced Unne examma’ 
tion Sp parity 1015, clear, urea 2 2 per cent, numerous 
pus cells, otherwise normal Sept 22, Pulse 78, temperature 
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100, patient lested well Uiine ceased to pass throvigh. pen 
neal wound, ano^\ed up daily dslov 7 Pulse 72, temperatme 
99, some pain but lias contiol of urine An abscess foimed 
in perineum wliicli icquiied diamage 

Casf 4—^Mr W S M, aged 58, married, farmei, uas sick 
S yeais He was admitted to Meiey Hospital Nov 4, 1901 

Paniily liistoiy Patliei died of ilieumatism and lieart com 
plications at the age of 49 teais Mother died of Bright’s 
disease at the age of 68 One sister died of throat and lung 
tiouble, piobably tubeiculai 

Pei sonal histoij' Always model ate user ot uhiskey Bcei 
alua^s seemed to aggi.ivato piesent tiouble About nine yeais 
ago began to get up to uiinate at night, but foi last thiee 
or four yens has been getting up thiee oi foui tunes, would 
pass small amount of uiine each time During first few 
ycais of the tiouble mine siioucd lieaiy buck led deposit on 
standing, but of late yc.iis has been clcaiei, with more offM 
sne odor Past sickness Has had a right side inguinal 
heinia since 21 yeais of age, has had hemorihoids foi many 
yeais, but they hare been uoise since piesent tiouble began, 
due to constant sti lining on uiination , 

Piesent illness Patient was throun from a hoise and 
fell asti ide a ridge of dii t in the road, eight years ago Thei e 
was eonsideiable teiideiness in the peiineal logion aftei this 
injury^ Skin uas not broken, but puts weie hiuised Heuas 
put to bed, had chills and feiei foi next twenty foui liouis 
He only lemained in bed foi a daj oi so and passed liis mine. 
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at the time, with effort There was no blood in mine, nor in 
stools Since that time he ha>5 been tioubled almost con 
stantly with bladder trouble There has been vesical tenesmus 
when on feet, if in bed he can hold urine longei Patient can 
start flow of uiine without much pain, but at the end of the act 
there is a dull burning and a dribbling for some time When 
trying to hold mine any length of time there is a sudden 
loss of half an ounce or so before he can control it Poi 

a long time patient has h id a cutting pain in end of penis 

when through urinating llie straining at the end of mina 
tion brings down a small tumoi mass in the rectum not unlike 
a hemorrhoid All of aboi e sjuiiptonis have been getting 
worse for past four or five months He was catheterired but 
once, and that last summer, by a home physician, to see if 

there was retention of uriue He never has had any chills 

or fever since injury, eight years ago Patient has never been 
confined to bed, but has never been able to work, for, as 
soon as he walks or iides, he has the desire to urinate, with 
the pain following Stale of nutrition good, appetite good, 
bowels constipated Examination Prostate enlarged to sec 
ond degree, stone detected behind the prostate 

November 6, 1901 The patient was prepared for operation in 
the usual manner A sound revealed size of stone in the blad 
der, the prostate was very much enlarged Technic ^ ™ 
previous cases, except the staff was dispensed with ^he 

capsule was exposed, and the prostate drawm forward with 
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the hooks shown in Fig 8 The hooks weie found of »rcu 
assistance, as they pci nutted an easy separation of tlie\ase 
of the piostate from the bladdei, and lendered the staff need 
ess Ihe stone was extiacted after the lemonl of middle 
lobe See Fig 14 

November 0 Nothing to lecord but an intermittent pulse 
which quickly lesponded to stiyehnia The highest terapeiature 
and pulse late weic 101 4 and 104 lespeetnoly Noi 7 Patient 
lested w'ell, complained of some pain in bladder A\ 
ciage tonipeiatme and pulse same as prcMous daj Noi 10 
Patient i esting w^ell Tcmpei atm e 99 6, pulse 89, urine 
COO c c till ough tube Noa 11 Tempeiatme 98 8, pulse 93, 
wound dressed with dry dieasing, saline cathartics Urine 
690 c c 

Novembei 12 renipeiatuie 100 8, pulse 99 Patient icsting 
well, packing lenioicd, no pus, catheter irrigation, all drain 
age found fice, sciotura somewhat edematous, left testicle 
enlaiged and tender, light slightly eiilaiged 

Noiembei 13 Tempeiature 1015, pulse 97 Bladder irri 
gated Perineal dnin lemoied Noi 14 Temperature 99, 
pulse 82 Drainage free, mine 900 c c Noi 15 Temperature 
98 C, pulse S3, resting Uiine 100 cc thiough eathetoi Noi 
1C Temperatme 98 9, pulse SI, patient peifeetly easj, mniL 
2160 cc Nov 17 Teinpentme 99, pulse 70 Besting 
Cathctci remoied 

Noicmbei 20 All uiine passed tin ough methia Perineal 
wound pnctrcallj closed Dei 4 No iosieal pain he can hold 
mine fom to six horns, and does not iiaie to get up at night 
Mioioscope leicals small numbei of pus coipiiscles in mine 



Inteial lobe, with distinct loosely attached capsule 

Case I—Mi P T, aged 62, letirod farmer, was sick 4 
jears and admitted to Meicj Hospital Dec 2, 1901 

Personal history and pieaious illnesses Usual diseases of 
childhood Malaria many veais ago La grippe seieii jenr® 
ago, since which general health has not been as good ns before, 
though fair Appetite is good Boivels somewhat consti 
pa ted foi past four, years No bladdei noi kidncj sjrnp 
toms prenous to present trouble Venereal historj’^ is negative 
Present tiouble About four yeais ago patient began to 
bate frequent mmotion, four times nightly, laticrli cighi 
oi ten times, small amount of urine passed each time, tot,a 
amount of urine passed was probablj normal Was treated 
by irrigation of bladdei and local applications of elcctncitr 
Took diuretic tablets^ About thiee years ago was iinah e 
to urinate and had catheter passed, but has not needed cat 
eterization since until ten weeks ago, when he catheterizcd him 
self and has done so several times since that time For pa' 
ten weeks he has irrigated his oivn bladder daily or oftcncr 
with bone acid in boiled water About eight weeks ago nc 
caught cold and had two quite severe chills followed bj tem 
perature of 103 to 104 lasting a daj or two, and was con 
fined to bed a week or more Two days ago patient 
sh"ht chill and temperature of 100 Patient complains o n 
seoerc'pani, but has had some discomfort about perineum a ^ 
pain lunmng into penis, aggravated bj walking, stawl’”?J'" 
sitting He has less diseomfoit whon he drinks much v 
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has burning 'pam on urination, rspcoialU 1111011 passing small 
amounts of concentrated uiinc, has noticed brick dust sedi 
ment 111 urine at intenals, has not noticed pus 
December a Pulse S4, tcnipcratuic OS S, 250 cc uiinc during 
night Bladder irrigated \i ith 1 per cent sulplio carbolate 
sodium in 1 to 4000 sol foinialin Uianaljais sp graiitj 
lOlC, urine turbid, urci 24 per cent Phosphates incicasod, 
indiean present, no casts or albumin, luanj pus cells 
December 10 Bladder lias been irrigated dailj since ad 
nutted Tonics and diuretics administered, also urotropin 
The prostate extends backward picssing the rectum, and the 
lobes seem to fill the peh is to the raini on cither side A stone 
was detected 

December 11 Operation 1 1 thcr anesthesia, lithotomy posi 
tion 2 Imerted T incision in perineum from posterior fold of 
scrotum to the raiiii, on a leicl 111 th anus 3 With finger 
in rectum, the perineum was aiiidcd on either side of the 
corpus caiernosum until the prostate was reached and then 
the central septum was dindcd Beak lateral retractors and 
Sims posterior retractor were used to expose the field of 
operation 4 Capsule of gland incised parallel 111 th urethra 
and separated from gland bv blunt dissection, iiith finger and 
Kocher dissector 5 Eight lobe is grasped with small hook 
retractor and drawn doivn and out, and then grasped with 
second hook retractor and rolled forward and separated from 
the bladder doivn to the isthmus where it was divided, left 
lobe treated in like nianuei Middle lobe rcmoicd with small 
portion of poAtrior prostatic urethra Anterior isthmus not 
disturbed The stone was then remoied with a lithotomj foi 
ceps G Eubber drainage tube passed into bladder through 
perineal opening, this was surrounded with bismuth subiodid 
gauze as a packing 7 Wound closed except on left side with 
silkworm gut, left side left open for passage of tube and 
gauze 8 Dressings and bandages 
Patient leturned from operating room and was placed on 
hack lest at angle of 30 degrees Pulse was 78, low tension, 
temperature 97 4 lie rested quietly and comfortably Syphon 
and bottle were attached to drainage tube in perineum Photo 
graph of prostate. Fig 15, Case 5 
December 12 He rested lery well, pulse 'IG, temperature 99 4 
He drinks considerable w ater Dec 13 Pulse 88, temperature 
99 Patient is drowsy and comfortable Dec 14 Pulse 82, 
temperature 99 2, quite comfortable, free drainage 
December 15 Pulse 13 84, temperature 98 4 Patient quite 
comfortable Dressings changed three tunes, some of the pack 
ing removed He voided loJO cc urine through tube, and slept 
well Dec 10 Pulse 88, temperature 98 8 He voided 900 c t 
urine through tube Slept ten hours, feels quite comfortable 
Dec 17 Pulse 88 temperature 99, 1200 cc urine through 
tube Slept ten hours Dec 19 Pulse SO temperature 99, 
1500 c c urine through tube Perineal tube and packing 
renioied Slept ten hours 

December 22 Pulse and tcroperaturc were normal since lOtli 
Catheter passed through penis Passes small portion of urine 
through urethra \1 ound lu excellent condition Januarv 1 
Catheter with stilet passed He passes urine by both perm 
cum and urethra Jan 5 Wound is healing rapidlv >0 
urine passes tliroiigb perineum He is up and walking aiound 
room Patient feels quite well, has control of urine Jan 
IS All urine passes per urethram, full control Patient is 
discharged feeling quite well can sleep all night without unn 
atmg l/ruit^acid, sp gi-aiitv 1014 trace of albumin, some 
pus corpuscles 

CiSE 0 Air DDE aged 70, widower Fatbei died at 
8 of strangulated hernia Mother died at GG of cancer ( ’) 
10 brothers died of prostatic disease, with complications, 
aged 77 and 82 One brotliei died of pneumonia at 77 Four 
brothers hung and in good health aged GO, t.4, 73 and 77 
hree Sisters died of female diseases ages 50 52 and 53 He 
ns throe sisters hung and m good health ages GO GS and 75 
He came under observation of Dr F A Turner, Sandwich Ill, 
ecptcmbcr, 1901, with symptoms of prostatic inflammation, 
w lie 1 continued for scicral daws until there was a free dis 
c large of pus from rectum when the sianptonis subsided He 
1 not see him again until 2\oi 11 1901, when pre-ent attack 
'egan with seiere pains in the prostate and a constant desire 


to pass wntei, being nblo to loid but sinnll quantities of tur 
hid urine which contained considerable pus On November 14 
complete retention came^ on, nnd, notwithstanding the fact 
that a large amount of pus was discharged from rectum on 
night of 14th, the retention continued complete until the 22d, 
the date of the operation He was cathetcrized every three or 
four hours Amount of residual uiine not obtained 

Operation was made Dcecnihei 20 Technic was same as in 
previous operations Abscess was found in left lobe Both 
lateral lobes were very much enlarged Lateral and middle 
lobes were rcmoicd 

Postoperative history (kindlj furnished me by Dr Turner) 
During first six dajs after operation pulse varied between 114 
and 99, temperature between 99 and 97 0, 1/30 gi stijchma 
was given hypodcnnieally every four hours Liquid diet given 
every two or three hours Bowels tvmpanitic and greatly dis 
tended during this period, for which he was given tinct menth 
pip and nsnfetida, each 1 oz, in 3 pints of water through colon 
tube, with good results, this was repeated as required 
Bladder was irrigated daily through the drainage tube and 
the iodoform packing was removed on the sixth day From 
the sixth to fourteenth day pulse and temperature were nor 
nial Pus discharged freely from the tube, which was removed 
on the fourteenth day Daily iirigation was continued and 
a fresh piece of iodoform gauze was inserted after each wash 
ing Light hours after the tube was removed (fourteenth 
day) he urinated per uiethram Strychnia was given per 
mouth up to the 20th, when it was stopped 

On December 20 unne passes through urethra and the bottom 
of the wound is apparently healed The external portion of the 
wound is still kept open with a small piece of iodoform gauze 
Unne is still turbid, contains pus and is ammomacal, sp 
gravity 1010 During the first week following operation there 
was a double epididymitis, which was relieved by elevating 
the scrotum and applving hot fomentations Dec 24 Patient 
is sitting up now and taking solid food Jan 5, 1902 Since 
last letter there has been a free discharge of pus from pen 
neuin 

January 16 ‘ The w ouiid in poi ineum has completely closed 
He has control of his unne, which is clear and free fiom pus 
He IS not disturbed at night, and has fullr recovered I dis 
charged him Jan 14 cured ’—Turner 

Cvse7 ^Alr C G, aged 52, lahorei, single, was admitted 
to Cook Conntv Hospital Dee 7, 1901 
Prciious history States he w is perfectly well up to four 
dnvs ago 


present iJJness Four days ago began having a dull pam in 
abdomen which gradually incieased until he was compelled to 
quit work and go to bed early in evening, could not sleep that 
night, next morning vomited thiee or four tunes He has 
had no appetite since then and “has not been able to keep 
anything in stomach ” dbout the time he began vomitin"- he 
commenced having trouble in urinating, would have desire 
to urinate, but could evacuate only a very small amount, after 
severe straining This desire to urinate would come on a 
dozen times daily, alvaws with same result bays he never 
had previous urinary trouble of any kind Demek all stric 
tures, gonorrhea, etc Bowels haie not moved for four days 
ere is no pain in penis no cough, no pam in chest, no 
headache or epista\is 

On closer questioning admits gonorrhea several times and 
savs he has had a stricture Statements seem unreliable 
Denies svphilitic infection Denies all previous illness He 
was hard drinker for thirty years, smokes to excess now 
Iriends of patient say that lecently he has been havin- 
fiighty spells Patient, himself, savs he is “sillv” at times 
and has been since his parents died, thirty five or'forty vears 


~ j uourisnea 

m no apparent pain indiiTercnt to surroundings, mentalif 
poor so that little dependence can be placed upon his stat. 
ments Pupils equal, but retract slowh to Imbt Teeth cm 
ered with sordcs breath foul Chest heart and lun^s ncm 
tive Tumor mass extending from pelvis above umbilmus, ha 
wav to cnsifomi, appearance that of seven months pre 
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mncy, Uniform duluess over this mass, no fluctuation obtain 
able, suifacc smooth, auscultation negative, tumoi disap 
peared aftei catlieteimation Ko stricture, slight urethral 
discharge, m ^vhlch aie gonococci A very much enlarged 
prostate, sensitive to pressure but not fluctuating Has all 
the external manifestations of an intense cryptogenic infec 
tion Patellai reflex is increased, ulnar leflex diminished 

Heccmbei 7 Catheteiized 11 a m , 04 oz urine obtained, 5p 
ra 58 Oz, 11 30 p m 52 oz Dec 8 Catheterized noon, 45 
oz mine Tempei ature OS 4, pulse 08 Dec 9 Catheterized, 
32 oz mine obtained Permanent catheter put in Urin 
alysis Sp gravity 1018, reaction acid, no albumin oi sugai 
Leucocytes nunieioiis, granuHi and hyaline casts of large 
size Dee 10 38 oz of urine lemoved Permanent catheter 
lemovod 

December 12 Gonococci found in smeai from urethral dress 
mgs ISTothing of consequence to note up to date of opeiation 
Patient uas repeatedly catheterized and was kept on general diet 
with fiequent saline cathartics Temperatme and pulse langed 
neai normal, but presented all the time a low, typhoid condi 
tion, appaicntly fiom some hidden sepsis 
. Operation was performed December 20 1 Lithotomy posi 

tion 2 Semilunar incision from one lamus of ischium to the 
other 3 Skin lellected fioni apex of incision doun almost 
to leetum, leaving tiiangiilai denuded space 4 Fascia di 
vided in median line down to luethia and prostate, uhicli aie 


JotJE A A 

night Temperatuie 101, pulse 100 Dee 28, Tenmentiire 
lUl, pulse 102 Perineal dram removed Dec 29 Slept but 
little dining night Defused medicine Temperature 1004 

pulse 100 Dec 30 Did not sleep during night Temnen' 
ture 100 4, pulse 100 i' fa cempen 

December 31 Slept fan ly well during night Tempei atui e 99 
pulse 88 Strjmh suiph, gram 1/30 Pot acet, grams 10 ’ 
uiotropin grams 6, twice daily, light diet Catheter passed 
through urethia, bladder empty Jan 1, 1902 Patient slept 
fairly well during night Temperature 99 4 pulse 98 January 

2 Rested fairly avell during night Podophyllm et calomel 
each gr % Tempei atm e 99, pulse 98 Light diet. Jan' 

3 Tempeiature 98 8, pulse 88 Jan 4 Slept at mtenah 
only Temperatuie 98, pulse 96 Jan G Perninneni enthe- 
tei Jan 10 Cathetei lemovcd, perineal moiukI almost 
healed and urine passed through urethra General condition 
about the same as before the operation All aesical sjmpioms 
disappeai ed 

Case 8 —Mi H H, aged 66, wood u orker, v as admitted to 
Mercy Hospital Dee 16, 1901 Family history is iiegatne 
Personal history Patient has ahnvs enjoyed good health 
until piesent illness, with the exception of a months illness 
with bowel trouble twenty yeais ago Patient’s woik has 
not been especially heaiy, but it lias been often in unheated 
looms Dunks Wine and beei occasionally Venereal infec 
tion denied Constipation since onset of present tiouhie 
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left open for pnesage of drnnngc ond gauze Catheter sutured 
to penis with silkworm gut T Dressings and bandage There 
was a moderate amount of hemorrhage Patient returned 
from operating room avarin and in fine condition Back rest 
^was placed undei patient at angle of 30 degrees Pulse 78, 
temperature 97, slight nausea, fiee perspiration Prostate, 
about same size and shape as Case 5 I'lg la 
January 9 Considerable discharge of urine, some blood 
Pulse S8, temperature 90 2 lubes arranged from catheter and 
drainage tube to bottle A poitioii of the packing was re 
inoied Jan 11 Pulse SO, tempciaturc 9S4, tube and most 
of packing remoicd Patient is lesting coinfortablj 
January 14 Pulse is SO, tunpeiatuie 90 Pulse and tempcia 
ture bale remained near noiinal since 11th Perineal di iin 
age tube and remainder of packing remoicd Dound looks 
healthi Dune passed loliiiitanh, piiiieipalh b\ perineum 
Patient comfortable, sitting up in bed most of the time 
January lb Puisc 78,lcmperatiirc OS b Crinc passes through 
perineum Patient rests wc'l and feels comfortable Jan 21 
Pulse and temperature norm il, 270 c c urine in bottle B oUnd 
e'ean and lua tin Tan 23 Pii sc and tfinpciatiiie noinial 


2 It appears evident that in the hands of safe, far- 
seeing, informed practitioners, feu cases uill noiv he 
allowed to progress to this, extreme condition before 
radical means are resorted to for permanent relief The 
practice of to-daj^ should bo timely piaclice 

3 Continued use of (lie catheter is a menace to life, 
not to mention its discomfort no matter how favorable 
the conditions for its performance The patients all 
sooner or lotcr suffei from cystitis and its sequela? 

4 Prostatectomy gnes the best permanent result, and 
IS fraught with ler} little more danger than prostatot- 
omi 

5 Suprapubic prostatectom} should be limited to ex¬ 
ceptional cases of enormous intra-\ esical enlargements of 
the prostate It appears to us to endangei the sphinc- 
teric control more than the perineal operation It is 
more sanguinarj and the work is more difficult and 
distant from the operator 

G The perineal is the most direct and least bloody 
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atlieter remoi cd some ui me followed through urethra , most 
of it passes through peiineal wound Patient sleeps well and 
eels comfortable Jan 2S Patient gaining control of urine 
most of urine passes thiongli perineum hut quantitv through 
urethra increasing Jan 01 Pitient can hold urine seieral 
inimitcs aftei desiie to loid is felt 2Iost of urine passes 
iroiigh urethra, small amount through perinea! wound 
itient walking about and icrv comfortable 
Pebruarv 4 Patient has wall ed to dressing room Bound is 
e osing, 1 ei j little urine passing through it Control of 
urine increases daily Peb 7 Por past three dais urine has 
cell 1 cry w ell controlled, almost the entire amount passed 
rough iircthr i Occasionallv a small amount is forced 
Through perineal wound Patient feels fine Peh S A few 
cucocitcs arc in urine acid in reaction He passes all urine 
tlirough urethra and has good control 

CONCLBSIOKS 

1 IVom tlie chmeal reports nud experience, it seems 
"1 ent that in citreme cises prostototoini is the opera- 
non of election ' 


louie it aamits ot a \er\ large opening, and peTinit- 
the prostate to be drawn quite into (he open before it p 
attacked It gives the greatest security against infnii 
to the bladder wall and least liability to disturbance ol 

endangers the rectum leas! 
and affords the best drainage 

risUVnu perfomed through a Y-shaped m- 

Tlio speculum for a posterior retractor 

Ihe prostate IS drawn out easily with sharp hook re- 

WWo ^ mi from the bladder from be- 

hind forward The operation should never be performed 
in the dark, i e through a small incision 
b It should always be an intracapsular enucleatior 

hemo.tasis maj be secured with forceps or a packun<z oi 
subiodid of bismuth (not iodoform) gauze ^The per 
manent catheter should not be introducld until the pen- 
neol drain is removed P ^ 

9 The patient should be kept in a Eemi-=ittincr pnsi 
tion for seienti-two hours after the opemm^ 
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should be out of bed by the fifth day He should drink 
large quantities of water from the onset 
10 Anesthetic is sub judice Phosphate ot sodium 
should be administeerd to kefep the urine acid, and uro- 
tropin as an antiseptic The personal equation must 
never be lost sight of in operating these cases, and atten¬ 
tion to every small detail of the patienPs general con¬ 
dition is necessary for the best results 
[I am indebted to Di E F Brandt, interne of ifercy Hos 
pital for the excellent photographs ] 
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CASE OF TYPHOID FEVER 

COMPLICATED BY A THROMBO-PHLBBITIS OF TUB LONG 
SAPHENOUS VEIN, A SEVERE HEMORRHAGE FROM 
THE BOWEL INFECTION OF THE CLOT, WITH 
RECOVERY 

GFO C ARMSTRONG, M D 
CV.MBKinGF, NEB 

A young man, aged 20, of spare build, tv as seen m the 
writer’s office Aug 21, 1901 He complained of set ere 
frontal headache, dizziness, ringing in the ears, pains in 
the eyes, loss of appetite, gurgling m the abdomen, back¬ 
ache, diarrhea, exliaustion and nose-bleed -The tongue 
was tluckly coated, spleen and liver enlarged, gurgling 
and tenderness in the right iliac fossa, and some cough 
Pulse was '3'2, temperatuie 102 5 
The patient was given a laxative sent home to bed, 
and a sample of imne was oidered for examination 
^The following day he was seen at his home, tempera- 
ture was 104, pulse 82 in the evening, nrme showed the 
diazo-reaction of Ehrlich and a diagnosis of typhoid 
fever was made Systematic cold sponging v as prac¬ 
ticed every three hours, a milk and beef ]uice diet was 
ordered, at the same time an intestinal antiseptic was 
continually giien At uo time during the treatment was 
the temperature above 103, pulse ranging between 75 
and 85 At the end of the fourth week the appetite be¬ 
came better and some diarihea which was present all 
throimh the sickness, ceased, and convalescence became 
appaiently established Stimulants in the fonn of 
whisky and strychnia were given the patient as there 
was an altered first heart tone and a systolic murmur 


thigh There was no swelling of the limb belo« (lie 
knee The spermatic vein presented the same condition 
as that of the limb, the testicle was not apparenth 
atteeted Coincidently with the formation of the throm 
bus, the temperature arose to 105 2, pulse 116 
The limb was enveloped in cotton and a roller bandage 
applied and tlie testicle was supported Four days after 
the onset of the phlebitis the temperature was 1005 
pulse 90, some pain existed in upper limb and alono 
the spermatic vein ' 


In the afternoon of the same daj he felt a fulness in 
the abdomen, saw various colors was nauseated, sleepi 
and thirsty, was short of breath and desired to evacuate 
his bowels He immediately passed into the bedpan 
with much force, two liters of dark blood 


"The hips were elevated, morphin and ergotm gl^eD 
hypodermically ice to the abdomen and perfect quiet 
ordered His condition was now one of acute anemia 
and normal salt solution was injected, a new rubber 
fountain syringe and an ordinary aspirating needle 
w’hich was sterilized by boiling in soda solution, being 
used One liter was given under the skin on each side 
the needle being inserted a little above and external 
to the nipple The effects of the salt solution was 
quickly noticed, and m six hours the patient passed a full 
16 ounces of urine and felt much better The bovch 


moved spontaneously the third day after the hemorrhage 
The temperature and pulse gradually fell, when one 
week from the day of his hemorrhage he had a pro 
nounced chill, lasting 40 minutes, temperature 105 5, 
pulse 135 Profuse perspiration followed The pain 
in the limb which had by this time nearly ceased now 
became much worse, and varied in seventy according as 
the temperature arose or fell, being worse as the tein 
perature went up 

One week from the day of his first chill, a second 
came on, lasting as long and was as severe as the first 
followed by the most exhaustive sweats, temperature 
and pulse arose as high as before The temperature 
and pulse oscillated as before for ten days, when be 
had a third chill lasting not quite so long as the fir-t 
two, sweats again followed After each chill vitli 
rise ol temperature the skin presented all over the 
trunk especially on the lower abdomen and back, a 
fine pinhead pustular eruption, which gave the patient 
much annoyance on account of the itching and smart 
ing Frequent turning of the patient with bathing 
and rubbing with alcohol to prevent decubitus was prac 
heed 

Iron, quinm and strychnia were given to help correct 
the anemia as well as a tome and stimulant, with a 
liberal allowance of predigested milk, ice cream and 
broths, and finallv the patient began rapidly to im 
prove, the appetite returned, the temperature and 
pulse oscillating for one week, and finally became nw 
mal and frequently subnormal when in nine week: 
from his initial visit to the office, the patient was sittms 
up most of the time He now" feels entirely veil, 
mg worn a bandage for five weeks after beginning 
tQ walk, to help counteract the swelling The distre-- 
mg intestinal catarrh, from which he suffered pic'i 
ous to his sickness and which resisted all lines of tren 


heard at the apex 

On September 17 the patient complained of pam m 
the left calf, which extended upwards ffiong the inner 
surface of tiie thigh into the groin The left testicle 
was also painful The upper tliigh was some swollen, 
and the long saphenous vein could he 
pated from a little above the ankle to the middle of the 


ment, is now entirely cured 
The case is interesting from the facts that an "jF 
parently moderate attack of tj'plioid fever is no cn 
non from which to dednee a prognosis, this case oem 
onstrated beyond a reasonable doubt the value of t 
salt solution that was used to correct the acute ancmi 
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S\TL)RDAY, MAECH 20, 1902 

THE I'EOPER ADJLSTMENT OP REST AXD EAERCISE 
1\ THE TRE \TMENT OE TEBERCULOSIS 

M hetber or not m e slnll ever come into possession of a 
specific remecii foi tuberculosis is a matter for the future 
to decide That spontaneous recoierj from tins disease 
not rareh occurs is a matter of common ob=en ation so 
tliat it must be admitted that under certain favoring 
conditions the invaded bodj is capable of generating 
intitoMc substances that aid in bringing about the re¬ 
sult desired As to the position that tuberculin occupies 
in tins connection tliere is some doubt In the hands 
of those avho liaie used tins preparation most faitlifullv 
and continuously and, therefore it is to be assumed most 
intelligentlv the results ha\e been most gratifjing, but 
tuberculin is a powerful agent and it has shoun its 
capabiliti for evil as well as for good In the ab'ence, 
therefore of a remed} possessing specific curative prop¬ 
erties and susceptible of safe general emplo)ment, the 
clinician is forced to depend upon those natural resources 
bi means of which the resistance of the organism to the 
actnities of the tubercle bacillus is increased The 
problem, it has been learned is essentiallj one of nutri¬ 
tion, and the mam factors in its solution are a proper 
adjustment of air, sunshine, food, rest and exercise The 
principles underljmg the application of the last two 
factors have been recentlj discussed in a practical man¬ 
ner b\ Dr hlaegelsbach ^ Here, as elsewhere, there has 
cen a tendenc) to go to extremes, uhile, as usual the 
correct position is an intermediate one The question 
niust be decided in accordance with the conditions pres¬ 
ent in the individual case 

As a matter of course, when the disease is progressive 
1 le patient should, as soon as possible, be withdrawn 
rom ply sical and mental actii itj and placed under eon- 
itions most favorable for rest If the temperature is 
lit slightly elevated, the patient maj occupy the recum- 
nt pobture in the open air Those patients also should 
ept in bed who, despite a normal maximum tem¬ 
perature exlnbit in the morning or repeatedlj tempera- 
ure-- of collapse, with et idences of advanced lesions and 
great asthenia If the temperature, previously normal, 
ri'Ch gradually or suddenly the patient should be put to 
e ^ course of a period of such rest it he 

uu( that the patient can he upon a reclining chair 
' lout elevation of temperature he may gradualh be 
rou„ it into the open air It is necessary however that 
^c re s Quid be also absence of chills sweats marked 
EfHlncr Kllnlsche WochcE=chrltt Feb 24 1002 p ICT 


piostratioii and exhaustion and increased cough, of 
recent inflammator} changes in the lungs and other 
organs and of loss of u eight In eases of softening yvith 
intermittent or lemittent fever and normal or approx¬ 
imately nomal morning temperature the most rapid re¬ 
sults, in accordance with the course of the morbid pro¬ 
cess, are brought about by rest in bed Care is necessar} 
on account of the danger of hemorrhage Transitory 
slight delation of temperature is naturally of less sig¬ 
nificance than elcy ation persisting for hours 
When the temperature declines regularly in the eve¬ 
ning a feu tenths from 9S 5 or 99 F the patient ma} he 
permitted to remain out of hed until after the eicning 
meal If the ciening temperature remains unchanged 
or e\en rises, complete rest in hed in the afternoon 
should be enjoined When tlie temperature is slightly 
inverted, rest in bed should be continued for a longei 
time in the morning In cases in which there is slight 
delation of temperature in the absence of evidence of 


iisj or chronic bronchitis or laige old cavities, rest on a 
reclining chair will suffice Patients yiith large cavities 
must exercise greater care than those with so-called 
apical catarrh, as must also those in whom active lesions 
are present, espeeiallj if attended with many moist 
rales, as well as bleeders, whether from peculiarity in 
the local process or from hemopluha In tlie presence 
of hemorrhage to greater degree than blood-streaked 
sputum rest in bed should be observed, as a rule, al¬ 
though occasionally the bleeding ceases after the patient 
gets up and moves about carefullj Beginning pleuritis 
also demands caution Best-treatment will be especially 
indicated in the case of debilitated, anemic, chlorotic and 
neurasthenic individuals 

When the patient is permitted to walk he should stop 
before he becomes tired, should avoid the occurrence of 
perspiration, should set no limit to his walk so that if 
possible he makes ascents while fresh The time for the 
ualk and its length should be detemuned for the indi¬ 
vidual case A patient who has become wholly apyretic 

8 30, 11 30 and 4 30, and in the course of a week or 
two the time may be increased to an hour-that is, three 
oure a ay atients wnth extensive lesions and with 
fresh cavities should advance more slowly Greatly 
emaciated patients who exhibit little tendency to increase 
m weight shoidd walk but little Best shoffid he taken 
n the intervals of walfang and for 20 or 30 minutes 
e ore mea s n cases of bronchiectasis, walking up 

moderate degree regulates and 
stren^hens the action of the heart in all eases and fre- 
quent^y ameliorates bronchitis, while strain on the heart 
doe. the reverse Walking should of course, be inter¬ 
dicted whenever It induces elevation of temperature In 
case, m which the morbid process has terminated or ,n 
w-hieh there is no evidence of secretion careful respi-- 
itorv gymnastics mav he practiced with advantage if the 
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bieathing be not full and if pleuial adhesions are pres¬ 
ent Otliei forms of physicsl Gxeicise and eventually 
some agreeable occupation may be cautiousW indulged 
in as impiovement progi esses So fai as possible the 
patient should be spared emotional distiirbances^such as 
ma} itsiilt from the lesponsibilities and activities of 
domestic life In the piesence of fevei even the visits 
of filends should be inteidieted A ceitam amount of 
mental stimulation and lecieation is, lioucici, to bo 
genoiall'^ encouiaged 


FAMILY FEKIODIC PARALISIS AND ALLIED 
NELROSES 

The close study of cases of disease uhidi hare at Gist 
appeared to bo identical has often led to a sepaiation of 
the original clinical entity into tvo or moie distinct dis¬ 
eases each having its own peculiaiitios Since Bieton- 
neau wnote Ins classical memous on diphtheria this dis¬ 
ease has been recognized as one entirely sepaiate fiom 
other pseudo-membranous inflammations of the throat, 
and ivith the aid of modern bacteiiologic methods the 
differentiation of the various forms of angina upon an 
etiologic basis has been earned still fuitlier Exhaustnc 
study has aliva 3 's been fruitful in the separation of dis¬ 
eases which w'ere previoush confused On the otliei 
hand, the thorough study of individual clinical diseases 
has often resulted in the discoveiy that wdiat had .ap¬ 
peared to he entirely diffeient conditions may have much 
in common and may ei en be different phases of the same 
general disease This is exemplified in a group of pai- 
ovjsmal neuroses of which migiaine and epilepsy aie the 
moie common members, and family peiiodie parahsis 
the unusual one In a leceiit repoit of the hist case of 
family periodic paralysis obsened m England, Singei’ 
has again directed attention to this peculiar and rare 
disease Although cases had been pieviously reported 
m Germany, Taylor,- in 1S9S was the Gist Ameiican 
w liter to tieat the subject in a thorough mannei lie 
collected ail the cases that had been described oarhei 
which until his own made a total of 53, of these, 16 haie 
detailed lecords A striking feature of the disease is 
heredity, 36 of the 53 cases collected by Taylor having 
occurred in 3 families It has been followed througli 
fire generations and is transmitted thiough both the male 
and female lines The clinical manifestations occur in 
distinct paroxysms at irregular intervals between which 
the patient is apparently in perfect healtli Tlie attack 
most often comes on during the night, the patient w^aking 
in the morning with inability to move The voluntan 
muscles are involved almost exclusively and in vaiying 
degrees The paratyzed muscles are flaccid and do not 
respond to electric stimulation and the reflexes aie lost 
There is no impairment of the mental faculties and sen¬ 
sation lemains normal The duration of the attack is 
usually from six to seventj’^-two hours, after w hicli time 
the paralysis gradually disappears and the reflexes and 

2 Journaf^of’ Hervous" sind >Iont^l Diseases September and 
Octobei, ISaS 037 and 710 


electiic excitability leturn The paroxysms have usualh 
first occurred at about pubertj and have gradual!) dis¬ 
appeared between the ages of forty and lift) 

Since Taylor wrote upon the subject, cases haie been . 
reported m America by MitclielP of Philadelphia, Put- ' 
nam‘ of Boston and Grafts® of Minneapolis Various 
theories have been advanced to account for the symptoms 
A toxic substance wdnch causes the disease has not been 
prmcn to exist, although sought for in the urme and 
feces Putnam adianees the idea that “the symptoms 
are probably due to the morbid over-action of an influ¬ 
ence w'hich, though hitherto but little recognized, prob¬ 
ably plays an important part in all the operations of 
our lues, and which has been designated as “inhibition ' 
Meltzer defines inhibition as a tempoiary dmnuiitioT! 
or abolition of a vital activity brought about by an e\- 
teinai or internal stimulus According to tins tlieorj 
all irritable tissues of the living body respond to a 
stimulus with a specific activity, as W'ell as with an in- 
Inbition of this activity, the actual effect of a stimulus 
being always only a resultant of the tno opposing factors 
Tins tlieory still Jeai es the particular stimulus uncertain 
and it may be a toxic substance or something else Pam- 
ilv periodic paralysis, epilepsy and migiaine are so sinu- 
iar in many of their characteristics that writers have re¬ 
peatedly noted it The hereditary tendency to the par¬ 
oxysms is veiy marked in migiaine and family periodic 
paralysis and according to some, also in epilepsy 
In none have any abnormal anatomical changes in 
the nervous system been constantly found The resem¬ 
blance of the symptoms to those due to certain poisons 
has led to the construction of theoiies of intoMcatioii, 
but nothing definite is Icnowm legarding the poisons sup 
posed to operate in these eases The explanation by 
means of imaginary “periodic disehaiges of nerve-force” 
or by “nerve storms” brings us no nearer to the condi¬ 
tions and activities pioioking the stoims Since Uie 
membeis of this group of paroxjsinal neuroses aie so 
similar in many ways, a comparative study may be of 
\aiue in helping to clear up some points m connection 
with each 


THE NATURE OF THE CELLS IN PIGJIENTED MOLES 

Pigmented moles in various paits of the bodj not 
infiequently become the starting-point of mehmofif t« 
mors, often of exceedingly gieat malignancy and wide 
spread metastasis In 1871 Duiante, in Italy, first ad- 
x’aneed the view' that the cells composing nevi are epitbe 
hal in origin and not mesodermal as held by Hokflaw'ky 
and Virchoiv, and upon this basis he brought forward a 
theory of tlie origin of tumors in a matrix of embrjonal 
cells, a theory' which Cohnheim proposed quite independ¬ 
ently three jears later More recently lJnn<a, ignorant 
at the time of Durante’s view's strongly adioc<nted th' 
genesis of nevi in epithelium and since then, cspccial b 
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reccnth much has been uiitten on both sides of this 
question The followers of Durante and Unna icfei to 
the melanotic tiiinois arising in moles as melaiio-caicm- 
oniita or as nevo-caioinomata whereas otheis eontmut 
" to speak of them ns melano-sircomata 

Itecenth Abesser' in Orth s laboratory in Gottingen 
and Lara'b" woiking in Lnbaisch s laboiatory in Posen, 
have published the lesiilts of iniestigations conceining 
the origin and genetic significance of the cell masses in 
cutaneous iicm Both leach conclusions positneh in 
fa\or of Unnas news They deme the round and oval 
iiei us cells as irell as the branching pigment celD from 
the epidermis from irlnch thc\ are separated bv a pecu¬ 
liar transformation with softening and lots of the 
epithelial fibrillation According to Abesser, the nevus 
cells at first may be connected with one another and w ith 
adyacent typical epithelial cells by fine protoplasmic 
bridges The cells thus separated are not regarded as 
changed into connective tissue cells but as retaining 
their epithelial cliaracter the process being regarded as a 
species of metanlasia Later, connectnc tis«ue and elas¬ 
tic elements grow in imoiig the cell heaps fioni the sur¬ 
rounding tissue In spite of the convincingness of the 
appearances described by these investigators especially 
Abesser, and regarded by them as fully demonstrating 
the origin of the nevms cells in the epidermis, the un¬ 
questionably sarcomatous behavior and general biology 
of the malignant tumors springing from uen may be 
urged with considerable force as strongly suggesting that 
pigmented moles may take their origin from aberrant 
mesodermal cells misplaced into the lower layers of the 
epidermis whence they may break loose and again enter 
the cutis In view of the fact that the malignant tumors 
ansmg m nevi clinically and anatomically resemble 
sarcoma rather than carcinoma, e=pecially as we know 
it when ansmg in the epidermis, the peculiar morph¬ 
ologic appearances in moles should not be accepted 
as necessarily decisive The problem is still worthy of 
further study, especially by means of serial sections of 
ue\i 111 the newborn and at a time when they are m 
process of formation 

While the question whether the melanotic tumors 
arising m pigment moles are melano-carcinornata oi 
uiehiio-sarcomata mav be regarded as a purely academic 
one of little or no real practical significance—the argu¬ 
ments for and against that wav of looking at things 
need not be discussed now—^the significance of moles 
as the starting-point of rapidly malignant and usuallv 
pigmented tumors can not he too strongly emphasized 
The slightest sigu of growth in a pigmented mole should 
lead to prompt and thorough removal False conserva¬ 
tism in case of moles upon the face for instance, and 
crude efiorts at remov al by means of strings and pastes 
have been followed more than once by rapid growth and 
fatil generalization There lurks in the cells of pig- 
inented moles a hidden potency for malignant grcfwth 
Inat can not receive too much attenhon 

1 V IrcUov. s Vrchlv laoi clxvl 40 GO 
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TH! KKBATIOX OF AUSFNIO TO ALCOIiOlAC NEURITIS 
\ND BER13ARI 

During the 1 ist half of 1900, there occurred m Eng¬ 
land a most remaikable epidemic of peripheral neuntm 
w Inch w as referred to at the time in Tim Journal ^ 
The cases were limited to persons who drank beer and 
were first considered to be instances of alcoholic neu¬ 
ritis The presence of ceitam symptoms not observed 
in the usual cases of peripheral neuritis due to alcohol, 
especially pigmentations and keratosis of the skin, run¬ 
ning of the eyes and nose, pam, redness and swelling of 
the solos of tlie feet and often also of the palms of the 
bands, led Eeynolds of Manchestei to suspect that ar- 
senie might be the cause of the disease The beer of 
the district w as submitted to chemical examination and 
found to contain arsenic, usually in considerable quan¬ 
tity The source of the arsenic in the beer was traced 
to the sugars used in brewing The sugars were pre¬ 
pared from cane sugar and starch by the action of sul- 
pliune acid winch, wdien crude, often contains arsenic 
After ReynokTs extensive experience with these cases 
he is inclined to suspect that arsenic is a factor in the 
production of many^ cases which have passed as “alcoholic 
neuritis ’ In the arsenical cases, the poison is found in 
the urine the hair and the skin It is not unlikely that 
the combined action of alcohol and arsenic may, as has 
been suggested, be more liable to cause neuritis than 
either alone 

Some of those who observed the epidemic m England 
called attention to the marked resemblance between ar¬ 
senical neuritis and beri-ben So strong was the like¬ 
ness that some medical men in Chester held to the diag¬ 
nosis of ben-ben even after arsenic had been found in 
the beer consumed by the patients The absence of sbn 
lesions in cases of beri-heri is usually considered suffi¬ 
cient to differentiate them from those of arsenical neu¬ 
ritis It IS possible, howevei, that skm eruptions and 
pigmentation may have been overlooked in dark-skinned 
races Some epidemics of ben-hen on shipboard and in 
institutions may have been instances of arsenical poi¬ 
soning from contaminated food or dnnk Some obser¬ 
vations made by Eoss in connection with hen-hen, while 
they do not show conclusively that arsenic is the essen¬ 
tial cause of the disease at least suggest such a possi¬ 
bility In August, 1901, a patient came under the ohser- 
vntion of Eoss= in which there was a peripheral neuritis 
so similar to ben-ben and to arsenical neuritis that the 
diagnosis was reserved The hair of the patient was 
found to contain a considerable quanti^ of arsenic 
The source of the arsenic could not be traced to beer 
but it might have been contained in the canned food 
which the patient had eaten largely either in glucose, 
m preservatives ornn the tin lining of cans 
More recently Eoss= reports the results of the chem- 
ical examination of hair from 2l cases of ben-ben, 20 
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of Avhich speci:peiis caine from Penang, a known beri- 
beii locality In. 6 of the specimens of hair arsenic 
was/found Ross does not claim to have shown that 
arsenic is necessarily the cause of the disease but leaves 
the question open for the piesent He notes that arsenic 
11 as found in recent cases and suggests that the distance 
fiom the scalp at which the hair was cut may influence 
the findings It ii ill be interesting to follou the results 
of further investigation in connection with these dis¬ 
eases, 11 Inch are so nearly alike in most clinical pecu- 
liaiities 


CREDULITY AND jMEDICINE 


In Ins interesting address on 'Helief and Credulity 
Professor Jastrow of the University of Wisconsin has 
occasion to refei to ciedulity as applied to medical and 
kindred mattera Haturall}', some of ins most sinking 
illustrations are from other fields than medicine, but m 
order to complete the collection of the types of credulity 
uhicli he desires to illustrate he refers to Eddyism as 
a system of interpretation of facts which though “staitl- 
ing and contradictory to ordinary experience, gams u ide- 
spread credence, and that in spite of pronounced incon¬ 
sistency with verifiable observation and common sense ” 


He then goes on to s^y 


‘TSven in this field of intellectual efiort the land of 
the free and the home of the brave has contributed an ar¬ 
ticle worthy to compete with the foreign product Eagle- 
like, this system spreads its wings and soai-s free fiom 
the bonds of sense or earth-bound realities, tree from 
human logic and the errors of mortal mind free from 
the material impediments which the Author of Nature 
has inconsiderately set in our paths, free to make tilings 
so by thinking them so, free to set method and learning 
and experience at naught And surely it calls foi brave¬ 
ness of no common order to resist the seductive appeals 
of eye and ear, to sail steadily on heedless of the calls 
of the sirens of rationality, convinced at the outset that 
things can not be as they are It is not 

necessaiy in this connection to recount the beliefs of this 
system, it is sufficient to point out that when thousands 
of intelligent persons give practical adherence to, and 
enroll themselves under the banner of one who teaches 
that a bunion would be an adequate cause of insanity if 
only we held the same belief about the bunion as we 
do about congestion of the brain, that smallpox is con¬ 
tagious by reason of the same agencies as make weeping 
or yawning contagious, that fear may be reflected in the 
body as fractured bones, ]ust as shame is seen rising to 
the cheek, that anatomy and physiology and hygiene are 
the husbandmen of siclcness and disease, while the read¬ 
ing of a text-book of chnstian science is equally eSechve 
in producing health, or that when a healthy horse takes 
cold without his blanket, it is on aecoimt of the pool 
creature’s loiowledgo of physiology—then such persons 
can hardly complain if they are cited as instances of 

modern credulity,” 


Professor Jastrow is well aware that this extreme in¬ 
stance of departure from rationality is not an isolated 
pxamnle of the boundless credulity of mankind in mat¬ 
ters Ldical and he refers to Oliver Wendell Holmes’ 
“Homeopathy andi te Mred Delusions,” as an inte ^ 


1 naucntloual Review Janonn 1902 


esting study of some of the various foims that this 
credulity has taken The address is a stimulus to intel¬ 
lectual virtue and right belief, and it is especially vain 
able because the author calls attention so directly to 
credulousness as illustrated by subjects connected nith 
medicine 


ERDOWilENT OP MEDICAL EDUCATION 
The enlargement and endowment of the Hanard 
Medical School seems like the opening of a new day in 
medical education The gift of $1,000 000 for new 
buildings by klr Pierpont Morgan was quickly followed 
by another from Mr Rockefeller of a like sum condi¬ 
tional only upon the raising of about three-quarters of 
a million by the college from other sources Now, this 
condition has been more than met by the contributions 
of the alumni and the donation by Mrs Collis P Hunt¬ 
ington of $250,000 for a pathological laboratory to be 
erected as a memorial of her late husband A few more 
such benefactions judiciously distributed throughout the 
country wiU go far to furnish the opportunity, so far 
as material resources are concerned, to put this country 
u ell in the front in the advancement of medical science 
Harvard will now be judged by her opportunities, if she 
fads to take the lead it unll be to her discredit A for¬ 
tunate circumstance is that Mr Rockefeller’s donation 
is available foi general endowment purposes instead of 
being specially for new buildings like the Morgan gift 
Tynng up funds in brick and mortar is sometimes a fa¬ 
vorite practice of donors and trustees, but an absolute 
hindrance to the scientific usefulness of the gift It is 
here as elsewhere “the m’an behind the gun” who wins, 
and endowment of medical research is more important 
than the mere housing of it, showy and effective as the 
latter may be in some ways A building is a perpetual 
charge, an income-producing investment is the reverse 
and available for whatever needs may develop We need 
endoument funds for our medical colleges all the more 
to free them from the commercial tendencies that have 
afflicted them m the past and still exist to a certain ex¬ 
tent A really high-class institution can not depend 
upon the income of the lecture fees It is to be hoped 
that the better endowment of medical instruction now 
started in this country will soon have its effects in rais¬ 
ing and maintaining the medical standards 


DISINFECTION AND HEALTH DEPARTMENTS 
In Cities of considerable size we have learned to 
depend very largely upon the public department of 
health for the disinfection of houses after cases of con¬ 
tagious diseases, While this is often convenient an , 
in the case of people uho are in very moderate circum¬ 
stances almost essential, it has some decidedly objection¬ 
able features The men who do this work m health dc 
partments are usually appointed for other reasons than 
tlieir special ability to do the required work 
physicians have observed infection of healthy persons 
who have returned to houses which were supposed to hare 
been disinfected by health department employes J no 
proper disinfection of a house after any of the contagious 
diseases requires the services of a conscientious man wno 
poetesses some technical training and a good deal of com- 
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moil «enso To liaiig a sheet in a looin and spiaj some 
formalin upon it is not thoiough disinlection altbongli 
it mai be as ranch as a clepai tment of health can afford 
to'do When people are able to pa> foi proper disin¬ 
fection it should be done in a most complete manner 
In large cities there is iiork enough of tins kind to fiu- 
msh a profitable business for some ii ell-qualified men 

II ho could be depended upon, and recommended, hj the 
medical piofession to families iiho request that then 
homes he disinfected Tlieie is no moie reason win a 
public department of healtli should furnish fiee disinfec¬ 
tion of houses for people who can affoid to haic it done 
than that health department laboratories should make 

^latuitoiis examinations of blood foi diagnostic put poses 

III cases where the patient could paj There is a ten¬ 
dency to impose too miicli upon public health depart¬ 
ments and to secure from them the performance of w ork 
wliith should be done by qualified piixate induidualb 
who are propel h paid for it 


THP FUTUllE n OldAN 

In his “Descent of ilan,” Darwin suggested the prob¬ 
ability that Eucli natural weapons as boms and tusks, 
when present in both sexes of an animal species were 
originally only possessed by the male and their posses¬ 
sion by the female was a later acquirement, in other 
words the female gradually usurped the oSensive and 
defensive appendages of the male Darwin’s inference 
has lacked paleontologic proof until lately In a recent 
paper,^ Dr C I Forsjth-JIayor has taken up the ques¬ 
tion from, this point of view, considers the eiolution 
as shown m fossil remains of the deer, giraffe, bovine 
and porcine families—all possessing these appendages— 
and comes to the conclusion that Darwin was about 
nght The subyection of the female, so far as it was 
dependent upon her not beanng arras according to the 
fashion of her kind, therefore came largely to an end 
Mayor applies this fact to our own species, and concludes 
his paper, as quoted by Science, with the following 
“In. our own species the modern aspirations of women 
are to all appearances incipient signs of the same natural 
law Physical and mental character of man, originally 
acquired in the struggle of the males are apparently 
bemg slowly transferred to women They only require 
time for tlieir full evoluhon ” We can now see what 
we are coming to, the new woman is all right m the 
natural order of things and has bovme and cervine, etc, 
precedents in her favor In a few more geological 
periods the descent of man from Ins pinnacle of physical 
superiority may be complete Perhaps it may be some 
comfort to appreciate the fact that when the paleontol¬ 
ogic evidence is being looked up in the case of man aSd 
when tlie female Jeffries and Fitzsimmonses are holding 
the belt, those of us who now object to the coming order 
wall be out of the ring and fossils in dead earnest 

1 CeoloRlcal Magazine December 4 vol vlll 1901 referred to 
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Turpentine in Infectious Diseases —Ifn-sarofr observed 
\erv faiorable results from the administration of turpentine in 
<0 cases of ensipoHs, is of parotifia, 6 of scarlet feier small 
pov and suppurating alTcctions of tbe uterus He gate fifteen 
drops in milk tno or flirce times a dav—1 oenno Ifcd Journal, 
Scptcmlier 1001 
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New Hospital for San Diego—Tlic supcnisors of San 
Diego Countx hnx o passed a resolution to proceed with the pro 
hminancs for the erection of a county hospital on a lot owned 
b% the county on Unn orsity Heights, San Diego 

Clnco Physicians Revolt—The municipal license imposed 
on phxsieians at Chico is causing trouble The physicians 
of the citx, instead of mceUlx turning oxer $5 to the city mar 
shal on his quarterly iisits, ha\e made np a purse and propose 
to resist the collection of what thev consider an nnyiist tax 
Lane Memorial —Memorial sen ices for the late Dr Levi 
Cooper Lane, of San Francisco, were held in Lane Hall, Cooper 
Medical College, March 9 Dr Henry Gibbons, Jr, presided 
and presented the tribute from the trustees, W D Blake, of 
the class of 1902, spoke for the undergraduates, Dr Charles N 
Elhnwood, on behalf of the faculty, alluded to the sense of 
great personal loss felt by Dr Lane’s associates, and Dr Edxvard 
R Tavlor, x ice president of the college, spoke of the courage 
with XXInch Dr Lane faced and oxcreame difilcnlties in the 
masterx of his profession 

DISTRICT OF COLUMBIA 

Few Applicants for Medical Military Glory —^On April 7, 
the examination of applicants to fill 04 xacancies in the army 
medical department will be begun Only 54 applications for 
examination haxc been received 

Dr Goddmg’s Portrait—A liandsome oil painting of Ihe 
late Dr M ilham M Godding, for twenty years superintendent 
of the Goxernment Hospital for tlie Insane, has been finished 
and wall be hung in the assembly ball of the administration 
building of the institution 

The Columbian University has yust completed plans and 
let contracts for the erection of a new hospital building and a 
new medical and dental school on H Street, N W , betxveen 13th 
and 14th The buildings will be colonial in style The hospital 
has a frontage of 60 feet, and tbe medical school building, 50 
by 144 feet, will be fixe stones high 

ILLINOIS 

For Million’s Money —Suit has been entered in tbe Circnit 
Court of Sangamon County to set aside the will of the late Dr 
John L Million, whose estate exceeded $100,000 in value The 
estate was left m trust for the benefit of the xndow and her two 
sons It IS claimed that Dr Million’s mind had become affected 
from the use of strong medicines and narcotics before the testa 
ment was draxvn 

Chicago 

An Accredited College —The Royal College of Physicians of 
London and Royal College of Surgeons have placed on their 
limited list of accredited colleges, the Northwestern University 
Medical School (Chicago Medical College) 

Smallpox Among Negroes —^The Commissioner of Health 
reports that wath only 1 75 per cent of the total population of 
the city, the colored contingent has furnished nearly 80 per 
cent of the last group of smallpox cases Between March 4 and 
March 22 there were 34 cases discovered, 7 white and 27 col 
ored 

The Citys Mortality—During the week ended March 22, 
537 deaths occurred, a reduction of 17 deaths from those of the 
prexaons week, but an increase of 72 as compared with tbe cor 
responding week of 1901 The death rate per 1000 per annum 
was 15 38 The principal causes of death were Pneumonia, 
88 , consumption, 59, heart diseases, 52, and bronchitis, 34 
X Bay Diagnosis —^The autopsy on the late Dr Ohnstian 
Fenger confirmed a diagnosis made by a skiagraph last fall 
At that time Dr Fenger had an attack of colic, which he 
thought might be due to gallstones, and a skiagraph taken by 
W C Fuchs showed small dark shadows in the region of the 
gall bladder At the autopsy, three gallstones were found in 
the xiscus 

‘ Fink Eye ’ is Influenza —^The so called “pink eve” which 
has been increasing in prevalence for some weeks is only an 
other manifestation of the grip or influenza bacillus The De¬ 
partment of Health advises that everv case of “pink eve” be at 
once subjected to a bactenologic examination for the influenza 
bacillus, if this be found in tbe secretions the indication for 
treatment is obvious, md a cure mar be effected within forty 
eight hours These c-xaminations are made in tbe laboratory 
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foi physicians Mitlioiit chaige and the Jesuits aie telephoned 
without delay 

IOWA 

To Regulate Barhers, Osteopaths and Opticians —^Three 
lien state boaids aie contemplated m pending bills—to contiol 
and regulate barberiiig, osteopathy and optometry The bill 
foi a boaid to issue certificates to osteopaths piovides that 
they shall leceivc ceitificates, not as medical piactitioners, but 
is osteopaths 

Waterloo Emergency Hospital—Drs Daniel W Crouse, 
Reuben A Dunkelberg, Thomas U IMclManus, ^A'llham B Small, 
Lafajette W Case, Elniei E Dunkelberg, Henry W Brown, 
Fied Keehl, haie incoipoiated the Waterloo Emergency 
Hospital Association uith a capital stock of $20,000 

Dr Hill Resigns—^Di Gei shorn B Hill, uho has been 
supeiintendent of the Iowa Hospital for the Insane, Indepen 
dence, since 1881, and nl o, foi seven years prior to that time, 
was assistint xihysician in the institution, has notified the 
Boaid of Contiol of State Institutions that he wall not be a 
candidate foi ic election He expects to locate in Des Moines 
and to piactice medicine as a specialist in insanity 
Reciprocity—The bill intioduced by Dr Emmeit, of At 
iantic, foi granting of certificates to piactice medicine and 
suigeiy in the State of Iowa wathont examination has been up 
in icgular order and passed It grants a certificate to 
pi actice medicine and siirgerj in the state wuLhout an examina 
tion where i ceitifleate can be shown that such permission has 
been gnen in other states, that is, wdierc the applicant comes 
fiom a state which giants a like faioi 


KENTUCKY 


Cornerstone Laid —The eornei stone of the new* $80,000 Ger 
man Deaconess Home and Hospital, Covington, w'as laid, March 
16, with appropiiate eeienionies 
Alumni Meeting —Beginning March 25 and continuing for 
two dajs, tiie Alumni Association of the Louisville Medical 
College held its annual meeting The airangements were in 
charge of Dis A 0 Pfingst, Aug Scliachnei and Iivin Abell ot 
the facultj of the college Among the out of town membeis in 
attendance w ere Drs J A Burroughs, of Aslienlle, N C , R C 
McCliord, Lebanon, Arch Dixon, Henderson, and J A Harris, of 
New Albany, Ind Dr J W Eowler acted as toastmaster at 
the annual banquet at the Galt House 

Stringent Vaccination Order—The Bowding Gieen Boaid 
of Health has issued an ordei requinng-all peisons who haie 
not been vaccinated watliin thice yeais to submit to vaccination 
within file days Each peison, man, woman and child, must 
be 1 accinated at tin oe places, on the ai m or body, and shall be 
revaecinated until the opciation as oij^ed 

smallpox patients have Iw 

Health Oflicer T ^ ^ l utia i/o visit the 

schools and that the order of the board is complied with 
Recent Legislation —The goieinor has signed two bills of 
Intel est to the profession, ivliicli were passed by the late legis 
lituie One is an act to icgulate the practice of barbenng, the 
legistciiiig and licensing of peisons to cairy on such practice, to 
insure the better education of such piactitioners, to insuie 
better sanitaiy piecautions in barbei shops and to preicnt the 
spiead of disease in -the state of Kentucky Tlie other bill is 
an act to establish and maintain free public libraries in cities 
of the first class, tins enables Louisville to avail itself of the 
offer of Carnegie of $250,000 for a building to be used for 
library purposes The piofession is a unit in its endeavor to 
hai e the mayor appoint a membei of the medical profession one 
of the tweli e trustees of the hbraiy in ordei to establish a good 
medical libiaiy as one of its depaitraents 


MARYLAND 

Art Loan Exliibit for Hospital—An art loan axbibit was 
held for the benefit of the Eredeiick City Hospital Association 
•R«lt,more Mortality—The death late continues low, only 
188 deaths bein" repoitcd in the week ended March 22, apinst 
1% t Hie same wlek last jear Of the causes of death con 
sumption claimed 21, pneumonia 16, and cancer i 

■Wow TTosmtal at Annapolis —As a result of the lecent 

nsTt of Die Surgeon General of the Navy, the old ^ 

nsit of f) ® ^ fyjrjji at Annapolis is to be remodeled 

pital on t g , . ^ manners and sailors The build 

and made into P $200,000, and w as erected when 

mg originally "°"i>"C„iSndent of the Naval Academy It 
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built in the shape of an anchor, and lias a fiontagc of 2G0 
feet It IS charmingly situated with a beautiful new of the 
ba,y, Annapolis City and the sunoiinding country, and the 
situation is very healthful 

Oeoige French Owens, a physician of Uppei 
Mailboro, Prince George’s County, has receiied an appointment 
as assistant surgeon, U S Army, and has been oidered to the 
Philippines He is a giaduate of the University of Maiyhnd 

•-^Drs Bernard A Goodman and A Dans, Baltimore, 

have resigned positions as health warden and have been sue’ 

ceeded by Dr Thomas Sudler-Di H J Berkley had his 

eyeball lemoved, Maicli 10, for an injury received from a piece 
of steel fijing into Ins eve while working on an instiumenl 
Two other members of the Johns Hopkins Medical School have 
each lost an eye previouslj, namely. Dr J J Abell, from an ex 
plosion in Ins pliaimaeological laboratoiv, and Dr Millei, fiom 
infection while operating on a pus tube 

MISSOURI ^ 

St Louis Not Responsible —Cii cuit Judge Fisher decided, 
March 17, that the city was not lesponsible foi damages m the 
death of the thiiteen children who died some time ago fiom 
tetanus caused by the administeiing of antitoxin procured fiom 
the Boaid of Health 

The Gregory Banquet —Cards ai e out announcing that the 
St Louis Medical Society wall give a testimonial banquet to 
Elisha Hall Gregory, MD, LLD, to commemoiate his fiftieth 
anniv'eisaiy as a teacher of medicine It will be held at the 
Planteis’ Hotel, St Loui®, Apiil 17 
Change of Asylum Control—On Maich 12, the change of 
management in State Insane Asjdiim No 1, Fulton, became 
operative Dr James W Smith, Pleasant Hill, assumed his 
duties as superintendent, with Drs Zachary T Martin, William 
M Bajhss, and J Frank Hams, assistants 

Ensworth College Commencement—^A class of 14 was 
graduated from Enswortli Medical College, St Joseph, March 
17 Dr P I Leonard piesided as master of ceremonies, the 
faculty address w is by Di Charles G Geigei An address was 
delivered by Dr Hilliam G Mooie, St Louis, and the degrees 
were conferred by Di T H Doyle 

NEBRASKA 

Medics vs Dents —For two lioui s on March 20 a fierce 
fight was waged at Omaha between 300 medical and dental 
students Moie than 100 were injured, two seriously 
License Revoked—The State Board of Health has revoked 
the license giv'en to Dr E B Oliver in August last, on the 
ground that he was an itinei ant physician and that some of hi- 
piacticcs were unprofessional 

Methodist Hospital at Omaha—The lay pi ess announces 
that work wall be commenced on a Methodist Hospital at 
Omaha, 432 bj 250 feet, and with accommodations for 150 
patients The hospital is to cost $225,000 

The Smallpox Situation —A conespondent summarizes the 
smallpox situation in the state and the deficiencies of state 
laws regal ding sanitation Duiing the winter of 1901 2, there 
were more than a thousand cases of smallpox in Omaha and 
South Omaha, 250 cases were present at one time in the two 
cities These cities, Lincoln ind the Indian agencies have 
suffered greatly South Omaha has been particularly neg 
ligent with refeience to the mattcj for the icason that the 
cases were mild Omaha has been honored with a visit from 
the representative of the Umted States Marine Hospital 
Service, Di C P Weitenbaker lo its shame be it said the 
State of Nebraska has absolutely no laws w ith reference lo any 
duties 01 any powers of the State Board of Health from a 
sanitary standpoint Then only duties, as proscribed by Hw, 
are as a license granting body Past legislatures have urn 
formly been niggardly and have never thought it necessarv m 
furnish means in the direction of human sanitation, altlioaga 
they have given geneiously for hog sanitation This year the 
Board has a small sum and, in spite of ibsencc of law, is usiaff 
it in the proper manner The situation has been so bad through 
out the state that Dr Wertenbaker has been sent here ta 
order to become most thoroughly acquainted with the real sitin 
tion, be became, for the time, an aide to the governor 

NEW YORK 

Oswego Hospital —It is announced that $12,000 has already 
been subscribed for the new hospital at Oswego 

M W Tbwnsend Operating Boom —The Genesee 
Medical Association, at its meeting in memory' of Dr M > 
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ro>\ii 5 ciul, doccAbCtl, itqucbtcil tbc (lutctovs of the Bn.t'iMft 
HO'pitil A'^'ocntion to in me the operating loom at that in 
*titiition the M W ToMiisciid-Opernting Room 

Hospital Bill a Law —Ihc Go\ t rnor lias signed the Han 
-ford hospital bill which piondcs that in counties that do not 
eontiin a ho'^pitah and that adjoin cbunties of another state 
that do contain hospitals, contracts iiiai be made between the 
TOiiiiicipahtj 111 the one eounta and the hospital authorities in 
the other foi hospital treatment, etc The bill fuithoi legal 
izcs the acts of a illagc boards m appropriating monea s for said 
purpose in the past and proa idcs that tliea must be paid 

Conunission'on Prophylaxis —sV bill has boon introduced 
into the I'sembla pioauling for a comniissionci to inqiuic 
into the histora, intuic and pathologa of aaeeination, the Ins 
tora, iiatuie and pathologr of smallpox fiom the time of Saden 
liim to the present time, the aaliie of a acciiiatioii as a piopba 
lactic against smallpox, the histora, nature and pathologa of 
antitoxin and other serums alleged to be piopha lactic against 
diphtheria, hadrophobia, phthisis and other diseases, aahclhcr 
there is ana danger of the bubonic plague or other sea ere epi 
■demics aisitiiig the United States and the State of Xcaa* York, 
and if so, aa iiat measures should be taken to aa ert anv and 
what alteration in regard to the matters nboae mentioned 
should be made in the existing laaa The commission is to be 
called the Commisaion on Proplivlaxis, and aaill consist of fiae 
jiiembei- appointed hr the goaernor 

New York. City 


of action and carncstlj petition his honor, the Goveipor of the 
State that not less than two superintendents be placed In charge 
of said patients 

RcsoUctl That a copj of this resolution bo forwarded bj the 
Secrctaij of the Academy to the GoTcrnor at \lbnny 

NORTH CAROLINA 

medical College to Open—^Ihe ilcdical Department of the 
North Cniolina Uniaersita at Raleigh will open in Septcmbei 
■Medical students who haac taken the first two jcars’ studies at 
the niiiaeisita will be able to graduate after two jears’ study 
in the medical college, according to press notices 

Attempted Roisomng—TJie entire family of Di Daaid T 
faaloc, \\ ishington, picsidcnt of the State Medical Societj, 
was poisoned, Maich 17, ba arsenic I’lompt medical care 
aaerted seiious results Di Taj loe’s negro driaei av as arrested 
on the chaige of attempted poisoning, aaas taken from jail and 
lanched ba ‘ parties unknoaaii ” 

Aldermen Approve College —The board of aldermen of 
Raleigh has adopted the following lesolutions proaiding foi a 
free dispcnsaiy for medical students 

M unit as Tlw college can not succeed without proper medicil 
^ellltlcs nnd hospital managements, therefore be It 

Acsofted By the board of aldermen of the Cllj of Balelgh that a 
free dispensary be establislied at the Ilex Hospital building wbeic 
the citj phjslclan be required to attend outdoor charity patients 
of the cltj instead of ns at picsent In his own olBce 

haohed That the students of the Ijnlversitv of jSorth Caiollna 
afedical College be allowed tbc piivllege of visiting tbe dlspensara 
and of being instructed In tbe methods of examining patients und'=r 
the super! Islon -of the city physician 


Personal —Tlie President of the United States of X enezuela 
has conferred the high clas,, Dccoiation of the Bust of the 

Libeiatoi Bolnai” on Dr Etnil Hcucl-Dr Gustaio Tosti, 

Tice consul of Italy, w is graduated from Long Island College 
Hospital in 1901 ind passed the state examination last month 
Hospital m Statu Quo —The Board of Directors of the 
Alemorinl Hospital for Momon and Children, Brooklyn, has 
xoted by a large majonta to continue the hospital on the plans 
on which It avas oigamzcd, to maintain it ns a hospital for the 
treatment and care of women and children, and has accepted 
the resignation of Mis John H Burtis, avho had been president 
■for mana rears 


Skene Hemonal Window —In tbe new bt Paul s Protest 
nnt Episcopal Chuub 1 latbusb, tjiere has been placed a beauti 
fill lit windoaa to tbe memora of the late Di Alexander J C 
■Skene Tbc windoaa was de-igned by Julius Hausleitcr It 
h Is been placed directly oa ei tbe altar, occupying a space 14 bv 
10 feet The subject is The Great Phj sician ” Beneath is 
tbe sentence, ‘ Come unto Me all j e that laboi and are hcaay 
laden and 1 will give you rest In a separate panel is this 
inscription To the Glon of God and in Lo\ing Memory of 
Alex J C Skene, M D , LL D ” 

Staten Island Physician Censured —Tbe Health Board 
has censuied a Staten island phxsician tor failuie to report a 
<;ase of smallpox which came to liis attention last January, and 
with the innouiieenieiit of this official action it was intimated 
that the names of two, and possibly three, other physicians who 
are under suspicion foi the same dereliction of duty would also 
be published The failuie on the part of doctors to report 
•cases Is due eitliei to caielessness or a desire to show some 
special facoi to a patient—more frequently the latter A 
doctoi has no right to exercise discretion in these questions of 
the public welfare 


Want Ward s Island as It Was —At a largely attended 
meeting of tbe JSew \ork County Medical Association, March 
17, tbe following resolutions were unanimously passed 
To Ills Lxcellcuci the Governor of r,cw \ork 

W iicm AS Lunacy Bill Xo 3GS recently passed by tbc Legisla 
ture has abolished the positions o£ the two medical superintend 
■cats nt Wards Island New \ork it has placed two officers und^r 
■one head thus putting o\er tour thousand insane patients under 
one managemont nnd 

W litre vs The supplemental bill amending Bill Xo dOS Is now 
before the Legislature restoring these positions so that the dlvl 
sions of the hospital as they lormerlv existed—one for men and 
■om foi women—maj be matutnmed 

^ cvolitd That the Xew \ork County Medkal Association heart 
111 Indorses this amendment and adaoeatcslts immediate pissage 

On March 20, tbe Xew lork Academt of iledicine iinaiii 
moush adopted the following rC'Olutions, which were presented 
bt Dr J D Bryant 


W IirrrAs Lunacy Bill Xo oGS reeentlv passed by the Legist 
mre. places about 4000 Insane patients of Wards Island under tl 
medical supcnislon of a single superintendent and 
-•n- opinion of the Xew Tork Academy of Xlcdlcii 

anc magnitude of such a burden as that is far too great to 1 
wisely and safely borne by a single head be it therefore 

That the 1 elloyvs of the Xcyy Aork Academy of 'Met 
cine do hereby respectfully register their objection to such a eonr 


OHIO 


Blemonal to Dr Emily HiU —^The Wood County lilcdical 
Association, at its recent meeting at Bowling Green, passed 
resolutions in memory of Dr Emily Hill, the only yvoraan in 
the association, yylio died, Febniaiy 7 

Cocam Bill Rassed—Tbc House has passed the bill pio 
hibiting the sale of cocain except on the prescnption of a pbysi 
Clan It is to be labeled ‘ poison,” nnd the names of tbe pur 
cliasci and the person for yyboni it is purchased are to be re 
corded by the selling druggist 

For the Care of Indigent Crippled Children —A bill look 
ing toward the state proyiding for indigent, crippled and de 
formed cliildren has been introduced before the legislature 
Senator M’arncr, of Cuyahoga It ptoy ides for the appointment 
by the goyernor of a board of fiye to serye yyatlioufc compensa 
tion This hoard shall haye the power to contract with hos 
pitals, institutions or organized bodies for the care and treat 
ment of indigent, crippled or deformed children, or those suffer 
ing Horn disease likely to result in deformity Tlic bill carries 
an appropriation of 5,10,000 foi each of the next two years to 
defray the expenses foi such caie of this class of children 
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Ly^miiiuiuising iiompromise —A so called compro 
mise has been effected betyveen tbe State Jiledicnl Board, repre 
senting the physicians of the state, and the osteopaths The 
latter will not insist upon a separate board for the examination 
of the candidates for the practice of Osteopathy, but, instead an 
amendment to the present state medical law has been aoreed 
upon by yyliich tbe State Medical Board wall appoint three 
^eopaths to examine applicants for degrees in that school 
The esamina^n will be in tbe principles and practice of 
osteopathy The State Board of Medical Examination ajid 
Kegistration esaminc all candidates recommended bv tbe 
osteopathic committee of three m anatomy, physiology, chem 
isti^ and physical diagnosis, as proMded by the'^present 
statute This so called compromise is really a complete victoiw 
for the physicians of the state 


PENNSYLVANIA 

Philadelphia 

Bequests—llie followang bequests have recently been an 
Munced Justice B Crandall Ocean View, X J, to the 
Women’s HospWa , Philadelphia, ^liOOO, Benjamin BrooU to 
Die House of Refuge, $10,000, the income to he deyoted to 
Onnstmab dinners, etc 

„ J Almon Scott has been elected 

medicine and therapeutics at the Phila 
Iphia Poh clime to till the chair reccntlj resigned bj Dr 

Scott Is instructor in clinical medi 

Prnn^y hama Ho^pdM to the 

Hospitals —The board of managers of Jeffer 
•=on Maternity Hospital lately held a bazaar yyhich netM 
about HOOO for the institution A simiIa“funcIion yvTs m 
centlv gnen for a fund to build a sun parlor for the medical 
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Unueisity ot Pennsylvama, as a losult of winch 
^ijout tile s'liiie iTiiount A\as realized 

Deciease in Typhoid and Smallpox —^'ew cases of both 
typhoid fe\ci and smallpox show a marked decrease Of the 
latter there were only 3a new cises for the iveek ended March 
as against 53 foi the pievious week, 21D cases are still 
nndei tiealment at the Municipal Hospital The sum of 
5225,000 has been appiopiiated by councils foi expenses in 
curred in the snppiession of the smallpox epidemic It is 
estimafod that moie than .?S0,000 will be^equLd to'^pay tlm »ts annuirm^etmg 
vaccine physicians and 18, undei the piesulcncj of Di Piancis J ShepTerLf that 

The liew Jefferson Hospital —The pioposcd new' Jefferson Gleorgc Elliott of Toronto being the general secretary 

Medical College Hospital is soon to be undei way Plans and P^fcssoi Oslei will deliver the address in medicine and Dr 


Tour 

stcadllj glowing yea d.stmction is 

CANADA 

Canadian Medical Association —Tins Association will hold 


specifications baic been aecepted An appiopnation of $50,000 
was made by the last Penns-^hania legislatuie for the enter 
prise, on condition that the woik on the building should be 
begun not later than June 1 It is assured that the condition 
will be fulfilled Hon IVilham Pottez, chairman of the Boaid of 
Tiustees, has lecently donated $50,000, to wlucli is added a 
bequest of $65,000 fiom the J Alfied Kay estate 

GEMEBAI, 

Cholera in Manila—On Mai eh 22, there iverc leported at 
Manila, P 1, 16 cases of cholera and 15 deaths, March 23, 
theie wcie 5 additional cases and 5 deaths reported On 
March 24, up to noon, tlieie had been a total of 26 cases and 
21 deaths, at noon of the 25th theie were 49 cases and 39 
deaths 

Mortality Bate of Manila —In its population of 250,000, 
Manila had, during the month of Deccmbei, 858 deaths and 406 
births The annual death rate per 1000 was 40 43, this high 
rate was due to the Fihpino mortality, 5142 per 1000 The 
rate among the Ameiiean and Euiopean whites was only 13 96 
per 1000 The greatest moitahty during the month was from 
infantile convulsions, which amounted to 255 The maximum 
temperature was 85, minimum, 68 6, and mean, 70 P 

Vaccination Against Plague in Manila —^The Manila 
Health Depaitment ife laecinating, with the Shiga serum, all 
the Pihpmos and Chinos of the city and such whites as desire 
it The first large batch (200) was inoculated February 14, 
and it IS expected that 100,000 will be so treated within the 
subsequent three months Not a case of bubonic plague had 
occurred during the yeai up to leaiing of the last mail, Feb 
ruary 20 In the preparation of the smallpox virus eleven 
young water buffaloes aie used 

Health, of Havana —As Major W C Gorgas, chief sanitary 
officer for Havana, will give way to a Cuban official on May 20, 
he sums up the work of the American health authorities in the 
following interesting statement 

The Army took charge of the Health Department of Hainna 
when deaths weie occuiring at the rate of 21,252 per yeai It 
gives It up with deaths occurring at the rate of 5720 pei year It 
took charge with smallpox endemic for yeais It gives it up with 
not a single case having occuired in the city for over eighteen 
months It took charge with yellow fever endemic for two ceu 
turles, the relentless foe of every foreigner who came within un 
vana s borders—which he could not escape, and from whose attack 
he well knew that evei'y fourth man must die It found Havana 
feared as a thing unclean by all her neighbors of the United States 
and quarantined against as too dongerous to touch, or even to 
come near anything that she bad touched, to the untold financial 
loss of both Havana and the United States It leaves, af^r caie 
ful study of the question of yellow fever by Its officers, undeteiied 
by peisonal risk—for several of the Investigators have died M the 
disease, contracted at their woik It has established the fact that 
yellow fever is only transmitted by a certain species of mosquito a 
discovery that in its power for saving human life, is only excelled 
by Jenner s great discovery, and as time goes on, it will stand in 
the same class as that great boon to mankind 

Medals of Honor —During the operations of our -Arniy in 

fnlm the Philippines and China, the commanders in the neld 

reported numSs incidents of individual and unusual braveiy, 

in^recognition of which they recommended tliat medals of honor 

be given Gen MacArthur was president of a hoard 

oLers appointed to review the large number of recommenda 

tions received and to report these cases most deserving of 
tions receiveo 11 v 33 medals of honoi 

recognition T)n P ^nd 23 to enlisted men 

toe S medele Ueut Oeorge W 

Among the o qnrcrpou U S Army, formerly captain and 

Mathews, Assistant Surgeon, U b Ar y^ 

emgeoB. SCtU'.Oct 20, 

gmshed gallantry m act severe fire of the enemy 

Venn ettcnding wounded under a severe u_ 


John Stewart of Halifax, N S, the address in surgerv 
The Southern Medical Association of Manitoba—Tins 
Association met at Brandon on Fcbniarj' 26, noarh sixty 
phj sicians of tlic pi onnee being present The following"officers 
weic elected, Piesident, Di u M More, Biandon, secietarv,Dr 
Little, Alexander, executive conneil. Dr Poole, of Neepawa, 
Di Goodwin of Elkhoin, Dr Thompson of Douglas, and Drs 
Macdonald and McDnrmid of Brandon 

Ontario Medical Association —The next annual meeting of 
the Ontario Medical Association will be held in Toronto on 
June 4 and 5, iindei tlie presidency of Dr N A Powell, of that 
city. Dr Harold C Parsons being the general secretary Dr 
J T Fotheiingliam has been appointed by the president as 
chairman of the Committee on Papers and Business It is 
understood that the piogram will piesent seieral new and in 
teiesting features 

Blackmailer Pleads Guilty —The attempt to extort $209 
from tw o Toronto pi actitionei s by means of threats on the part 
of a man who had summoned both physicians to attend his 
wife and child respectiielj, did not work out as smoothly as 
the would be blackmailer anticipated After putting up a 
rather pooi defense m the Sessions, the case finallj terminated 
lathei suddenly by the offender pleading guilty to the charge 
Sentence will be pronounced during the week 

Combined Arts and Medical Course at Toronto TJniver 
sity—The Senate of Toronto Uniieisity has recently passed a 
statute under the terms of which it wall be possible hereafter 
for a candidate to secure the degiee of BA at the end of his 
fouith yeai and MB at the end of Ins sixth year Anatomy 
will be an optional study in the third and fourth years, and 
in tins way a student at the end of his fourth year m arts will 
be enabled to proceed directly to his third year in medicine 
Dr Koddick s Bill Before the Special Committee —On 
March 20 the select committee appointed by the House of Com 
mons to considei the terms of Dr Roddick’s bill to provide for 
a Dominion Medical Council, discussed the measure Owing to 
the bill being considered in some quarters to infringe on 
provincial autonomy, Dr Roddick explained that tins law 
could not come into force in any pronnee until said province 
had passed legislation putting it in force The committee is to 
fuithei consider the measuie the piesent week 
Personal —^Dr Haney McKnaught, Trinity, 1897, is visiting 

at his liome in Toronto-Dr Richard Carney has been ap 

pointed city physician to Windsor, Ont, while Dr J A Ash 
baugh has been appointed medical health officer of the same 

place-Dr Hairy J Watson, Trinity Medical College, 1896, 

has been with the American Armj'- in the Philippines for the 
past year His superior officers have recommended him for 
distinguished service in the presence of the enemj Dr Watson 
practiced prenously at Ottumw a, Iowa 

Obituaries —Dr A Dixon Wagnci died at Cornw all on 
February 13 at the age of 53 jears He was a graduate of 

McGill University - Dr Tbeodule Bolduc, ox house surgeon _ 

of the Notre Dame Hospital, Montreal, and who had just 
commenced practice in that citv, died suddenly from hoar 

disease on the afternoon of March 20, aged 26-Dr F H 

Thompson, of Seattle, Wash, died recently of tjphoid fever 
He was a son of a prominent citiven of Toronto and a graou 
ate of Trinity Medical College He was one of the officers of 
the coast and geodetic snrve> steamer Paiicrson, and hno 
spent the last two veais in Alaska, in the parts adjacent to 
Cape Nome and Sitka 

POBEIGN 

Death of Medical Explorer—The African explorer, Di 


-Attending woun« ^rttar^por'vvo^^d^d c^^d recently in his 56th year -laria 

honor to Uiewt ueoi{,e 
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The second meeting of the International Confeicncc for the 
ProplnlaMS of SiTihilis and the Venereal Diseases Mill be held 
in Biu-^eD, Belginin, Sept 15 to 20, 1902 
Compulsory Vaccination in France —A new lai\ has been 
passed in liancc requiring laccination against sinnllpo\. com 
puBon in the first icii of i child’s life, iciacpnation at 11, 
and again ten rears later 

Prizes for Future International Medical Congresses — 
After paving all the expenses of the last international medical 
congress a surplus of about 40,000 francs is left The com 
mittee expect to apply this sum as an endowment of a triennial 
prize to he an arded at future congresses 
Prussian Appropriations for Medical Research —The 
Pnis-ian goieminent appropriates for the present vear, 53,000 
marks for a cancer laooratori and uard, 10,000 marks to the 
committee on cancer research, and 20,000 marks for the study of 
means of prciention and early diagnosis of typhoid feier 
Title for Soxhlet —The Bai arian cron n has conferred a 
title of nobility on Prof Franz Soxhlet, of the technical school 
at Munich and director of the agricultural experimental sta 
tion He is non clici alier of the Order of !Merit of the 
Bavarian Cronn, in token of appreciation of his contiibiitions 
to milk hygiene, etc 

Foreign Pnysicians in Brazil —Consul Kcnncday u rites 
from Para, Brazil that a statute in that country prondcs that 
all phi sicians and dentists of foreign extraction who desire to 
practice their profe-sion in any part of the country must first 
pass an examination at the medical colleges of Bahia and Rio 
de Janeiro Tlie law is to be more rigidly enforced in the 
future 

Death of Kaposi —^\''ienna has lost the professor of derma 
tology and si philis, Moritz Kaposi, who died the 6th inst His 
name is familiar to physicians the world around He was in 
Ills Goth year and had long suffered from a cardiac affection 
entailing distressing attacks of asthma, in one of uhicli he 
succumbed The tweuti fifth anniversai-y of lus piofessorship 
was celebrated tiio years ago by an oiation from his numerous 
pupils and friends 

XIVth International Medical Congress —The 14th Inter 
national Congress of Medicine will take place at Madrid, 
Spun April 23 to 30, 1903 Hie uoik wall be dnidcd among 
16 sections Intending essayists should «end their articles, ac 
^ compinied ba a short rCcuraC botore Jan 1 1903 4rticlcs 
arming after th it date must be pie-'Cnted after the discussion 
on the subject has taken place The official languages of the 
Congiess in all the siauces will be Spanish French, English 
and C eianai In oidei to facilitate the nork and meet the 
expense', a special circular states physicians who desiie to 
inscribe their iianiCb should do so imraediateh, at the same 
time sending 30 pesetas (23 to 25 francs) to the secretary 
general Dr 4ngel Fernandez Caro Madrid wlio mil send the 
nece'-ari blink forms foi presentation of communications and 
inscnption 

Suit for Damages Against Duehrssen —Prof A Duehrs 
sen found it necessaiy to remoie the uterus as the last resort 
in opeiating on a uoman almost 45 years old iilio had been 
referred to him by her phi sician for tliq relief of sterility She 
had suffeied from abdominal disturbances for some time and 
gaie her age as 42 He found the lectum adherent to the 
uteru' and in detaching the adhesions serious liemoirhage fol 
oiled 11 Inch he tried in lain to control bi suturing the uterus 
end ligating the vessels The discoiery of a suspicious tumoi 
i>uppleineiitcd the hemorrhage in indicating extirpation of the 
*^11 intestinal fistula developed later and the patient 
sued him for unnecessarili remoiaiig the uterus and the con 
secutiic fistula Alost of the experts agiced that he should 
laie consulted with the patient beforehand and obtained her 
consent to the operation Tlie “Staatsanwalt fixed the amount 
o damages as 300 marks, but the judge acquitted the plaintiff, 
on the grounds that the patient’s asscitioiis had been contra 
dicton in one or tno points, that the fact that she had been 
re erred to him hy her pin sieiau constituted consent to an 
oporition on her part, and further that there could be no 
q le'tioii of malpractice as Duehr~scn is the acknowledged 
authoriti m such cases 

DONDOK LETTER 

Extraordinary Action Against a Physician hy a Patient 
for Induction of the Morphin Habtt 
perils of medical practice and the lact that doctor- in 
e ( I'c large of their duti are liable to he the lactiiii' ot iin 


founded and lexatious actions is well known in this countrj 
But seldom has such a flagrant example been furnished ns the 
following A nurse, the proprietor of a nursing home, brought 
an action against a London practitioner. Dr Law, for damages 
on the alleged grounds that ho had administered morphin, 
cocain and other drugs to her, gnen her opportunities of admin 
istcnng tlie drugs to licisolf “to such an extent that she lost her 
reason and ten ncarlj her life ’’ It appeared that she suffered 
from spasmodic asthma, foi which the (Motor administered 
morphin lijpodemiicallj when other remedies failed, and that 
she acquired a taste foi the drug and indulged in it to her 
detriment, and became a morph inomaniac For the defense it 
was shown that the morphin treatment was adopted after con 
sultation with Dr Mitchell Bruce and othei eminent pliysi 
Clans, Sir Douglas Powell and Dr Theodore Williams bore 
witness that tho treatment was correct It was also prosed 
that onh the pliamiacopeial dose of morphia had been gnen by 
the doctor On hearing the latter eiidence the jury stopped 
the ease and brought in a verdict in his far or, adding that the 
case should neier ha\e been brought into court The jud"e 
fulh concurred in the aerdict and expressed his indignation at 
those who had adnsed plaintiff’s counsel It has been ob 
semcd bj an eminent judge that nurses’ knowledge of 
medicine induces them to bring actions against physicians 
Another example of tins fact was gi\ en not i cry long ago Di 
Cullingworth, the well known gynecologist, performed oian 
otomy on a nurse who aftenvards brought an action against 
him on the grounds that she had not gnen her consent to such 
a radical operation It was clearly shown that she had gnen 
permission to him to do what he thought necessan and that 
the operation was requisite She lost her case, hut for a lon<T 
time persecuted the Doctor hy raising all sorts of le-ral points 
and endeavoring to obtain a new trial In recognitmn 'of the 
hardship a subscription list was opened to defray his le-ml 
expenses and the profession subscribed a large siinj ° 


xjiB amaiipox Epiaemic in London 

continues to progress On March 1, there 
were 1309 cases in hospital against 1102, 1185 and 1321 at the 
end of the pieceding three weeks, 179 new cases were admitted 
during the week against 287, 390 and 502 in the three preceding 
® diagnose the disease continue to 

nf nLiTi r dissemination Thus the medical ofEcer 

of health for Stepney reports that on in\ estigatin^ an outbreak 
m a famih he leained that the father had been°unwell three 
weeks preyioiisly and had been treated for a fortnight hy a 
doctor who diagnosed influenza At the time of the medical 
dfi^ p ^ ’'“d returned to his employment of 

dairyman Fn c other cases subsequently occurred in the house 

The Midwife Bill Second Reading Carried 

P’’'i'=tice of midwive, which was 
ked out in the House of Commons last year has passed its 
sec(>nd reading in spite of considerable piofessional opposition 
™!dwTi 1.1 The Jounx ve it is proposed“rre,! ter 

lo attend allowed to call themsehes such and 

to attend w omen in labor for gam In order to he registered a 
woman must undergo a course of training and pass°an exam 
nation At present am woman, however mnorant and dirtv 
can call herself a midwife and attend cases o?Tabor and ear^ 
puerperal fe^er from case to cace Tine; ic +iio i j. 

ject Ti e legislate on the sub 

Physicians the ni t ? ‘'"PPO'-ted hy the Royal College of 
Coune?! ln,r I Olistctrical Society and General M^lical 
Dcr cent’ ’t sti-ongR opposed by the rank and file (by 95 

percent it is estimated) and br the medical nrA c mit/a 
gnen are that the bill creates ^ f reasons 

Port Sanitation—Great Destruction of Rats 
States that™"’ L’’to D("^ '' 

' r P r.ed“ and IstsllVf 

* ftermination against 
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John W Hill, M D Uniieisity of Pennsylvania, Pluladel 
if oJdest and most prominent phj'sicians of 

Edgefield County, S C, died suddenly at his home in Edge 
field, March 13 

Janies Murphy, M D State University of Iowa, Iona Cit 5 ’', 
1888, a young physician of Iona City, died at his home in that 
city from typhoid feiei, after a short illness, March 12, aged 
37 years 

Albeit A Becherer, M D Maiion Sims Medical College, St 
IjOUis, 1901, senior physician at the Female Hospital, St Louis, 
died from septicemia at his looms fn that institution, Maicli 8, 
aged 27 

James R Lyons, M D Tulane Unn ersity, Hen Orleans, La , 
1882, a retired plijsician of Baguell, Red River County, Texas, 
and a membei of the tuelfth legislature, died March 7 

Alfred F Fletcher, MD Queen’s Medical College, Mel 
bourne, Australia, 18G4, died at his home in Eau Claire, Wis, 
March 14, suddenly fioni heart disease, aged 57 

George H Lane, M D Marion Sims Coiiege of Medicine, 
St Louis, 1895, died at his home in East St Louis, Ill, March 
18, from pneumonia, aged 28 

Anson A Gibbs, M D Unncisity of Vermont, Burlington, a 
retired phj''Sician of Hemlock, N Y, died fiom paralysis at his 
home, March 16, aged 71 

Allen T Corliss, MD Bush hledical College, 1894, a piac 
titioner of LogansMlle, Wis , died at that place, March 19 

E L Thorp, MD Keokuk (Iona) Medical College, 1877, 
died at his home in Shell Rock, loua, March 10 


Book Notices. 


OiDionicosis (Bnasroaiicosis) or tbl Saiv and Its Fungi 
By Howaid T Ricketts, Fellow In Cutaneous Patbology In Rush 
Medical College Papev Reprinted fiotn Journal of Uedteal Rc 
seaicfi; Vol VI, No 3 

Ihe conclusions of this raonogiaph have been given alicady 
m The JouitNAt. of Januaiy 18, p 204 In its lepnnted form 
it makes a handsome volume of ovei 180 pages, elegantly illus 
trated It is a noteworthy contribution to dermatologic lit 
erature 


An Introduction to the Bvcierioeogicie Examination os 
Watir By "IV II Iloriocks, MB B Sc, Loud, Assistant Piofes 
sor of Military Iligiene in the Aimy Medical School Netley Cloth 
Pp 300 Pi ice, SS OS net Philadelphia P Blaklston s Son A Co 
1901 

This Volume, which is intended to be a concise and icadilj 
understandable manual of methods of bactci lologic eximina 
tion of Matci, dnides watei bactci la into tliiee classes Those 
which aie found only in puie watei, those which aie common 
in sen age and hardly mot nith in puie watei, those which ue 
specially pathogenic to hum in beings Hie piepaiation of 
watci plates, collection of uater foi bactci lologic exaiiiin ition, 
the natuial liistoiy of the oigaiiisins, the relation of quantita 
tive anaUsis to the question of pollution, etc, aic noticed 
and the dificient species descnbed, especial attention being 
given to those of impoitancc The subject is a difficult one in 
some icspeets, the ivatei bactci la being minute and often pleo 
moiphic, yet, so far as ue have observed, the author has 
handled liis subject well 


Clinique des Maladii s du Ststemb Nerveux, Hospmfi hf la 
Salpetriuib (1897 isos, 1898 1^9) Cinqui&me and 
Serie Papei Pp COO and C^S lespecthelj PUce, <0 francs 
Pails Octave Dom 1900 and 1901 

Tliese tuo volumes aic tho latest of the series publishing 
Professoi Raynaud’s didactic lev-tuies at the Salpetricie As 
in the eaihei issues of tins senes they aie not exactly parts of 
a systematic text book on nervous disorders, but rathei a sue 
cession of clinical lectures on various conditions published as 
they were delivered, but with nunieious schematic and other 
illustiations They do not torn a treatise, but are instead a 
series of monographic studies of special subjects, and as such 

'''"lUn^tirSecS mclu in tl e two volumes 
tioncd polio encephalitis superioi, various disordeis attendant 
on or c^omphcating tabes-sucli as ophthalmoplegia, muscular 
atrophy etc-aff^vons of the conus teiminalis, juvenile gen 
Sal naralYsis, myxedema, paitial cpilepsv, cortical sensoiy 


inasteily way and the volumes foim a valuable contribution to 
ncuiologic hteiatuie As usual with French vvliters the stjle 
lb lucid and the illustrations are a valuable adjunct to the 
text They tan haidly be spared from the working hbraiy of 
tho ncuiologic specialist 


/IssoGiation News. 


The Third Annual Conference of the Committee on 
national Legislation 

Tlie Committee on National Legislation has sent to the dele 
gates from the several State Medical Societies, the folloaing 
call for the thud annual conference to meet in Washington, 
D C, April 10 and II Special attention is hereby called to 
the fact that this is the annual meeting and confeience of the 
Committee on National Legislation, and must not be mistaken 
for a meeting of the Committee created by the new By Laws of 
the Association, and known as the Committee on Medical Leg 
islation, w Inch is to meet vv ith the Association at Saratoga in 
June next Very truly jouis, H L E Johnson 

Washington D C March 17 190^ 

Beat Doctor —The Committee of the Ameiican Medical Assocla 
tion on National Lejilslatlon herebj icquests you as the delegate 
fiom joui State Society, to meet this committee in annual confer 
cnce at the Arlington Hotel, Washington, D C, April 1011 1902 
at 9 a m In the event of your inability to attend please forward 
this notice promptly to youi alternate ion should ariange early 
with Mr Bennett, piopiietoi of the Aillngton for your accommo 
dations Street cars will take you direct from both depots to the 
hotel, obviating extortionate cab fare Delegates aie requested to 
piesent to the conference any matter, local or national, of interest 
to their State Society The following will be submitted by this 
committee foi your consideiatiou, viz 

Reports of Committees of the Second Annual Conference 

1 Committee on ‘ Uniform legislation on basis of uniform modi 
cal education” Dis Emil Ambeig Dudley S Reynolds, John B 
Roberts 

2 Committee on State medical oiganizatlon" Drs C R Shi 
nault W P Golf, L B Tuckeiman, U M Bracken, Chailcs L 
Quimbj 

3 Committee on special Congressional Bills last session S 
4171 Quarantine Bill II R 13423 Codification Postal Laws 
Dr L B Tuckerman 

4 Committee on Reoiganization Bill Dr G 31 Sternberg 

5 National Committee ad interim Annual report Committee 
on National Legislation Dis H L E Johnson, Wm H W'elch, 
W' L Rodman 

new business 

C ODicial action of confeience of State Health Officers at Wash 
Ington D C 3Inrch 12 13 1002, and theii lecoromendatlons to 
Congiess and the thiid annual conference In connection v,ith 
ponding National Health bills viz Peil ins Bill S 21G2 To 
Incieasc the efficiency and change the name of the United Stares 
3Inrine Hospital Hepburn Bill H R 7189 duplicate of Perkins 
Bill Spoonei Bill S 2417 Pelnting to quarantine and public 
health Rav Bill H R 10 595, To establish a board of pitbile 
health and foi othei purposes 

7 Bills and Acts Gnllingei Bill S 189, For tho fuUher pro 

vention of ciueltv to animals m the District of Columbia Nelson 
Pill S 5C9 (now an act of Senate with repoit 82) To est^n^blisli, 
(he depnitmont of commerce and Inhoi Hav Bill H R to 

define the duties of the medical department of the Arm) ot the 
Tl S Ivein Bill H B 7()">0 'lo le establish tho Array canteen 
1‘ioctoi Bill S 2172 To piovide foi the payment of medical ex 
penses of sick ofiiceis and enlisted men of tho Aimy while absent 
from dutj with leave or furlough ,, 

8 Communication fiom Di Tohn T Riloj U S Arm) Vfnnlln 
P I with proposed amendment to Sec 18 of Act 4300 approved 
Feb 2 1001 bearing the ondoisement of tho Legislative Commit 
tee of the medical ofhteis of the tl S Army at klanila 

9 Repoits of delegates (State Societies) 

10 Jliscelinneous 

Please acknowledge the iccclpt of this and notify me prompti) 
whethci vou or voui alternate will attend the conferences 

Vciv tiulv voms II L D Ioiinson 3t D 

Chaiiman Committee on National Legislation 


Societies 


COMING MEETINGS 

Ameiican Association ot Pathologists and Bacteriologists Clcvc 
d O Maich2S 29 1002 , „ , 

dediral Association of the District of Columbia VVashlnt,toi, 

W Stnte*Medical Society of Iowa Illinois and Missouri, Clilens" 
pli ^ 4 1902 

rennessee State Vlcdleal Society Memphis April S 1902 
■'lorlda VIcdIcal Association Tnmpa April 9 1902 ion 

Vestern Ophthalmologleal and Oto Laryngological Associntio 
Icago April 10 12, 1902 , ...„rll 


^^MedRal Socictj of the State of California San Pranclsco April 
^'’viedIca?”AssociatioD of Georgia Savannah April 1C 1002 
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Mississippi State Medical \ssociatioii IncKson \pril l(i 1002 
South Cniollna Medical Vssociatlon bpartanbuig April 1C 17 
1002 

Medical and Clilrurglcal 1 aculta of Marvland Italtimoi-c \pill 
22 1002 

Vsbociatlon of Imcilcan rhvsiclans Mashington D C April 
20 oO 1002 

American Vssociation of Genito l_rinaia Surgeons Vtiantlc Citr 
\ 1 Inril 30 1002 

International IsQocIntion of 1 alluaa Surgeons St I ouls Mo» 
Vpril 30 and Mav 1 and 2 lO02 

Imerican Gastro rnterologlcal \ssocIation M ashington D C 
Mav 2 1002 

Stbrasha State Medical Societv Omaha Mar G S 1002 
Texas State Medical Issociation Dallas 'Maa (i 0 1002 
Kansas Medical Societv laurcncc Maa TO 1002 
Vmerican Tberap utic Sotieta Kcaa lorK Cita Maa 10 1002 
Itab State 'Medical bocieta Sa't I al i Cita Maa I"* 14 1002 
Keiv Mexico Medical Soeicta Vlbuqucrque "Maa 14 1002 
Oklalioma Territora 'Medical Issociilion Oklahoma Cita Maa 
14 lOiU 

\rkansas Mulicai Societa little Pock 'Maa 14 10 1002 
Keia Hampshire Modicii Sociitv Concord Mav lull) 1902 


Parrhandle (Texas) Medical Association—This Associa 
tion mot at Qiianah Alaich 12 and ic-cleeted Dr Daaid R Fla, 
Amaiillo president, and Dr T H Cairoll Clarendon, seerctaia 
Iiouis-gille (Ky ) Clinical Society—The regular meeting of 
the Louisa ille Clinical Society avas held Mai eh 11 Dr M K 
Allen, health oflicer read a paper on “Diphtheria,” in aahieli he 
gaaethc statistics of a sea ere epidemic m Louisa ille last a ear 
Chattanooga (Tenn ) Medical Society—At the annual 
meeting of this Society March 7 Dr Beniamin F Traaas ayas 
elected president Dr Charles S Durand, a ice president and 
Dr Joseph W Johnson secretary, and Dr Samuel T Rucker, 
treasurer 

West Chicago Medical Society —This Soeieta gaae its first 
annual banquet March G Dr Emil D St Cyr acted as toast 
master, and those aaho responded aacre Drs Daaid BirkhofT, 
0 Martin Steffenson, Edavard H lee Benjamin H Bicakstone 
and Gustaaus M Blech 

Page County (Iowa) Medical Society—Physicians of 
Page Counta met at Shenandoah, February 25 and organired a 
county medical society, electing Dr Tilford L Putnam, Shen 
andoah, president, Dr Scllard, Clarinda, secretary, and Dr 
Clark, Shambaugh, treasurer 

Practitioners’ Clu'b (Louisanlle, Ky ) —The annual meet 
ing of this Society avas held, Alarcli 11, the election of officers 
resulting as follows President, Dr James E Guest, a ice presi 
dent. Dr Frank T Fort, secretara and treasurer, Di Hugh R 
Manning historian. Dr John J Moren A banquet avas served 
at the conclusion of the business session 
Hew Medical Society at Columbus —A meeting of Colum 
bus physicians took place, March IS, under the chairmanship of 
Dr Christopher P Linliart The folloaving officers were 
elected Dr Daaid X Kinamnn, pre=ident, Drs John C Bishop 
and Frank S Rarcy, a ice presidents, Dr Charles S Sleans, 
secretary, and Dr Sherman Leach, treasurer 
St Clair County (Ill ) Medical Society —The folloaving 
ofneers avere elected at the annual meeting of this Societa, held 
at East St Louis, Alarch 0 Dr Henry C Fairbrother, East St 
1 ouis, pi eaident, Dr Cdiarles W Lillie, Fast St IjOuis, record 
'ng secretary, Dr Adolph E Hansing, Fast St Louis, treas 
iircr, and Dr Biienaa andura H Portuondo, Belleaalle, corre 
’’ponding secretary 


San Joaquin 'Valley (Cal) Medical Society—Thi 
ociety held its thirteenth =emi annual session at b resn^ 
arch H, electing officers for the next term as follows Fir; 
Mce president. Dr John B Rosson, Tulare, second aace pres 
ent. Dr Claeburne M Evans, Modesto, third vice presiden 
h'r A B Cowan Fresno, secretary. Dr W S Fowler, Baker 
neld assistant secretary. Dr Dnaglit H Trowbridge Fresm 
n reasuier Dr Thomas Af Hayden, Fresno A conimitti 
as appointed to confer with the other local societies and wit 
1 C committee of the state society on reorganization to betti 
1 late with the American Alcdical Association 

County (N "y j Medical Association —^T1 
''na* niecting of this Association was held at Ballsto 

seineinu^e * Elcien new memoers ncre elected Tlie top: 

'"■as ‘Puerperal Sepsis” Dr Dudley I 
MaltoJ* n up the etiology and prophylaxis, D 

nnsic o 1 McchanicsMllc the syniptoms and diaj 

dnoTin j Hudson Stilhiater complications, the: 

Was elnli ^i"*^ Frank A Palmer, Alcchanicsyill 

dent Dr'^T Hcnn J Allen, Corinth xice-pres 

Dr 11,11 ''"ectnian Jr Ball-ton Spa secretary, an 

'>■■ M.ll.am F Swan Saratoga Spring- treasurer 


NE-W YORK ACADEMY OF MEDICINE—SECTION 
ON PEDIATRICS 


htated Meeting, held Feh 13, 1902 
Dr Rowland G hreeman, in the Chan 

Acquiied Syphilis in a Girl of Eight Years 
Di S vn V MILTK iKELS presented a girl aged S, wntli a macu 
lar -\philid on the bodj, and a general and maiked adenopa 
tin The initial lesion was upon the clitoris 

Stomatitis Due to Vincent’s Bacillus 
Dr Hexpx Hlixi vx exhibited two children liaiing an ulccro 
membranous stomatitis characterized b\ the presence of Vin 
cent’s bacillus and the spirillum of Aliller Ho said that the 
bacillus could be icaoili dcmonstiatcd bj a smear stained 
with carhol fuchsin 

Dn E Lii M XX contended that it had not x ot been prox ed that 
these bacilli xieic chaiacteiistio of anj particular disease, and 
that these organisms seemed to be associated with destruction 
of tissue Their pre-ence would not necessarilx exclude syphilis, 
though it might rule out diphtheria 

Pathology of Adenoids and Tonsils 
Dr A J LxrTJGxu took up m this paper some of the more 
important practical points in connection xvitli the pathology, 
dwelling more partieularlx on tubercular infection of the tonsil 
It was, he said, i xerx common secondary lesion in connection 
with pulmonary ,tuberculosis with caxitj formation Primary 
tuberculosis of the tonsil was rare 


Ui ^UtjnOlQS 


Dn M K Snirsox advocated the surgical remoxal of all 
adenoids and enlarged tonsils xilien of sufficient size to give 
rise to sjmptoms The presence of adenoids was often the 
cause of repeated attacks of coryza, spasmodic croup and bron 
chitis and was almost the sole cause of middle car deafness in 
suppuratixe otitis media The vault of the pharynx should 
alwaxs be explored with the finger before operating M’hetlier 
to use the curette or the forceps xxas a matter of individual 
opinion Peisonallj, he was ,n favor of the forceps because 
they bring away a larger piece and enable tne operator to see 
how much has been removed, but for small children the cureite 
was probably the safer instrument The forceps should be 
strong and rather large, with a sufficiently extensive cutting 
surface and a shield to protect the uvaila and posterior horded 
of the soft palate from injury The Gradle forceps, as modified 
\ confidently recommended The child 

Jn^ Se t “’“"thgag to keep the mouth 

open The forceps are introduced closed, then opened widely 
and pressed well upward and behind, and the mass seized and 
forces withdrawn The operator should not neMect to 

left behind Of the various curettes, some modification of the 
Gottstein was usually employed Recurrences of adenoids oc 
curved in onlj a small proportion of cases For the perform 
ance of tonsil otomy. Dr Simpson favored the use eRher “f 
Emolds simplification of the Alathieu tonsillotome or of the 
On .J'T tonsillotome of Alackenzie 

made wa^rihe f P’^essure should be constantly 

made vnth the finger outward upon the shaft, while at the 

iX’^tirnn- 0 ^’//''"^ ^7 pressure pushes the tonsil 

into the ring of the instrument Hemorrhage need mve nn 

eomplmation oftonsT 

lotoniv in children and could usually be controlled bv tbr> o 

tho -^“re'ialin rendered particularly valuable service in 
the removal of tonsils from older children and adults but it 

the insulilation of powders were usually^o'r aymd7d"aftw 

throat Cracked ice may be swallowed at short intervals 

or ICC mav be applied to the throat ex-tcrnallv The / 

The spenUr s,id that while an ane-?rcL's:emerc"'entmUo a 
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careful and thorough removal of adenotds, he was not rn favor 
of emplojing anesthesia foi a tonsillotom}', principally because 
the gagging of the patient inalenally assisted the operatoi in 


bringing the tonsil into view 


E,ecent Contributions on the Constitutio Lympbatica 

Dr Jamls Ewing said that, elinicallv, childien of tins type 
often died r cry suddenly and unevpectedlj, and during life thej 
presented ceitaiu important signs, viz, 1, general lymphatic 
hypeiplasia, 2 , persistence of the thymus, 3, hyperplasia of 
the aorta and sometimes of the heart, 4, evidences of rachitis, 

5, evidences of retarded derelopment of various organs, G, en 
lar^cment of the thyioid, and 7, general neurotic tendencies 
Recent obseirations had called attention to the presence of an 
atrophic stage of the Ijanphatic diathesis, and the relation of 
the latter to the raiioiis types of Ijmphatic tuberculosis cer 
tainly demanded more careful study In eases of constitutio 
lymphitica, ncirmus symptoms were present tluoughout the 
course of the disease, and laryngismus stridulus occurred 
almost eveliisirely among these subjects Dr Ewing laid 
special stress upon the great danger of giving ehlorofom to 
childien afflicted with constitutio lympbatica, and asserted that 
there was reason foi believing that chlorofoim was raiely, if 
erei, fatal cveept in this class of persons 

Surgical Tieatment of Enlarged Lymph Nodes 
Dr Cn vri.es N Dowd piesented a papei on this subject He 
favored the surgical removal of tubeieiilar lymph nodes as soon 
as the diagnosis was made The incisions could be so ai i an ed 
that the operation scars would be less disfiguring than those 
left after abscess formation Of his own operative cases, -J 
had been appaiently cured and 47 improved , . x,,. 

DR JACOBI said that while of course all agreed as to the 
propiietj of removing adenoids when large, there was >0°^ fjr 
riione t diEeience of opinion in cases in winch the 'ideno^ds 
were so small as not to cause snoring He personally did not 
believe in operating in the latter class, for, a large evperionce 
had taught him that by simplj inigating the paits ^ J 

with Suiic solution 01 with a solution of bone acid, a need 
foi an operation would disappear He had discovered that it 
thSt of msnl op«.xl,sto 10 nesloot oil oft., to. ment 

rnute, and anesthesia p^faS. "regard 

DR Francis J Quinian ook issue h ^^ 3,1 

ing the. treatment of the nn ei ^cas^^^ dangerous because 

irn^utions recommended b} T-mrlflle cir more 

s 5,e Of 

over it seemed to him secietions back to 

„sole.s. for they only 11,0 occ«rr..ce tv.s 

whence they came, ^ ® ^ mmbt be due to the 

„„ .„a.cat.on of naool "l-f 'u.o .oft pol.to 

dropping hook of rated a rase in conBrnintion of the 

"TTen bv e' Jncobi tli.t the niild c.ses of nden.id. 
position taken bj nr „„der simple irrigations 

would iccovei vvitbout opera treatment on tlie ground 

Dr W K mild at first, became formidable 

Si b“L dra\krr„‘toAn otitis „ed„ 

Rcgtila) Meeting, Bold Fch U, i 

D, Edwaid Jackson, in the Chau 

b, enHiged 

“ ■' mwl inoie fieqncnt olm.c.Hj then 

bioncbial glands must be 

it is assumed to be pulmonary tubeiculosis 

mo-nth. fiom d,spn«i n.d 


fm si\ jcais 


cyanosis on slight eveitioii Cliest leti acted on inspiration 
Ovei the left lung diminiahcd respiratorv murmur and vocal 
fiemitus, marked inspiratory ciooning These signs persisted 
foi about three weeks and gradually disappeared without 
notable increase in expectoration There were no signs of 
ancuijsm nor of intrathoi acic tumoi 

Case 2—^Jlale, aged 20 had old anchylosis of right hip 
Cough since 11 jears of age when he had an attack of pneii 
monia Dulness was ovei right apex Respuatoiy murmur 
and vocal fiemitus deeieased, maiked inspiratorj dyspnea, 
harsh inspiration, left pupil slightly larger than right Pa 
tient was treated like one with acutely enlarged sciofulous 
glands in the neck with large doses of lodid of iron In a 
few days the cyanosis and dyspnea had disappeaicd 

The subsidence of all symptoms of djspnea and cyanosis in 
the above two ca«es is explained by the lemoval of piessure 
from the enlarged glands upon the bronchi, in the first case 
bj suppinativ'e process and in tlic second by absorption 

Rheumatic Creaking in Shoulder Joint in Phthisis 
Dr J N Hail icported two cases in one of which a siipci 
ficial examination may have led to in enoneous diagnosis of 
pulmonaij tuberculosis, while in the othei the creaking was 
associated with this disease 

Iliac Vein Thrombosis After Typhoid 
Dr T N Hat l i eported the ibov c condition in a man of 37 
jcais who fifteen years ago had typhoid fever His left leg 
remained slightly enlaigcd Fiom the left gioin two veins 
each as laige as a lead pencil lan tiansveiseh to the light 
«idc The great size of the collateial vessels leads him to 
think that the venom path to the vena cava infenor was an 
tiallj (Ut off hj upwaid extension of cruial thrombosis In 
another case a similar condition exists in the light leg 
Embolism of the Bifurcation of the Aorta 
Drs W E SnoTvvriLand j N HxVI l i epoi ted the follow ing 
case IMalc, 30 j'cars of age Vilvular heart disease foi vcars 

Was suddenlj awakened with tcmblc pain in the legs, which 

become blue and cold no pulsation in femoial ai tones Heart 

enlaigcd, loud apex systolic murmui Dyspnea, pulse 1-0 
It is obiioiis tint an instintaiicoiis obstiuction of the criii il 
cnculation had oeeiined at the time of his sudden pain Pa 
tient died about tliiitj six boms aftei the attack Both legs 
wcic blick, almost gangrenous, foi some houis before the 
fatal result 

A New Canula foi Paracenthesis 
Dr JriiN S jMiller, m picsentiiig to the Societv his ingeiii 
ous invention, said 

The frequent occlusion of the canula by intestine « J" ™ 
turn in tin operation of tapping m ascites has suggested tins 
iricr Vaiimis maneiiveis arc resorted to, such as changing 
Se poB.tmm or the a,.,ge,..,s o„c of mhodoemg . 

Diobe through the canula, generalh vvitbout success 
^ This device is simply an addition to the oidinarj lo 
canula The insti ument is i smaller but longer canula mtio 
duced into that aheady m position in case theie <1 ecs . 
c nL TI IS blunt and provided with two fenestia In Uc 

Mter 0.0 too ok.oh oxp.nd po.k -r Im. 

the obstruction on emerging fiom the 

„k,cU ..0 .0 soldo.od os to ” IM tto bd.-.o” 

;Vor.''“ro.;AS,o,f».fh'';rakf™^ .,.d t„c 

C^ofra^d^X .o-od tku.^ 

t,,« “"'I"”” J t.ppiog 11,0 .Won,on .111 odorls 

position to cateli the bowel or omen 

ty '«'‘0". '„“V.ot.ral .o.,l.o....» of tl .0 

turn As a inrii 1 jmndreu 

safety of this ,,as ncvci encountered am 

times, ument ,t is possible o 

untow aid the ordi 

^ylthdravv at oR ,c.V slowlj as compared vu h 

inside canula is no mouth of the pnmarj canula 

*r„SS’rfo'Srio"V“.n, ran...-, -o o.k- 

1C French 
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Therapeutics 


Gastric XTlcer 

Viofessor Robin of Piiis, ns noted in Thcr Gazette, giics the 
' following in the ticntincnt of gastric ulcer Foi tlie relief from 
the pun wliicli iisinlh conies on after the ingc'.tioii of food or 
due to the excessiie secietion of In drocliloric acid, the following 
IS reconimeiided 
B PicrotoMii 

Jloipliinc livdioclilor, "il gr i OG 

Atropin-e siilpli gi 1/5 012 

Ergotin 111 XN. 1 30 

Aq laiirocerasi 5iii 11 25 

M Sig Foni 01 file drops bcfoic caeli iiical in watei 

The foregoing inixtiiie dulls the scnsitii eness of the stomach 
toward the irritating contact of the milk or solid food Ac 
cording to the author the pain is not always lelicicd by such 
prophylactic treatment, in such cases a powder should be pre 
scribed which will nciitralire the excess of acid mIiicIi may 
cause the pain 1 oi this purpose he rceoinmends the follow 
mg 


Lactose 

Magnesia; (calcined) 
Bisiiiutlii siibnit 
Crete preparata;, "la 
Codeinx 
Sodii bicarb 
Ft Chart Xo i Sig 


gi vx 
gr xvx 


30 

00 


I 

240 


00 

50 


Ft liiiinientuni Sig To be applied to the epigastiic 


g‘ 

gr 

gr 


At one dose 


Ilia} be giieii 


Sig 


39 

30 

00 


90 


3i 

gr 1 

51 

3ia 


3 

1 

180 


30 

120 


30 

120 


76 

30 


lb 

GO 


75 

00 


gr X GO 

gr 1/10 OOG 

gr xx 1 30 

'I Ft Chart Xo i Sig One such to be taken in a little 
water to relieae the pain 

In ease the aboae does not relieae the pain, the following 
preparation containing cocain may be prescribed 
B Cocaintc hydioohloi 

Codeinte, Ti gi , 

Spts cliloiofoinii on 

Aqux calcis gam 

M Sig One tablespoonful to be taken occasionallj for the 
lelief of pain 

He regards externil applications of seiaice in relieiing pain 
and leconimends the following liniment for local application 
B Limmenti belladonnx oias 43j 

Lxt opii 
Ext belladonne 

Lxt lijosoyanii, at oss 1190 

Lpts clilorofoinii on 7 50 


M 

region 

He states that the application of a liniment in this foim 
® cn proaes effectiae in relieaing the distress of the patient 
w len internal tieatment lias proaed inelTectiac 

For the aomiting, be recommends the aboae piesciiption con 
iniiig pierotoxni and the application of a small blister to the 
ypigastrinni If these fail a powder containing two giains of 
u aerized opium maj be given or an inhalation of oxygen gas 
ol' cases the only means by avliich aomiting can be 

ICC c( IS to leturn to the rest cure In the treatment of consti 
ion which IS a aery frequent complication, laxatiaes and 
cm ita of aaami watei should be giaen He adaises the ad 
>ini-tratiou of oleum ricini, or the folloaving 
H Hadrarg chloiidi niitis 
Pnla jalap L 
Magnesix (calcined) 

Ft cachet Bo i Sig 
El the following 
B Pula aloes 

Bcsinx scamniomi 
Pula jalap\, Ti 
t xt ha osca aim 
1 xt belladonni, lI 
baponis, q ^ 

'* Ft pilulx ^o 1 
bcdtinii, 

loi the diarrhea whub 
Eie ‘.toinach, ])r Kobiii 
m do 0, of thirta gran 


One or tavo to be taken at 


inlrcquentla accompanies ulcer of 
iccoiiiuiends pulacrizcd euonynii radix 
mfii-cd 111 a little aaater and taken 


nftci iiicils This iiiaj be icpcatcd scacral times in the 
taaenty foiii hours if nccessarj, as it is non toxic 

When hcinorrhagcs occur, aahicli naturally accompany gastric 
iilcci, the patient must be placed on his hack, instructed to rc 
main ahsolutclj quiet and apply icc to the epigastric region 
Subcutaneoiisli, a solution of ergotin may be injected liypo 
dciimcallj, and gelatin may be administered in the same 
fashion in the following form 

B Gelatin 3i 

Sodii chlondi gi xx 

Aq destil 5 vi 

M Sig Inject six drams subcutancouslj 
Intelnallj the following should be prescribed 
B Ergotin 3i 

Acidi gallici gr x 

Sjiiipi tercbinthina: 51 

Aqiix oncthi (dill water) 5 i\ 

M Sig One tcaspoonful c\ery hour 

Alteinoting with the foregoing the following may be gnen 

B Caleii ehloiidi " - 

Ext opii 
Syrnpi siiiiplicis 
Aqii c 

M Sig Ono tablespoonful everj lioui 
The chlorid of calcium is said to hai e the property of inereas 
mg the coagulability of the blood In case the hemorrhage 
should recui the patient must be placed upon the absolute rest 
cure for a period of nine dajs at least In case of syncope 
following hemorrhage be recommends injections of ether 01 the 
1101 mal saline solution He states that the mortality when 
tieated medicinally is about 9 per cent, while it is 20 per cent 
in cases operated on Howeier, certain complicaTions is pei 
foiation, etc, require siirgeiy 

Gonorrheal Vaginitis 

Meicl’s Jiehives recommends the following in the treatment 
of gonorrheal i aginitis 

B Hjdrastin Indioehloratis o-r x\ 

Aqutc q s ad to dissoh e ° 

Adipis lana; hydrosi 

Copaiba; t, 

Petrolati v,,, 

M Sig Satin ate absoibent cotton and pack 

night and morning aftei irrigating 

Tlie follow ing mar be employed for irrigation 
B Potassii pcimanganatis gn qoi 

Sig One half teaspoonful in two quarts of warm watei as a 
lagiual douche morning and night 

Or the following maj be substituted as a douche 

Pnh alunnms • 

Puh acidi borici, aa g,v jpq 

M Sig Tw o teaspoonfuls to the quart of water as a douche 
for c 11 dren, foui leaspoonfuls to the quart for adults Use as 
a douche night and mormn" 

of^m^ S ^B 1 be 

B Acidi boiici - 

Acidi tannici 

tel, fa'" <■",« 01 ,,.le. „ , 

B lehtln ol 
lodofornii 
Acidi tannici 
Adipis lanx hjdrosi 
Olei theobroma; q s ad 

' 

lutestinal Toxemia 
the destruction of the red 


1 

15 

3 

15 

^thc 


00 

5 

00 

\agina 


Ol 

01 

OSS 

Ol 


M 


/D 

75 

loo 

75 
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MEDICOLEGAL 


nei\ous sj stem T))c symptoms aio headache, caidiac ii- 
legulaiities, insomnia, etc The indications aie to remoic the 
poisonous mateiial bj ficqucnt colonic ilushings Foi tins 
purpose large tnemas of iioimal saline solution may be em 
ployed 

Supplementing tins tieatmeiit medicines acting on the hvei 
and small intestine should be given in oider to pioduce a siif 
ficient floiv of bile The diet must be caicfullj giiaidcd Fiesh 
fiuit juices,, nouiishing broths, iice and ceieals tlioioiighly 
cooked, baked apples and bananas, bi oiled beef pulp and 
aspaiagus seem to agree in the inajoiity of cases 


Medicolegal. 


Waivei of Privilege When Several Physicians Are 
Employed''--Section 836 of the X’en \oik Code of Cnil Pio 
cedine, in eflect pioiidcs that the iiifoiniation acquned bj a 
phjsienii while attending i patient ina-v be disclosed only 
when the piniisions ot Section S34 on the subject ‘aic e\ 
piessh waned upon the trial * “ by the patient The 

United States Circuit Couit of Appeals, Second Ciicuit, holds, 
with icgaid to this, in Mctiopolitan Street Railway Conipanj 
IS Jacobi, that it is not at Iibeity to depait from the con 
stiuction placed upon the stitute by the state couit ot last 
resoit Hence it holds that the testimony of a physician yvho 
had been emplojcd piofcssionaHy bj the lattci named paity 
was piopeily cvcluded, when it w is sought to elicit fiom him 
infoiIllation loceiied by him while attending such paitj in a 
professional eapacitj, the waiier elaiuied consisting m the 
fact that the paitj had called upon the tiial as witnesses in 
his behalf thiee phjsicians who had attended him piofession 
ally, and who had giicn testimony in icspeet to the nature 
ind extent of the injuiies which weic the subject of the ictioii 
But it says that if then testimony, oi the testimony of am of 
them, had been in lespoct to inioiniation obtained at the same 
consultation oi occasion at yihich the hrst mentioned phjsician 
y\as picsent, the paity would haye waned the pinilege to 
insist that such phjsiciin should leniain silent, aceoidmg to 
the eonstiuction gnen to the code pioyisions bj the highest 
court of the state 


Burden of Proof in Malpractice Case—The Supieme 
Couit of Geoigia holds, in Gcoigia Northein Raihvay Com- 
panj vs Ingiam that in an action for damages illeged to have 
been cayised hj the malpnetice of a surgeon, the burden is on 
the paity suing to show a yvant of due caie, skill, or 
diligence, and also that the injiiiy resulted fiom the 
w'ant of such caie, skill oi diligence Indeed, it says 
that, so far as it is informed, the authoiities are 
unifoim to this efieet Noi does it consider that the rule 
as to the burden of pi oof yyas changed by the fact that the 
suigeon yyho w^as alleged in this case to haye been neglectful 
and*^ unskilful in his tieituieyt of the pirty yvho brought the 
action (Ingram) yyas not himself sued, but the action yyas 
brought against the i aihvaj company, undei the allegation of 
the party that the company had contiacted with him and other 
employes that, foi 50 cents pei month it would fuinish a 
skilled smgeon to attend him in ease of sickness or accident 
The testimony of this paitj' and his witnesses was that the 
surgeon appointed by the company yvas called on Satuiday and 
dressed Ins wound, saying theie was no dangei of losing the 
le" He did not letuin until Tuesday oi Wednesday After 
that he sent his biother to dress the wound This brother 
yvashed the yvound in yyatei so liot as to give the patient gicat 
pain, and then hound it so tightly with bandages as to cause 
Lee^sne pain and snllcring The patient suffered gieatly for 
U'o days when the surgeon letuined, and upon examining the 
Zlni iZ It ^V.S .n Ld coddition On S,t„rd«, ta nmf« 
tated the limb, saying that his brother had bound it up too 
ttongh tl,., latt nas dnn.ed by tbn surgeon JJnde, 
S. c>rcnif.me«, tl,o eon. I bolds that tta party fa,led to 
fairv the hiuden of proof imposed upon him by the iiile stated, 
ww he rvidenoe did not authori/e a verdict in his favor 
uleu if^it be considered that it was negligence on the part of 


JouB A M A 


on ir y ei j not yvatei and b uidaged it so tightly as to cause the 
patient gioat pain, as testified, the court sajs that the eyidence 
uttcily failed to show that the necessity foi the amputation 
was eiuscd theiebj Nothing was showm in the cMdence as to 
who the suigeon s biothei yvas, whethei he was a physician, or 
\\heUier he had anj skill oi experience in diossmg wounds 
iiiic, the petition 'illoged that this biothei ^\as niGielj n ^oun" 
medical student, but the companys inswer denied this and 
the eyidence failed to slmw it So fai as could be told from 
tbe bi lef of ey idcncc, he might hay e been an expert suigeon But 
howcyci this might he, the coiut does not think the paity sus 
tamed the biiiden of pioof upon him by showing a want of due 
me skill 01 diligence, and also tint fiom such want of cire, 
skill, 01 diligence lesiilted the necessitj' foi the amputation of 
Ills log, m consequence of which it icyeises a judgment ion 
doled in his favoi 


Expel t Testimony—Want of License—Malpractice Dam 
ages-lhe Sipicmc Conit of iSew Ilampslme holds, m the 
maipnctico rase of Clnllis y& Lake, that, to disci edit the tes 
timony of the paity sued who claimed and testified tint he 
had had much cxpeiience in the practice of medicine, and was 
an oulinaiily skilful phjsician, it yvas within the legitimate 
langc of CIO-- O'animation, at leist, to pioye bj his admission 
on the witness stand tint he dij not Jnye i license, obtained 
aftoi an eximimtion as to his medical knowledge, to practice 
niedieme when he had clnige of the ease m question, is re 
qiiiicd by 1 iw Tint fact, if unexpi imcd, yyoutd affoid ground 
foi the iigumcnt that his testimony as to his qualifications 
w IS entitled to little weight The eyident puipose of the 
statute was to jneient incompetent persons fiom pncticing 
medicine and imposing upon the cieduiitj of thou unsuspeet 
ing patients The expoit testimony of a phjsician who has 
not complied with the statute and obtained a license iiuglit 
not be entitled to as much yveiglit as it yyoiild otbeiwiso receiie, 
and the dogiee of ciedibihtj attached to it by the jiuj would 
often depend yen much upon the leason he might assign foi 
Ills noncompli.-'iice with the statute If he honcstlj believed 
that foi some icason he was exempted fiom a compliance with 
the statutoiy pioyisions, the fact that he did not haye a 
license might liayc little yyciglit upon the question of the 
soundness of liis expcit testimony But the admissibilitj of 
the eyidence on cioss examimtioii, in dispaiagement of his 
credibility as a witness, could not be doubted The question of 
the yalidilj of the statute yyas immatennl Mhethci it yvas 
yoid 01 not, it yyas competent loi the jurj' to eonsitki the un 
explained omission of the yyitness to obtain a license, upon the 
question of the lelnbihty of his testimonj Such a icason for 
bis omission ns that he yyas unable to pass the requiiod c\am 
ination, or tint he failed on some gioiind to satisfy the icgent 
and the hoaid of exiimmers that he y\ is entitled to a license or 
legistntion ns i phjsician if true oi if believed by the jun, 
would haye the same logical and legal effect in dispangcincnt 
of ills dncct testimciiy, yvhethei the statute yyerc coiisfitutionn) 
oi not Tinit tyyo nuiscs yyeic not alloyvcd to testify how the 
tieatment of tlie paitj sued m cases of the kind in question 
cliffeicd fiom tint of othci physicians, the court holds, was 
not ciioi Millie they had iiuisod in cises yyheic he had 
cliaigc and m cases yvhore olhci phj'sicnns attended, it snjs 
tint the pioposed tcstmioiij maj liaie been excluded on the 
giouncl of leiuotcness, theie being nothing m the case indicat 
mg that such yyas not the fact Wliethei it might not haye 
been piopeilj’’ excluded on other giounds it says tliat it was 
imnecessiiy *^0 decide Loss oi injiny diiectly ind natiirnllj 
icsulting iioin the fault oi negligence of the party sued in liis 
treatment of the case, the court holds, yvas the legitimate incas 
ure of the damages recoveiable His liability was not confined 
merely to dam igos foi injuries yyhich in oulmaiy man might 
haye expected would follow from the negligence proyed, but 
included damages for such injuries as wcie the direct and nat 
ural lesult thereof, as disclosed by the eyidence Is the j«rj 
was mstiucted, this would include paj incut for all loss of time 
and foi suffering th.at was caused by the fault of the party 
sued but not for the loss of time and the suffering which were 
the result of the pitients confinement, it being a confinemen 

case 
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Current Medical literature 


AMERICAN 


rules niaiKtd \\Iili nn asteiisK (•) art abstracted below 
New York Medical Journal, March 15 

1 Tbc MtdK il I Isoi\ of Di Simiitl Johnson liancls It 

1atKaid 

2 *\ddn.ss Medical ^^otIel^ of the State of New loiK IIenr\ 

L Llsnti 

o ‘brie Veld lit, Suuicts and 1 iTects James Tyson 

4 Chancroid of the Laelld Mitihlas I 1 oster 

o •Trifacial Neuralgia and Its lieairacut Henry T Batbci 
0 V Ca‘=e of Auk^ lostomiasis (bntinnrlasls) Occiurlng m a 
Sailor Joseph U Gietue 

Medical Record (N Y ), March 15 
7 •Specific Mcdicatkn Vndrtw II Smith 

5 Melancholia Simplex and Melauchol'a Transitorla Simplex 

Ralph L Partsons 

9 V 1 ew Kemaiks on Dlseise of the Skin with Relation to 
Geucial and Special Thcinp\ S ShcrwcU 

10 A Case of Otitic 1 rain Vbsccss and the Lessons which it 

ObMousi\ Teaches Robert lewis Ji 

11 Vppaient Cure of Malignant Llcci of Breast After Oophoiec 

tomr Mm U Simmons 


Boston Medical and Surgical Journal, March 13 

12 •Alcohol in Therapeutics the V alue of Alcohol as a Thera 

peutic Agent in Medicine Uenrj 1 Hewes 

13 ‘A Clinical Lstimate of Alcohol as a Therapeutic Agent 1 C 

Shattuck 

14 *The Therapeutic Value of Alcohol E N Whittier 

15 •The Influence of Alcohol on the Human Organism Lldrldge 

G Cutler 

16 ‘Practical Experience with nTdrolhernp\ J J Putnam and 

G W rit 2 

Philadelphia Medical Journal, March 15 
J7 ‘Medical Education John B r)ea\er 

IS ‘The Report on a Case of Obliterative Pericarditis with 
Hepatic Enlargement and Ascites I dwnrd M Beckei 
19 ‘Ceiebral \poplcxy Edward D 1 Isher 
o? insufficicnev U 1 Ichaidson 

-1 The liogress of Knowledge Concerning Venom and Anti 
\enene a bvnoptical Review of the Literature of the raj»t 
on .4 lenrs (Continued ) Jes ph Mcl arland 

— A Studv of the Cases of Vccldentnl \ Rny Burns Hitheiio 
Recoided (Concluded ) E A Codmnn 


Medical News (NY) March 15 

^5 Medical Department of Tulane Lniversltv of Louisiana 
-■i The Cxaig Colonv 1 nze Essaj—Serotherapy in Lpilepsy 
(Concluded ) Carlo Ceni 

-o Acute Influenzal Nephritis in Childhood B K Rnchford 
-0 A New VIeihod of Locating foreign Bodies by Moans of the 
o- ^ G Cole 

^ Growth of rpithelium of Llcers Observation of 

100 Cases at the Vanderbilt Clinic N V. Sigmund 
Deutsch 

American Medicine (Philadelphia), March 15 

-S *The Lse of Borax and Bone Acid as Pood Preseiwatives 
•'PI ^ Vaughan and William U Veenboer 

-J iiie Examination of the Blood in Relation to Surgery of 
Scientific but Often of No Pioclical Value and May Mis 
aa Suigcon J M Baldv 

'iu bprue oi Psilosis in Vlanlla (Concluded ) William E 
Musgrave 

T ® V alue of the Lrea Estimation E B Bebrend 
- Aemphlgus with a lepoit of a Case of Pemphigus Follaceus 
involving the Vlucous Vlembrane of the Respiratory Tract 
aa > B Russ 

Treatment of Diug Habituation Piank R Searles 
ine Diagnostic Importance of a Digital Examination in DIs 
eases of the Pcctum Herman A Brav 


Cincinnati Lancet-Clinic March 15 

Ir —Diagnosis and Treatment George J Monroe 

V Hernia tic lamiB J i Baldwin 

Medical Age (Detroit Mich ), February 25 
3 1 The I hvsicinn as a Business Man J Hone Adams 

eport of a Case of 1 racture of the Internal Table with 
cacoration and Contusion of the Temporal and Sphenoidal 
to .r-i. < . "m t. Steams 

Cholecistotomv—Some Lxperlments with the Blllar\ now 
^ngus McLean 


Pediatrics (N Y ) March 1 


41 ^^'^1 " " I ohertson 

40 1 C M ilson 

GrTaneUc'’' 


New Born V\ m 


American Practitioner and News (Louisville, Ky ) February 1' 

44 Urinarv Bladder John It M athen 

1* Notes on Venereal Disease C C Vlanes 

^ Tc°nUn*!f P Cancer of the Stomach ■William J 

■to Cholelithiasis Carl M cldncr 


4T 

4S 


Medicine (Detroit, Mich ), March 

^ c'cu^ot Auto Implantation of Carclnom 

Dlaraosrs' Jind Gustav rottcrei 

Umincllan “ of Aarvngcal Tuberculosis P £ 


4U bouu. I oints Concerninf, the Jlorc Modern Conception of 
Diseases of the lloait J B IlenlcK 
10 •Some Ohsenntloiis on the 1 lllclenc 3 of 'Nnrgol In Ophthal 
luologic I ractlcc Leigh I Schnntz 
'll Pilmaiv baiconin of the Iris Albert IS Hale 

52 A 1 atnl Cast of Head tetanus lolloning lye InJurj C I’ 

Iincknid 

53 Diagnosis nud Ircatmcnl of Cancer of the Ileetum Geo G 

Boss 

54 Tvnipanltlc Abdomen ulth I laid M Ramsay Smith 

International Medical Magazine (N Y ), February 

55 ^curasthenla Its Etiology Symptomatology and Tientment 
A D Rockwell 

The Drug Treatment of Acurnslhenla D R Broner 
The I dticatloDnl ’Management of the Neurasthenic Edvtard 
B Angell 

Iltdrotherapt in Neuiasthcnla Simon Laiiich 
Tieatment of Nciirasihenin Mliarton Slnkler 
Relations and Distinctions of llysteiln Neuiasthenla and 
Hypochondilasis Samuel Molfe 
The bnnatorlum Treatment of Neurasthenia Cuiran Tope 
Neurasthenia and Hysteria in Diseases of the Nose Throat 
and Lai E B Glcnsou 

Ilie talue of Massage in Neiirnsthenla and the Best Method 
of Applying It In tlint Disease G Savarj Beaice 

American Journal of the Medical Sciences (Philadelphia), March 
G4 


5G 


58 

5*) 

(.0 

G1 

02 

G3 


G5 

GG 


GS 

09 


70 


73 


'The Medical and Surgical Aspects of Gangrene of the Lung 
1 redcrlck A I'acknid and Robert G Le Conte 
Scarlatinous Lmpyema of the Anterior Superior Snuamo 
mastoid Cells Charles n Burnett 
Empyema of the 1 rontnl Sinus Some Observations on Its 
Treatment George L Richards 
The Diagnosis of Latent liontal Sinusitis George E Sham 
baugb 

Causes of Salpingitis Other than Gonoirheal John B Dearer 
and Edward K VIooie 

^^^^^P^rimental Investigation of Puerperal Pyemia E VV'^ 

“ iF.”“ Hemianesthesia of Over 8 Tears Dura 
Destiuction of the Carrefour Sensitif 
MBhout Direct Implication of the 
-ai. 1 ^ Thalamus h X Dercum and William G Splller 
^^,fr of Proper Dietary Regimen In the Treatment 

^ Some RS!e%"The^ef^o?^^n“?n“oway"^ 
oSThe'Bnn??ea8 ‘ M KakL^"“”"^ 

•The ^SlgnlBcauce of a Chronic Urethral Discharge 

74 •The Sa^nBary Aleasurcs to Be Adopted After Floods George 

,o£ Deimoid Cyst of the Mouth Critical 
Review of the Literature Charles G Cumston 

Bulletin of the American Academy of Medicine (Easton, Pa ), 

February 

iC •Recipiocity in Medical Licensure from the Standpoint of the 

r 

*’^‘’^„°'®‘>'>bllit 3 of Reciprocity in Xledlcal Licensure J N 
i9 Anav with Reciprocity Charles Meintire 

Illinois Medical Journal (Springfield), March 

'"‘'Gv^^‘=E^rn‘u“e?°i ^ ^^addle Nose with Two Illustra 
The Medical Aspects of Appendicitis W E Gilleland 
Canada Lancet (Toronto), February 
S3 ‘O-/Gas^e^of^Cnlargement of the Middle Lobe of the Thyroid 

romts ''^Coplln* SDnson™*^”™ Appendix—Nen Surgical 


50 

51 
82 


85 

SC 

87 

88 


Woman's Medical Journal (Toledo, Ohio), February 
Taccmatlon Ellen Heise 

Amelia Gnekow Ds Lffects upon the I etus 

Dietetic Treatment of Chlorosis Ella Mead 


-- *-»l444. \A\;UU 

so March 


91 

92 


03 

94 

95 
OC 

97 

9S 

99 


100 

101 


K™i “nu >\nen to Amputate An 

JaSs of'^LSpufand Epithenoma 

Medical Summary (Philadelphia), March 
Sulphate of Quinm George J Monrop 
Sufcv^e"cS&'T/"G" l5“ ® Blackwood 

i;sH\‘dmpSS.tal'M]^L'’"“^1,,Othe^™n^^ Geo M Candler 

ber^IosTs'^^i^ M^'^Co^p^r"'”'""' ^“Portnnee of Fats In Tn 
Maryland Medical Journal (Baltimore) March 
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Transactions of Chicago Pathological Society, January 13 
and February 10 

102 The Absorption and Inciustatlon of Elastic Fibers In Giant 
Cells EndrJg- Helctoen 

. Choleslrln Crystal Giant Cells E R Ec Count 

104 Demonstration of llicioscoplc Specimen of Spongifjinfc of 

the LabMlntb T Uollugcr • b ^ & 

105 The Effect of boimalln upon Tubeiculous Guinea Pigs Mai 

tin H Flscbei 

lOG An Unusual Bacterial Giouplng Maiv Hclleian 
107 Demonstiatlon of Specimens fiom a Case of Death fiom an 
Adrenal Turaoi E R Lo Count 

Pacific Medical Journal (San Francisco), March 

lOS Di It m Lee Don aid on ‘The Pciieits” R W Shuffeldt 

109 The Newest I’bjslologj of Digestion In Relation to Treatment 

Alfred W Pein 

110 Recmicnt Gastritis—Gastio entcrostomj Dinest Hall 

111 the Eflicact of Antldiphtbcilc Seium—A Icit Phln Facts 

fiom Mj Note Book E A Ciain 

Medical Mirror (St Louis), January 

112 '•rieurist Enois In Diagnosis and Treatment IMIllam H 

Pol tei 

113 *Tbe Ticatment of Bioncbitls and Coughs In Gcneial I N 

Lore 

114 The Tieatment of Amenoiihea with Repoits of Cases Milton 

P Cieel 

115 Notes fiom New loik Post Graduate Clinic (Ilcinla) Dr De 

Gaimo 

lie Buftalo Elthia It atci Robert If Patton 

Merck’s Archives (N Y ), February 

117 Should We Use Ileait Stimulants In Acute Diseases■> I-crdl 

nand Schrelman 

118 Ichthyol in Tuheiculosis Chailcs h Spangler 

Medical Review of Reviews (N Y ), February 25 

119 *EjeStialn, Its Consequences and Treatment, The Rcpoit of 

a Pew Interesting Cases James J Mills 
Toledo Medical and Surgical Reporter (Toledo, Ohio), March 

120 Indications for Gastio enterostomy and Its Technique Theo 

dore A McGraw 

121 Piuiltus Anl Edwin Nichols 

122 IIow to Make the Clove Hitch J T Woods 

Fort Wayne Medical Journal-Magazine, February 

123 Insanity ns It Concerns the General Practitioner D L 

Millei 

124 Alcohol in Carbolic Acid Poisoning A C McDonald 

125 ‘Angioneurotic Edema Report of a Case Horatio Chisholm 

New Orleans Medical and Surgical Journal, March 


120 *A Suggestion in the Technique of Supiapublc Lithotomy 
Chailes Chassaignac 

127 ‘Some Surgical Cases Tieatcd with a Simple and Veiy Effective 

Antiseptic Dicsslng E L Shaipe 

128 Dislocation of Lens Into Auteilor Chamber in High Myopia— 

Recoiery Aftei Removal with Scoop Drs Bruns and 
Robin 

Medical Dial (Minneapolis), March 1 

129 The Pioblem of a Safe and Adequate Watci Supply foi the 

Twin Cities Leo M Crafts 


Memphis Medical Monthly, March 


130 ‘Evtia Genital Chancies, with Illustrations and Report of 


131 

132 

133 

134 

135 


Cases M Goltman „ „ 

The Kidney as a Pathologic Factoi G M Penn 
The Bacteiiologj of Tjphold Fever William Kiauss 
Typhoid Fe\ei B G Henning r, 

Diagnosis and TieatmeuL of Dipbtheila John P Bates 
l^rePTiation of tlie Patient for bmgic^l Opeiation Anestlie 
sia and the Prevention of Shock Stephen L Usee 


,Medical Times (N Y ), March 

13G Urinary Fevei George E Haiboui 
137 Puerpeial Septicemia B M Pond 


2 See abstiact in The JoLTiNAL of Feb 8, p 412 

3 TTric-Acid. —^The origin of mic acid and its action in the 
rstem are noticed by Tyson, who finds that it is one of the 
ad products of animal metabolism just as much as urea, but 
ot L intermediate product as was at one time supposed It 
) remotely denved from the food ingested This also is anal 
.oua to urea He goes mer the pathologic significance of 
nc acid and finds that its defective elimination in gout is 
robably due to some functional or organic defect of the 
idneys, that its harrafulness is limited to the 
oncrTtions, and ascribes to the 

Ind the al olmric^'bases and this is dne to perversion of nuclein 
^ large number of ills that ai s 


by o\ creating and espeoi illy by the use of alcohol As re 
gards treatment, abundance of alkaline oi plain water between 
meals, the exclusion of proteid foods, to an extent sufficient 
to eliminate uric aeid fiom the mine, accompanied by a hbenl 
amount of outdoor exercise, is still the treatment of the iinc- 
acid diathesis In conclusion he quotes Croftan’s outline of 
the treatment, as published in The Joxhinal A M A in 1899 

5 Trifacial Neuralgia—Barber repoits a case of puie 
tic douloureux relieved by 1/10 mg dose of acomtin gnei. 
evciy four hours until the patient had taken ten granules 
followed by iron and simple tonic Tlie conclusions he de 
duces are “1 That acomtin does reallj seem to be a spe 
cifie, and 2, that its action must be maintained by a restore 
tn e ” 


7 Specific Medication —Smith ai gues for the use of spe 
cific medication, quoting the use of ereosotal in pneumonia, 
winch he consideis one of the greatest lifesaving discoveries 
of the century just ended He also mentions the use of cai 
bolic acid for la grippe and claims that its comparatnc in 
nocuousness in some conditions has been shown by obsenations 
of Ins own some yeais ago Other remedies aie also mentioned 


12 Alcohol as a Therapeutic Agent —^Hewes, in a care 
fullj written paper, maintains thit alcohol is a narcotic or 
anesthetic and that its action on the nene cells is directly - 
poisonous He finds that as a stimulant it is insufficient andj4 
in continued doses is not a tonic to ncri es or muscles As 
narcotic it has a certain value, but whether it is a useful 
naicotic and, if useful, in what cases, must be determined lij 
llierapeutic experience It is to tins special influence of 
alcohol, he holds, tint the majority of medicinal effects,-!an 
ouslj interpreted as stimulative or tome, are due, ahvavs c\ 
cepting the momentary irritant action As a stomachic he 
finds it of little value It may stimulate the appetite by it« 
pleasant taste and slight irritant action As a food in health 
it can play no part In pathologic conditions the matter mav 
be diffeient and there may be cases where no other food can 
be taken In fevei, oxidation is more activ e and this may ac 
count for the commonly reported observation that patients 
W'lih fever can take more alcohol than people in healtli Tins, 
however, is only a question of an immunity to the poison, not 
the loss of the poisonous action of the drug His study of the 
pharmacology and experimental woik upon alcohol proves to 
him that it is nevei a heart stimulant or dynaniogeme for 
nave and muscle, but always a depressant when used contin 
uously He would not say that it has no value as a tliera 
peutie agent in medicine or that its medicinal use is irrational, 
hut he thinks that careful observation has led to a graduni' 
restriction of its use so that the quantity given per capita 
is less than one Imlf that employed twenty years ago and 
that it vvill be still further ieduced 


13 Shattuek affirms that in his experience alcohol is of 
value in disease, that many people can take it m large doses 
without the ill effects noticed fiom it in health and that its 
use as a medicine in acute diseases involves very little nsi. 
of establishing a vicious habit He says there is not sufficient 
proof of the uselessness of alcohol to warrant us in running 
contrary to the mass of evidence on which belief in its value 
lests 


14 Whittier follows the same line of thought as Shattuek 

15 Cutler holds that alcohol is no protective against in 
ection, no antipyretic, no stomachic, and no analeptic and i 
ction as a food is embarrassed by its poisonous qiiahy^ 
bat it can favor the immunization piocess is denied J 
rticle takes the extreme anti alcohol view as regards i 
alue as a food or a medicine 

16 Hydrotherapy —Putnam and bit/ report the rcaiilts of 
xperiments to determine the physiologic effects of 

inds of baths They describe tlicir methods, including t 'c 
f a hot cabinet and a circular rain douche The effect o 
ot bath IS a marked diminution in the blood pressure, 'omc 
imes amounting lo as much as 20 mm of mcrctirv ' 
ormal pressure is almost immcdialelv regained on lean , 
ot bath, owing to the reverse process of peripheral constri 


( 
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due lo tlic dull ol i ipul c\ qiornnon of ^^ntcr from the surface 
of the hodr llie pul^c ntc is iuerkcdh diangcd We must 
recognize that the hathb c\ert a stiong influence on the control 
of the heirt’s npiditr md force and of the lasomotor changes 
of the icbsels I iirthci experiments Mill he inquired, however, 
to deal up all the phvsiologic cfTects of the various modifica 
tions 01 the hath, espcciallv as regards temperature and blood 
prcsauie The clinical conditions which were tested were neu 
rasthema, tabes and othei spinal diseases, paraljsis agitans 
and neiiiitis In neurasthenics he thinks this form of treat 
inent is usiiallv of distinct service The method has been the 
cniplov nient of one or another form of so called tonic baths, 
varied lo suit the indivadual case The mental effects, he 
thinks, have had much to do with the action and seem to give 
a sen=e of stimulation of relaxation, aside from anv action that 
inav he called tonic Benefit has also been obtained in tabetic 
cases, also in spastic paraplegia where heat and pressure have 
been relied upon rather than greater degrees of told One 
patient wath neuritis improved, another did not, while those 
with paralysis agitans hav c been better so far as general nutn 
tion and a sense of well being arc concerned, but here there was 
a moderate amount of real gain He believes that the educa 
tion in an institute gives the patients ideas how to treat them 
selves at home, but he protests against the over use of stimula 
tion by friction in such treatment 

17—^This article appeared in The Jouhxal of March 15, 
p 053 

18 Obliterative Pericarditis —After reporting cases and 
revaewing the literatuie Becker comes to the follovvang con 
elusions 1 Pseudo cirrhosis of the liv er due to pericardial 
adhesions is a distinct entity 2 In all cases of tuis condi 
tion at autopsj the pencardial sac has been found obliterated 

3 Autopsies have shown in all recorded cases that the ascites 
IS due to passive congestion of the liver, causing a connective 
tissue formation with subsequent contraction and obstruction 
of the portal circulation, the result of obliterativ e pericarditis 

4 In all cases of enlarged liver with ascites without edema or 
enlarged spleen, a verj caicful examination should be made of 
the heart to determine whether the symptoms are not due to 
chronic pericarditis 5 Tlie presence of ascites with enlarged 
liver and systolic retraction of the preeordium together vvath 
absent or later appearance of edema of ankles is of great diag 
nostic V alue in determining the presence of chronic pericarditis 

19 Cerebral Apoplexy—lisher calls attention to the im 
portance of alcohol and syphilis in the etiology of cerebral 
apoplexy and notices the symptoms, giv ing special attention to 
certain unusual forms Among these he notices cases occurring 
in eldeily persons where temporary paralysis occurred, which 
he explains by a stasis in the cerebral circulation, resulting in. 
edema or what was formerly called serous apoplexy and other 
cases where the symptoms exist and yet no cerebral lesion is 
found, which he credits to a similar pathology Epileptic 
seizures occurring in elderly persons and in those who have 
been free users of alcohol or have had syphilis are also trace¬ 
able to this special condition Pain followed by hemiplegia in 
the paralyzed membeis he believes is entirely cerebral or 
psychical There is no reason why there should be pain as far 
as the peripheral nerve supply is concerned He considers the 
Babinski reflex of value and savs the best method to induce it 
IS to use a sharp needle, scratching it first under the first 
metatarsal joint, and, if not successful, using it on the external 
side of the sole of the foot As regards treatment, be would in 
ordinarv attacks of cerebral apoplexy use free purgation and 
absolute rest, and administration of no drugs unless collapse 
shows itself If the pulse is full and bounding, bleed through 
the veins, that is, administer aconite, but nev er use the lancet 
If there is evidence of collapse with feeble pulse, administer 
digitalis or even strvchnia and vvliiskv Such cases arc usuallv 
due to thrombosis or embolus As a rule, however, he favors 
doing little but giving ab-olutc rest and meeting special con 
tingciicics as thov occur Tlie most important time for treat 
nient is in the prodromal stage when, if we hav e made out the 
etiologic factor, the indications are niamfcsl 


21 Antivenene—ilcrailniids review of this subject is ap 
parcntlj concluded in this issue and seems to be about as 
thorough a review of the literature as has been published 

22, X Kay Bums—TTie following aie the eonclusions of 
Codman’s article 1 The frequenev of x ray injuries has been 
much exaggerated bj the medical press owing to the wade pub 
licity giv on to manj eai Ij cases 2 The vv nter has been able 
to collect somewhat less than 200 cases, less than half of which 
were serious, and nbout one third of which occurred in ai raj 
workers 3 Judging from the experience with these injuries 
111 Boston, it IS the writer’s opinion that a fair propoition of 
the scvcic burns are included in this senes, while the dermatitis 
of skiagraphers is less well represented 4 At a maximum 
estimate it is safe to say that not 1 patient in 1000 has been 
injured in the past five years bj an x raj examination and in 
the past j ear not 1 in 10,000 5 Jlorc than two thirds of 

these injuries occurred in the first two years of the use of the 
X rav Only one mild case is reported as occurring in the 
current jear, those cases in which the exposure has been made 
for therapeutic purposes being excluded G The cause of x ray 
injuries is not definitely known It is some form of energj 
closelj allied to the photographically active x ray and radiates 
vvath it from the platinum terminal 7 The primary injuiy is 
to the nerves controlling the nutrition of the skin 8 Theie 
IS no good evadenco of injury to the deeper tissues without 
piimarj interference with skin 9 The important factors 
which contribute to the production of x ray burns are the 
intensity of the current used to stimulate the tube, the quality 
of the tube, the distance and time of exposure, the idiosyn 
crasj of the patient 10 The static machine is somewhat less 
likely to produce injury than other forms of apparatus 11 
From the data of the reported cases we can say that no burn 
has been produced by an exposure equal to or less than the 
equivalent of 5 minutes at 10 inches 12 It is impossible from 
the data to say how intense an e.xposure must be to produce a 
burn, for -i comparison of the cases shows that an inconstant 
factor or factors exist 13 These inconstant factors arc moie 
likely to lie in the complex human organism than in the less 
complicated construction of the tube 14 General experience 
has shown that soft tubes produce a more intense effect on the 
tissues than hard 15 MTiile we can not control these incon 
slant factors, therapeutic exposures will continue to be dangei 
ous, and it is therefore important to record the exact conditions 
of the patient’s local and constitutional idiosjmcrasies, as well 
as those of the tube IG In cases of injury the time before the 
appearance of the first sjmptoms has varied from a few minutes 
to three weeks Five cases have remained latent for over three 
weeks, two of these for five months 17 It is impossible to 
predict the sev erity of the lesion from the time of its appear 
ance after exposure 18 The writer suggests 10 minutes at C 
inches from the platinum terminal, as a standard therapeutic 
exposure This will make comparisons between the inconstant 
factors easier 19 Unless signs of dermatitis appear within 
three weeks after the c.xposure, they are unlikely to appear at 
all In one third of the reported cases the appearance occurred 
vvathin the first four days, in one half the cases before the 
ninth day 20 In the ordinary x ray examination with fluoro 
scope or skiagraph, the operator takes the entire responsibility 
of injury, in exposures for therapeutic purposes the patient 
shares the responsibility 


-4 aerotnerapy in Epilepsy —Ceni concludes his article in 
this is=ue, reporting his last two cases His reseai ches demon 
strate to him that in epileptic blood there are two activ e pnn 
ciples of different nature and origin “One of these principles 
circulates in a free state and is only endowed with toxic proper 
tics when injected into the organism of another epileptic The 
toxic effects may be immediate and direct and mav follow even 
small doses The activatv of this toxic principle is different in 
different individuals The phenomena it determines arc Iran 
T, 'rS The other active principle circulates in 

the blood of epileptics, but onlv in a latent state It is endowed 
wath properties which have a shmulating power on the 
metabolic cells which are concerned with the elaboration of the 
epileptogenous toxic agents Tliese stinmlating properties 
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appeal only as lenio^te consequences that take place as a icsult 
of lepeated injections o\ei a consideiable penod of time, ^\ltll 
tlio blood SCI uni of in epileptic into himself or into anothei 
These stimulating principles can deeply modify nutrition and 
epileptic manifestations Upon both they evert a slow pi ogres 
sue action -which may be lestoiing and therapeutic or ivcaken 
ing and poisonous Their divcise and opposite modes of action 
depend upon some peculiai organic condition of the indnidual 
injected and aie piactically unevplamed The oigamc condi 
tion of the patient in -whom they are elaboiated has no ap 
parent inlluence''on the difleient and opposite activities they 
may present In the cases in nhich stimulating principles 
has e 1 estoi ing t’ ei apeutic pi opci ties, thei e aln aj s i esult a re 
markable incieasc in bony n eight and an impiovcment or total 
disappearance of distuibances of oiganie functions oi of social 
life The disturbances of psjchic functions and the epileptic 
manifestations of u hater ei natui c get much better oi disappear 
entiielj The stability of these pqsitne lesults is in a diicct 
relation with the degree of phjsiologic reaction in the elements 
of nutrition In the cases in -which the said principles do not 
act favorably on metabolism, the seium injections are useless 
If continued in the same manner as in the preceding cases, 
there results a diminution in weight and a getting worse of 
every disturbance of the organic oi social life The psychic 
functions become moic impaired and the epileptic manifesta 
tions increase in numbei and intensity, sometimes to a maiked 
degree ” 


27 Gro-wth of Epithelium of Ulcers —^Deutsch reports the 
results of experiments made to ascertain the rapidity with 
■-which new epithelium -will grow o\er ulcers oi raw' wounds and 
to deduce fiom the results obtained methods by which the 
larietiss can be quickly healed The following is the summary 
given “The obsoivation of these cases has shown that 1, the 
late of the giowtli of epithelium is in direct pioportion to the 
size of the ulcer, 2, in the majoiity of cases the aierage growth 
of epithelium is from 2 to 3 5 mm per week, the range is 1 4 to 
10 5 mm (tiaumatic ulceis not included), 3, the time le 
quired to heal an ulcei is in no propoition to the duration of 
the ulcer, an ulcei of 4 months’ standing does not heal quicker 
than one ot 4 yeais’ standing, other conditions being equal, 
4, the rate of giowth of epithelium in traumatic ulceis is ev 
tremely iiregular, it is in no relation to the size or duiation 
of the ulcei, the average growth per w'eek is about 5 mm , the 
range is from 1 4 to 8 mm ” 


28 Meat Preservatives —Vaughan and Veenboer have 
tested the effects of hoiav on the system and have looked into 
the literature on the subject, coming to the following con 
elusions “1 Tbo use of boiav oi boric acid as a pieseivative 
in buttei and cieam in the quantities specified in the recom 
mendations of the English Commission is justified both by 
practical results and by scientific evpei imentation 2 The 
dusting of the surfaces of hams and bacon, which are to be 
transported long distances, wntli borax or bone acid, not ex 
ceeding 1 5 pei cent of the wmight of the meat, is effective and 
not objectionable from a sanitary standpoint 3 Meat thus 
dusted with boiax or bone acid does not become slimy because 
the preservative thus used pre-ients the giow'tli of aerobic, 
peptonizing micro organisms ” 

29 Blood Examinations —Baldy questions the reliability 
of hlo'od examinations as indication for surgical practice He 
savs that the leucocyte count can not be reiied upon even to 
indicate with anj degree of accuracy inflammation, to say 
nothing of pus formation, and has collected cases to demon 
strate this statement Moi eor ei, the possibility that change in 
the blood count may be due to some complication altogethei 
anart from a suigieal condition should not be neglected Pneu 
monia for instance, is too common a complication of typhoid 
to he overlooked when leucocytosis appears as an indication of 

fnration He does not w isli to decry the value of laboratory 
1 has developed many valuable facts, but we are 

Iltta h on. “.vmg » a,d from l»co=y 

tosis in surgical diagnosis 

go Sprue or Psilosis -The ai tide by Miisgraie is con 


tinued, and he repoits cases wath pathologic findings, clinical 
features and seium reactions The usual bacillus found was 
the colon bacillus, though in 2 of the 16 cases the bacillus 
dysenteiioe was also found The latter is frequently difficult 
to find, although dysentery may he pionounced, in winch it is' 
the accepted etiologic factor Stieptococci were isolated in 
four cases and found in the stools in sereral others Except 
the colon group, it is the pathogenic organism most commonly 
found He concludes that sprue symptoms are nearly always 
found in the presence of other and well known lesions, discoi 
eiahlc by caieful clinical studies, aided by microscopic methods 
Careful studies of these eases by modern methods may fail to in 
dieate the additional etiologic factor With our present knowl 
edge it is more rational to consider sprue as a state or symptom 
group (comparable to the tyqihoid State) occurring in the 
tropics in chi onic diseases, especially those affecting the gastro 
intestinal canal 


31 Urea Estimation —Behrend adnses attention to diet in 
cases of uiea estimation The patient should be put on a 
special diet, rigidly enforced Ordinarily this is not attended 
to and the urea estimation is made from small samples of mine, 
and IS comparatively valueless The patient must also he kept 
in a state of rest M here the urea secretion is found -i ery high 
or low and persisting so, we knoiv that it is abnormal and 
usually associated with gra-\e symptoms Difficulty is only 
experienced when the estimation runs between 20 to 40, and 
when some defect in nitrogenous metabolism is suspected He " 
beliei es th it with attention to these points the method is as 
close an approximation to the more exact methods as time and 
training of the general practitioner will permit 


34 Kectal Diseases —Brav insists on the importance of 
digital examination in rectal diseases, maintaining that bi it 
we can detect ill pathologic changes occurring there excepting 
internal hemorrhoids The internal opening of the fistula can 
be felt as a small pit oi slight depression in the mucous mem 
brane, generally' moie oi less ciiculai in shape, except when it 
originates from a tear by a foreign body or a detachment of a 
polypoid giow'th Impacted feces and anal fissure frequenth 
cause intestinal neuralgia and cystic neuralgia, and onb 
digital exploration can leieal the true state of the case 8ub 
mucous abscesses are also thus to be detected In making 
digital examination it is advisable to introduce the finger at 
fiist only as fai as the distal joint, and to examine eiery por 
tion within reach, giadually going further Pathologic condi 
tions close to the anus have often been overlooked by passing 
the finger at once to its full extent On account of the im 
portance of reflex symptoms from this part digital examina 
tion is imperative 


30 The Biliary Blow —In a patient on whom he had 
operated, McLean tested the biliary flow', its amount, periods, 
etc The tube w as kept in the gall bladdei for ten days and 
ovei three quarts of bile wcie draivii without the least bad 
effect apparent on the patient The digestion was perfect, 
appetite good and stools natural He finds that the greatest 
amount of bile passes into the gall bladder during the quiescent 
period, “that the administration of calomel and podophyllm 
will increase the flow, that the first two hours after a meal 
only one dram w as passed into the gall bladder, that the 
specific granty varied from 1010 to 1014, no difference was 
noticed after the calomel was administered, and it was Inglicst 
after taking solid food, that the gall bladder wall contain only 
a small percentage of the bile secreted during the quiescent 
period and is not a necessaiy appendage, that bile flous more 
freely into the gall bladder the further dow n the small intc= 
tines the food products pass, that the secretion of bile is con 
tinuous and the entire amount secreted is not necessary for 


;ct health ” 

Uargol —This is one of the more recently produced or 
silver preparations, a chemical combination of nucleinic 
and metallic siher It is a non irritating, non coagulab t 
non caustic substitute for sihcr It contains 10 per cent 
letallic sihcr as compared with 63 5 per cent in sili 
ite and 8 3 per cent in protargol Schwarz has use 
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it extensnclj and made chmcal comparisons wth protargol 
in some 200 cases, nargol being used in one C 3 C and protargol 
in the other under as ncarlj the same conditions as possible 
His general conclusions aie as follons “Nargol is relatively 
non irritating, has considerable range ns an astringent, as 
.J' well as superior penetrating power, stability, and solubility 
and IS most cflicient in 10 to 20 per cent solutions which 
should not be kept more than five weeks The addition of a 
few drops of a one per cent chloretonc solution retards dceom 
position In solutions of equal strength nargol is moie stable 
and less irritating than protargol, and appears to be equallv 
efficient ” 

04 Gangrene of I,ung—Packard and Le Contes article 
contains a verv elaborate description of a case, diagnosis and 
operation Le Conte warns against opening a gangrenous 
eaiatv when adhesions of the pleural surfaces do not exist 
The cavity should be emptied and examined to see if additional 
abscesses exist and these should ho also looked aftei, but 
irrigation and curetting should be avoided It should be 
wiped out simplv w ith a gauze guarded finger The prognosis 
of these cases is almost always serious The patient in this 
case finally succumbed to septicemia 

70 Anesthesia—Dercuni and Spillei’s case of heminnesthc 
sia of over eight wears’ duration seems to show in their opin 

— , ion, “That organic hemianesthesia may be caused by a lesion 
carrefour settsiiif and lenticular nucleus, without Ini 
y plication of the optic thalamus, except such as occiiis from 
secondary degeneration We emphasize the statement that in 
this case the inferior and external portions of the thalamus 
were intact It seems to be the first case of the kind carefully 
studied in the literature MTiether or not the implication of 
the lenticular nucleus is necessary for the existence of organic 
hemianesthesia we can not determine by a study of our speci 
mens The integrity of almost the whole of the posterioi limb 
internal capsule seems to indicate that the sensory 
fibers aie located chiefly, if not entirely, in the area of the 
carrefour suisittf, or it may be that some sensory fibers pass 
through the lenticular nucleus This vnew is in aceoid with 
the teaching of Edinger, inasmuch as he states that a portion 
of the sensory tract passes through the posterior third of 
the internal capsule and a portion through the lenticular 
nucleus The lemniscus in its inter oliv ary portion on the 
left side was one fourth to one fifth narrower than that on the 
tight side and from this we conclude that the lemniscus on the 
left side had undergone retrograde atrophy Some of its fibers, 
• therefore, were probably cut in the lesion of the carrefour 
< ^ sensiUf and lenticular nucleus ” 

71 Diet m Chronic Heart Affections —Illoway shows that 
e stomach may exert an influence on the heart by the way 

1 * mechanically by contiguity and illustrates 

of these actions by cases The question of food therefore, 
>s 0 importance, and he says in regulating the diet for caidio 
pa lies we must be guided by the well established facts as to 
le nature of the various cardiac maladies and well established 
c s of dietetics In functional forms of heart disease all iiri 
ions of the stom icb must be av oided In oi "anic conditions 
>e mechanical influences also must be prev ented He therefore 
ormu afes certain rules 1 All bulky and flatu'ent foods 
noct onlv foods that are readilv and easilv di 

r. ® a lowed and all foods so cooked that their digestion 
sto ^ facilitated 2 All meals shall be small so that the 
wtZi 'f greatly distended The 

cientV ^ oatween the meals must be so regulated that suffl 
ini„ *me IS given the stomach to empty itself and to have an 

are [n,"! the next meal is taken Diet tables 

a laid down by the author accoiding to these rules 

<2 Sarcoma of the Pancreas—The ditricultics of the ana 
are' O. affecting the diagnosis of pancreatic disease 

he S?ys Tn reported by Kakels In conclusion 

creafie fi'lficulties in the diagnosis of malignant pan 

a ease m numerous and great that we rarely find 

Jwaf itcmturc ^vhcrc n correct diagnosis Ins been ninde 

rraaropsy All or several of the symptoms 
linn " I'^v pressure symptoms glycosuria emncia 

c together with the anamnesis may lead to a prob 


able diagnosis Recognition in the living of the nature of 
the growth is almost impossible Tumors of the pancreas art 
of greatest interest to surgeons, ns it has been only of recent 
years that operations have been made for their removal For 
surgical interv cntion the most important symiptom is a palpable 
tumor Cysts have been incised and their contents evacuated 
Less ficqiicntly, however, have solid growths offered oppor 
tunilies for surgical interference Removal of solid tumors 
vv ith a portion of the gland itself is exceedingly dangerous 
and rarely successful Even if it were possible to extirpate 
the gland, aside fiom the insurmountable difficulties on ac 
count of the blood vessels and close proximity of the neighbor 
mg organs, the surgeon would not be justified, because, as 
Minkowski has shown, the entire removal of the gland is 
followed by rapid and fatal diabetes 

73 tTrethral Discharge—Christian discusses the different 
forms of urethral discharge, their appearance, microscopically 
and macroscopieally, causes, etc, and gives a table showing 
the diffeiences between true gleet, prostatorrhea and urethror 
rhea 

74 Sanitation After Floods —^The sanitary conditions fol 
lowing extensive floods that have caused loss of life are 
noticed by Soper, who thinks the danger from decomposing 
animal and other matter is not so great ns is usually sup 
posed The dangers of pestilence in these cases are not so 
much in the dead as in the living, among whom most insan 
itai^ conditions are likely to prevail Sufferers from the 
flood should be aided and directed in their efforts to care 
for their own health The causes of disease must be looked 
after, water supply and food inspected and damaged houses 
propel h cleaned, aired and dried Quicklime, thlorid of lime 
and carbolic acid will probably be the best agents, but bonfires 

snee 1 matter He makes the 

m nof offensive or decomposing animal matter 

vemoLi r ""d “ausea is the most serious direct incon 
lenience to be caused by it 

70—See abstract m The Joubnal, \xxvi, p 1654 

77 —Ibid 

78 —Ibid 

83 Thyroid Enlargement—Adami reports a case which 

^ym'T" pJ^eT 

r; ‘i-- -ri 

suggests that in districts wheie irniter ,s r.7 , He 

lower portion of ?he neck' examination of the 

irreparable damage is not done in the attempr^In"'! ''"i’""® 
general infection Hie abscess cav itxr n,- I® local or 

oughly opened all adhesions separated''al/'pus sh'^ a" 
cleaned out all inflammation of the patholorc i " 

with sponges Fecal concretionrar“ more'apt^S 

as the exciting cause of aonona.,. f 7 present 

though the latter are sometimL present m 

appendix contains foreign bodies it is l.ke^f’ ^he 

or a heavy body Fecal concTptinT,= i '^c a pointed 

body like grape seels or che^ i '' 

scopic examination should bl^ careful micro 

nature He believes operation^“l%^tb'‘^^ 

ana other laparotomies can be a = as thorn for appenaieiti. 
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89 Appendicitis—Caitledge believes in enly operation 
but if that IS not possible, or the time is past, he thinks a pa 
tient living three days after the attack and not in hopeless 
general peritonitis has good prospects of recovery We should 
be impiessed with the idea that patients who die from acute 
appendicitis succumb, as a rule, within the first fifty hours of 
the disease This paper was written because there are still 
geneial practitioners who believe that more cases of appendi 
citis 1 ecover without operation than with, and, second, because 
theie are some suigeons iiho operate on eveiy case of appendi 
citis seen, regardless of stage of disease oi local or general 
conditions, excepting, of course, moribund cases We take 
more risks in late operations than by the expectant plan 
If the patient is still living and unoperated-on at the end of 
three or four days, rest in bed, a light diet and administration 
of appropriate remedies rvill usually carry him over and the 
operation can be perfoimed later Cartledge long ago ceased 
to opeiate on geneial peritonitis cases, late operation is In 
tended to prevent futuie attacks, early operation is intended 
to save the patient from the immediate attack He rarely 
now operates on. a condition of active adhesions and abscess 
He Mould rather Mait and take the chances of the adhesions 
melting down 


90 Amputations —The method of amputation advocated 
by Vance is what he calls the modified circular antero poste 
nor flaps, for all operations A few exceptions occur near 
the elbow and knee where some injury has so left the good 
tissue that to save the stump helow the joint another method 
must necessarily be used He describes the operation as fol 
lows "An ordinary Midebladed scalpel is held M'lth handle 
at right angles to the axis of the limb and entered on the side, 
a little below the point of proposed bone section, cutting 
through skin and cellulai tissue, parallel with the axis of the 
limb two inches, then across the limb in a slight curve, ending 
the incision opposite the starting point The ends of this in 
cision represent the base of the anterior flap, which is dissected 
up The posterior flap is made in the same way, but shorter, 
so that when they are brought together the line of closure 
will be back of bone or bones, as it may be With the same 
small knife the muscles are divided circularly at right angles 
to the axis of the limb and on a vertical plane with proposed 


bone section, the flaps being held up by an assistant with two 
pairs of single tooth foiceps, care being taken not to incise 
the periosteum, with the same knife the interosseus space is 
divided half an inch below the point of proposed bone section 
and a long anterior periosteal flap is lifted, and held well 
up out of the way of the saw, which is intioduced on a slant 
downward at an angle of 45 degrees, and the bone is divided 
for three quarters of an inch and then re entered vertically 
a little below the former point, both bones being completely 
divided In this way the tibial crest is beveled before the limb 
IS removed Of course, when it is a thigh or arm amputation 
this is not called for In a leg amputation the fibula is short 
ened three fourths of an inch with the saw, slanting upward 
It is my custom to use constant irrigation over the part while 
hones are being sawed to prevent possible heat necrosis The 
vessels are carefully isolated and tied with plain catgut^-No 3 
for femoral. No 2 for tibial vessels The nerves are dra^ 
down and cut off square, three quarters of an inch above the 
muscular section, the hemostatic bandage is removed, small 
icssels torsioned, ooring stopped by hot sponging with salt 
solution or by irrigation with same The Pf ^°®teal flap is 
sutured over the end of the bone by fine 
gre accurately brought together by interrupted silkworm gut 
sutures four or five being sufficient, then a continued fine 
Si™’.t pl.m o«tg»t pertotly the rtole hne of m 

msion except one quarter inch at outer angle, where a short 
Si; £e , A ™ 

fs"Smoved%°i?d a second dressing applied, which is left on until 
the seventh day, when the silkworm gut sutures are removed 
and L tump found firmly healed” The question as to 

rinehes above the ankle joint No operation between this 


point and the mid metatarsal legion is surgical unless it is 
perfectly evident that an artificial limb can not be obtained 
In all operations between this point and 4 inches below the base 
of the patella the old lule of save all you can should be fol 
ioued The point of selection aboie the knee is 3 inches aboie 
the patella All operations between the site of the last men 
tioned tibial and the first femoral are unsurgical without 
leserve Above this point of selection the old rule of con 
senatism should be followed, excepting in malignant disease, 
udien it 18 a question whether to do disarticulation in the 
hip, or leave sufficient bone for an artificial limb, and as a 
lule he does the latter The question when to amputate is 
a little harder to answer In most cases it is easy, but ocea 
sionally, difficult If the surgeon thinks that there is a 
chance that the result of conservatism would be inferior to an 
aitificial limb he should amputate, especially if he thinks the 
ellort to save the limb is attended with greater risks The 
patient fiequently decides the question for him, but often 
disastrously The difficulty then arises m cases of chronic 
bone disease of the ankle and knee The chances of getting 
good results in conservatism in these is in proportion to the 
age All malignant disease of the bones, joints or other 
parts call for amputation, excepting some of the skin can 
cers, the rules being to get well above the proximal point 
Amputations for convenience are often indicated, the patient 
being more comfortable ivithout the useless limb and Mith an 
artificial one Frequently patients are thus conierted from 
helpless cripples into useful membeis of society In amputa 
tions of the hand or arm the rule of save all you can is to ht 
followed, especially in laboring men 

100 Tuberculosis —Bowditeh gives his experience in Hass 
acliusetts with the sanatorium treatment of tuberculosis, show 
ing that even in that climate with the unfavorable conditions 
presumed to exist in the region where the disease originated, it 
has been ai rested in a progressnely increasing proportion of 
cases Of the incipient cases discharged during the past year 
in 79 per cent it was arrested Kelapses seemed comparatively 
rare Patients from the sanatorium going home distribute the 
acquired notions in regard to the hygiene of this disease and he 
gives a striking instance of this where a man, whose recovery 
excited the interest of his neighbors, began a crusade against 
the unhygienic methods which he found Before long there 
was scarcely a family in the street where he lived that 
were not folloMung his instructions 

112 Pleurisy—Porter reports several cases of plcuris), 
with purulent effusion, tliat show the accuracy with which most 
cases can be recognized, especially if the aspirating needle is 
used, but also how at times it is almost impossible for the best 
trained diagnostician to be absolutely certain They also shov 
that diagnostic errors may have possible fatal results, espe 
cially if the most scientific methods of treatment are not 
adopted early They also demonstrate the good results follow 
mg resection of the i ib and cleansing of the pus canty Small 
valvulai openings do not give the same good results 


113 Bronchitis —Love does not accept unconditionally the 
eim theory of bronchitis, but holds that changes of diet, dis 
urbed digestion, constipation, perverted secretions and ex 
osure to cold produce conditions which may be particularly 
avorablo to the entrance of these organisms We must bear 
a mind that the cause in the majority of cases has been the 
lulling of the surface of the body, which disturbs the circula 
ion and causes stasis in various parts of the body, especially 
n the bronchial mucous membrane We must not ignore the 
•eneral torpor of the glandular system As a rule, after in 
estigating the case thoroughly we can use a purgative to get 
id of the irritating matter and accumulated ptomains In 
urther treatment he recommends the use of oil of turpentine 
,n a lump of sugar given every two or three hours as one of tlic 
,est stimulants of the glandular system He would also use 
ocal applications of turpentine to the chest The tB^peratur 
hould be watched, and if very high, cold baths arc demanded 

the secretion shonld bo thron-n off He also nd. .oes sl.m 
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tion at proppi times, giiing one or two tcaspoonfuls of wlnskj, 
glrcenn, ii alt extract and lionca Another iinpoi I int step is 
the securing of rest, hearing in niiiul that we iiuist not cheek 
secretion lo do this we iiuist iclieie the irritating cough 
He has found heroin coinbincd with aniinoniuni Inpophosphite, 
hvo'-ciaiuiis, white pine haik, halsain, etc, excellent foi this 
purpo'C 111 making cough mixtures we should nioid sjnips 
and we should not admimstci depicssmg remedies or those 
disturbing to the digcstne tiaet Sugar induces feinienta 
lion and disturbs digestion, which is against its use We 
should also iiiipicss oiii patients with the inipoitancc of oxer 
ening then will powei along with the medication lo contiol 
cough 

119 Eye Strain—"Mills rcpoits cases of headache due to 
eye stiaiii lelieicd bi operation He thinks that headache 
from oeiilai defects lie almost ns fieqiienth due to hcteio 
phoria ns to refractne crrois and that the forniei condition 
does not lecene the attention it desen cs Imperfect 
equilibrium of the ocular muscles is not in most cases due to 
errors in refiaction, though in the lowest degrees of the lattci 
we find the highest degrees of the foiniei, but before surgical 
procedure is adopted lefractiic eriors, if the\ exist, should be 
rebeced Tenotomj should be employed onh after a scries of 
thorough and searching examinations 

125 Angioneurotic Edema—Chibholm icports a case 
where the thioat was imohed and the conditions became 
alarming Stnchnin and nitioghcerin gicen hypodermicallx 
seemod to haie no effect and he had rcsOit to an atomizer with 
adrenal chlorid solution at full strength In about two minutes 
the condition was marivcdh improied, lespiration in fice min 
utes becoming easj and natural The eyelids and ejes were 
also affected and a drop or two was used theie with pleasing 
■effect The patient was directed to swallow what lemained in 
her mouth ihe edema lessened ceiy considerably o\cr the body 
during the next two hours, itching was relieied and the face 
lesumed its normal proportions, though there was still some 
slight tiaccs of the tension that the parts had undergone A 
slight return at night was relieied hi the same treatment and 
another the next afternoon This seems to hai e been the last 
return of the condition The case seems worthy of notice on 
account of the usual unsatisfactoiy treatment in such cases 

126 Suprapubic Litbotomy —-The technique suggested bi 
Chassaignac consists in the following piincipal features “1 
Introduction of stitches in a special manner to hold the bladdei 
while it is incised and the calculus extracted 2 Utilization 
of the same stitches in the closure of the bladder 3 Forma 
tion of temporary drain by the collection of ends of catgut 
stitches 4 Drainage by means of the Pezzei self retaining 
catheter during the healing process ’ The details are giien 
at length, but for lack of space can not be reproduced here He 
thinks this method is of special adiantage in cases where it is 
adiisable to close the bladder completely, but it might be used 
on occasions where it may be thought best to close it only in 
part, using the two supporting threads as the limiting sutuie at 
each end 

1-7 Antiseptic Dressing—The surgical dressing here 
necoramended and described by Sharpe consists in a mixture of 
gum camphor and crystallized carbolic acid which, -when tritui 
a cd together, form a liquid haiang a pleasant camphoraceous 

or It IS practically a local anesthetic and is, he says, the 

est all around antiseptic and aseptic dressing he has eaer 
Used It is soluble in olii e oil and foi the after dressings he 
generalU used it in solution from 1 to 3 oi 0 of olii e oil He 
finds this \ery soothing for burns, stimulates healthy granula 

ion and is also a good local application in eczema, tetter, 
crisipelas, etc It eiaporatcs m the air, but the oil in the 
solution prcicnls this to some extent He finds it of great 
■'nine in ear inflammations, in short, there are few conditions 
of wounds 111 which it does not make good dressing He makes 
no claims to the discoicry of the compound, it is closely allied 
fo a well known propnelarv remedy His claims for it aro that 
at IS casiU made, easily carried and a aery clTectiae antiseptic 
wnd aseptic dressing It is not merely a surface remedy, but 


penetialcs into the diseased tissue In conclusion, he remarks 
that as camphor and carbolic acid make such a non toxic com 
pound, the question aiises whethci the camplior would not be 
an antidote to caibolic acid poisoning He has neier used the 
prcpaiation intcrnnlh, but thinks it may be of-ialue in some 
conditions as an intciiial antiseptic 

130 Extra Genital Chancres —^TIio subject of innocent 
syphilis IS discussed by Goltraan, who notices some of the 
statements of aiiUioi itics in regard to the matter and describes 
the piincipal aienucs of infection He thinks that the total 
abolition of syphilis would be impossible, but the innocent ac 
quiicment of the disease may be aioidcd without doubt and 
oilers the following suggestions to this end “1 Physicians 
should gi\e their syphilitic patients explicit hygienic in 
stiuctions, which would be better printed in booklet form In 
my opinion a physician neglects a positne moral obligation if 
be fails in this This, in my judgment, is the keynote of all 
prophi laxis, since all cases come under the phy sician’s care 
sooner oi later 2 The habit of promiscuous kissing should be 
imcighed against—foui of my fne cases hare been infected in 
this way—and much caie should be exercised in the selection of 
sen ants, paiticularly muses 3 Barbershops should be gov 
eined ba piopei legislation embiacing a knowledge of the rudi 
nients of the science of contagion, asepsis and antisepsis 4 
Physicians and dentists would do well to make examinations 
wath moie care and to perform minor and other operations 
w ith more deliberation 5 The hygiene of industrial life should 
also be regulated This would liaie a tendency to lessen other 
diseases besides sypnilis, and could readily be done by dis 
seminating the proper literature ” 
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74 Vital I’locesses in the Human Epidermis L Jferk (Graz) — 

Ueber einigo Lebensioigunge in der menschl Epideimls' 

75 Ichtbyol in Treatment of Venereal Catarrh A Kronfeld 

(Vienna) — Zur Tberapie des ven Katarrhs’ 

70 Nen Method of Pies“rving Cadavers A Brosth (Vienna) — 
Ein neues Lelchen Conservlerungsverfabren ’ 

77 ‘Kuhns Peiorai Intubation Krug (Cassel)—‘Die perorale 
Tubage nach Kuhn 

Gazzetta Degli Ospedali (Milan), February 13 to 23 


78 Slode of Action of Supiaienal Extinct I Saivloli—"Aleune 
' riceiche intoino al modo di agire degli estratti acquosi ul 

capsule sopiarenali 

79 ‘Reaction to Tubeiculin in Convalescents fiom Serofibrinous 

Pleuiitis D Romani (Siena) — La rcazlone alia tuber 
collua nel tonvalescentl dl pleuiite slerofibrlnosa 
SO ‘Susceptibility of Insects to Tub and Diphtheric Toxins Cen 
tanni (beiiara) — Sensibilltil degli Insettl verso aleune 
tossiiic ’ , ,1 „ 

81 Cuie of Intestinal Invagination by Spontaneous Evacuation 
of Jloie Than a Taid of Small Intestine L Rebusclilni 
Un caso di iuvag int guaiito medlante I climinazlonc 
spontanea dl un lungo tiatto d intestino tenue 

52 Peiforatlou of the Semilunai Aaiies G Vincenzo (Genoa) 

—Lo state reticolaie delle inivoie sigmoldl ’ „ . . 

53 Study of Coxa Vaia 1’ L bioianl (Venice)—‘Contribute 

alio studio de )a Coxa van , , 

84 Therapeutic DflTicacy of lenlfuges A Borini (Turin) i 

tenifughl e loio laloie teiapentieo 

St Petersburg Med Wochenschnft, February 9 to 22 


85 ‘Tieatment of Oiiental Soie with I iiisen s Ffietollicrapy 0 
V Petersen (St Peteisburg)— Em 1 n)l ion Orienibcuic 
mlt Finscn schei I'hototbciaple behandclt 


2 Undescended Testis—In these Icctuics, which aic con 
eluded in this issue, Eccles goes ovei all the abnormal conili 
tions of undescended testis, including accidents iilucli mat 
occui fiom tins cause and the e/Tccts on the dciel 
opment of the indindual He also considers morbid 
growths and teratomata, the latter he thinks may 
an attempt on the pait of Nature to produce a descendant 
from terminal epitliehum that lias remained from the primary 
f^emtal mass, but undifTerentiatcd, and this abortnc dciclop 
ment being without the help of the union of cells of the tuo 
sexes results in the formation of the heterogeneous mass ot 
sebaceous matter, teeth, ossifying cartilage, bone, hairs, etc 
He luas been unable to trace a record of true dermoid ci st o 
„ inperfertlj descenJed Ic.Us .n Ih, l.uman subject, 

”e reported ,o It „ eo„ee„.Wc th.l tbe 
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espccinlh the impcrfocllj tlcicciuled one, mnj contain 
the ‘•ime or similar cells to those which the o\an docs, and 
irom which this curious growth takes its origin The carious 
forms of hernia connected with these conditions aie also dis 
■Cus'ed 

3 Phosphorus —On the suggestion of Sir William R 
■Gowers, Martindale Ins iinestigatcd the effect of phosphorus 
on alkaloids and other siihstaiices in pills, and finds that in 
mo't instances, in substances which w ere eniploc ed—strychnin, 
anorpnin, quinin sulphate, mtroglvcerin and zinc calerianate in 
■combination—there is no intei action or decomposition of sub 
stances associatea with phosphorus In zinc aalcnanate there 
avas eridence of combination, but he is inclined to beheae it has 
taken place m the process of oc.trnction 

4 Puerperal Insanity —Jones papei discusses the statis 
tics as regards this condition in some 3500 female patients, in 
whom he finds insamtj connected with picgnancr, the puer 
peral state or lactation, in 259 cases, or 7 4 per cent of the 
whole Of this 259, 21 62 per cent were cases of insanity 
■dunng pregnanPT, 40 33 per cent occurred during the puei 
peral period, and 32 40 per cent wei e absoeiat^d avith lactation 
He IS not inclined to think tl at there is any special type 
associated wath either pregnancy or 1 ictation, but the puerperal 
cases present such a marked delirium with wildness and delu 

^ sions of a hallucinatory character in which religious and 
.\ tiotic features are "^o prominent that he recognizes it as an 
almost distinct nosologic entita the statistics are carefully 
made and tabulated—the relation w itli illegitimacy, the form 
of insanity, the rapidity of on'et, etc The suicidal impulses 
were commonest in lactation cases and rarest in the puerperal 
ones Most of the cases had undergone se\ere bodily strain, 
haiang had the caie, responsibi'ity, and management of homes 
under peculiar difficulties Hallucinations of hearing were 
about SIS tunes as frequent as any other form, and he finds that 
marked seviial e\oitement was more frequently met with in 
this form of insanity than any other The larger proportion, 
73 per cent, of the puerpeial cases consisted of first attacks 
The onset of the insanity was apt to be sudden Heredity 
occurred in iieaily 50 per cent, and fully that percentage in 
the puerperal cases while in the pregu lut eases it occurred in 
82 per cent Of insanity among pregnant women a large pro 
portion, 26 per tent, occurred among unmarried women, while 
these were rare as cases of insanity of lactation In the 
strictly puerperal period, 12 per cent occurred in single 
women He thinks that during piegnancy the disgrace of 
I illegitimac} exeits a great influence on the pioductiou of the 
condition 

C Mamniary Cancer—Sheild claims the oiigin of the 
thorough operation for malignant disease of tVe breast for 
England, though he admits that Halsted has the ciedit of 
forcing it upon the attention of the profession The effect of 
removal of the ovaries for malignant cancer is consideied by 
um as unsettled and as yet in its experimental stage He 
Would considei tliree years as rather a short period to calcu 
ate a cure In GO eases operated on the operation was most 
thorough, all but two included lemoval of the axillary lymph 
alio tissue and every sciap of fascia IVhere the a-ullary glands 
Were infected also a pait of the pectoral was remored Tlie 
' 111 has alw av s been freely reiuov ed, so that in some cases lie 
"as not able to co apt it again after operation The most 
striking general feature of bis cases was the lack of local 
rccwiienLCs, if tbev did occiii tl ev would be only small or of a 
nodulous nature and easily remov ed In 40 tabulated cases, S 
patienlb were well foi five ycais, going on six, 4 for four years 
and upw ird, 7 for three ycaib and upward and 11 for two 
^ reals i,, showed local return within two rears 

a second ind slight operation has given them a fresh period of 
rcodoin fioni the disease In conclusion be says the following 
cssons seem to be ineuleatcd from tlio faithful record of these 
cases 1 That the risk of lemoving cancer of tnc maramm 
extcnsiv c operation is small and should not amount to more 
lan 1 or 2 per cent Sepsis is preventable and when it occurs 
‘t IS a blamewortbv error on the part of the surgeon 2 That 


earh and free itmoinl gives piospcct of jeais of freedom and 
in a good pcicentage of cases of good health and enjoyment of 
life J That the cases winch no badly are (1) soft, rapidly 
growing cancer in voiing and vascular women, and (2) cancers 
of long continuance before operation where the skin and 
cervical glands are widelj infected 4 That in certain cases 
visceral cancels md cancers in the liver coexist with or 
lapidlv follow operation, and the explanation of these is un 
certain 5 That the practice of carlj exploration bj incision 
of small nodules and indurations in the breast is of the first 
importance and should be strongly urged upon the profession 
gencrallj, cspeciallj upon those in general pinctice who so often 
see these cases in their eaily beginnings iiid on whom the great 
lesponsibility of prompt diagnosis falls G No one should 
undertake an operation for mammarj cancer unless he is capa¬ 
ble, and hab had sufhcient operative experience, to remove 
thoroughly all ’ymphoid tissues fiom the axilla, the leaving 
of infected glands towards the apices of the a-ullary spaces 
being a common source of failure m tlie results of this opera 
tion 7 Tlie prognosis of mammary cancer is still dubious 
and sometimes instances arise which falsify ordinary expen 
ence Bad cases have long freedom from return Early eases 
show recurrence But such do not invalidate the rule 
Operate early, operate e-ttensiv ely ” 

S Intestinal Sand—This subject has apparently leceived 
little attention from the English speaking piofession, though 
considerable has been vviitten on it by Continental writers 
Duckworth and Garrod report cases, with examination of the 
material, including spectroscopic examination Tliey classify 
the varieties of intestinal sand into two groups 1 False in 
testmal sand composed of vegetable remains that resist the 
action of digestive fluids and may or mav not have acquired 
some incrustation of eaitliy salts 2 True intestinal sand, 
which hab no special vegetable basis, and owes its hardness and 
grittiness to inoigamc material which it contains Tlie organic 
basis of this IS of ammal origin and the authors are inclined to 
think it originates in the intestines chemical and clinical evi 
dence both alike pointing in this direction The nature of the 
pigments suggests the colon as the most likely seat for the 
formation and the anatomic structure of the large bowel may be 
looked upon as more fav orable than that of the small intestine 
to the sojourn icqmrpd for the deposition of the earthy salts 
of which the material is so laigely composed 

12 Electric Shocks—Ibis paper, lead before the Institute 
of Electrical Engineers by a layman, contains many interesting 
points He discusses the following questions 1 Is everyone 
equally susceptible to an electric shock’ He holds there is no 
absolute proof as to this His own opinion is that not only 
different people are differently affected, but the same persons 
under different conditions do not feel the same effects 2 Is 
a person suffering from disease more likely to be fatally in 
jured by an electric shock than i person in good health’ He 
finds that apparently a low grade of intellect seems to favor 
insensibility to electricity The brain does not so quickly 
react He lias also obseiwed persons suffering from kidney 
disease to be specially sensitive This seems to indicate that 
the resistance of the body may be altered by disease As le 
gards the question whether the physiologic condition at the 
time shock is received make any difference, he quotes cases 
that seem to show thit free perspiration seemed to shunt off 
the electricity, making the matter much less serious than would 
othcrwibe be the case Also, drunken people seem to be less 
likelv to fatal aei,idonts, though the evidence is not very strong, 
similarly, people that arc asleep He arranged once for Ins 
assistant to give him a shock when he was in bed asleep, and 
though two witacb-es guaranteed the assistant had done so, 
he felt nothing In one ca=e a man vrho w av stationed to watch 
a cable earning 5000 volts, went to sleep and fell upon it He 
was most severely burned, but was not killed Aspinall seems 
to think that the pa-,sage which the current takes through the 
bodv has an effect as regards fatalitv, and that the left side 
IS more vnlneraWc tl an the right and gives evadences He 
believes the reamn’s that the val e- of the heart on that side 



850 


CURRENT MEDICAL LITERATURE 


Jour A M a 


are moie cabily clnmnged The amount of contact and the 
effect of hmning at, liiving an inlluerce on the fatality of the 
shock, IS discussed He thinJvS that a peison could piobablj'' 
kill himself with a smallei loltagc with large contact Bums, 
he thinks, niav have a good effect, iiicieasing the lesistance In 
most of the eases he noticed the fital effects Mere nheic the 
bums iieie slight His opimon is that moistness of the skin 
leduces the chance of burning, as it insuies bettei contact, if 
no burning takes place cllorts to help the Mctim should be 
ledoiibled, nhen it is thought he has leceived a shock, though 
seiere binning niav occur aitei a siilfieicnt cunent to kill has 
been iccened He is also inclined to think that the fatal shock 
maj not dcstioy consciousness and the peison be able to speak 
befoie he succumbs, he lepoits a case indicating this The 
peculiai cry nhicli usually attends the seveie clectiic shock is 
not absolutely iinaiiable, as in one instance ho did not obsciic 
it As legalds the effect of the alternating and direct ciiiicnts 
he IS rather incLned to think the diiect cunent possibly a little 
nioie fatal It mil much nioie quickly break do«n an} fault 
in conduction than the alternating cunent, but if otliermse the 
conditions are the sanm both cuiients mil kill a man equall} 
yell If death occi is fioin an electiic shock both arc equally 
dangeioiis, if death occuis fioni burns, the direct current is 
woise, Millie burns tbemsehes are protections in his opinion, 
they may yet be seieie enough to cause death As legards 
the actual soltage leqiiired to cause death he Mould say that “at 
beloM GOO volts the eonditions must be abnoimally farm able, 
at below 1000 lolts they must be faioiablc, and at aboic 1000 
volts, the highci the piessiiie tne moie easy it is to get the 
conditions neeessai'y to caus'e death” On the uhole tlicic is 
really not much more dangei in one system than another, it is 
purely a question or loltoge He asks if medical men can not 
give us more ceitain methods of ascoi taming Mhethei a man 
is dead or not fiom an electiic shock, the lack of this is un 
fortunate, and he inquiics if inything moie can be done to 
help people that has e recen ed shocks He m ants to knoM what 
it IS that breaks dow n M’hen the shock is i ecen ed Is it the lung*, 
the heart, the blood, oi the brain*’ Electiicit}, in his opinion, 
acts somewhat as an incsthetic like chlorofoini, and he has 
seen tuo cases M’hcre death mss expected, but Mhere the men 
reco\ered from the head being loM'ered, thus flushing the brain 
with the blood as is done in cases of chloroform asphjxia He 
asks Should we adopt the same treatment befoie applying 
artificial respiiation, iiamel}, hold the body a feu seconds head 
downM ard ? 

13 The Health of the People —Cantlie discusses the 
sanitary condition of the British population, shoving hoM the 
race is degener iting, undei conditions of loMn life, Mith its 
bad air, lack of exercise, etc, its bad effect on childien and 
young adults, and tne diminished effect of the chuich in cities 
as compared with country He discusses the physique of boys 
and gills While he admits that the gnls of the middle classes 
are improving this is not true of the masses, and it is not even 
true of the boys of the middle class The piesent system of 
dress and bunging up is damaging in the case of boys He is 
inclined to conditionally endorse Kipling’s criticism of English 
games He believes they are carried oier to adult age to an 
unreasonable extent The remedies mIucIi he sees foi the 
degeneiative inlluenceb on young men aie compulsory mihtaiy 
senuce, Mhich he believes would haie a 

effect, and improving the condition of agricultural laboi, thus 
making country life more attractive 

16 The Etiology of Pulmonary Tuberculosis —Burton 
Fanning holds that consumption is communicated 
iials at different periods long before it has an outbrea , y 
?oms a Sent! lies latent in the system to be later aroused 
anTdeveloSd He thinks at least 40 or 50 per cent of people 
!!rrv m them germs of this disorder, which may break out, 
aniTthat a largl class of people, who are consideied naturally 


them being influenza, malaiiaj dysentery and measles A 
sti ikingly large number of his consumptive patients have been 
martyrs to migraine A man with a tubercular focus ought 
not to take any libei ties m ith his health or overstrain him 
self In 10 per cent of his cases the authoi attributes the" 
occuirence of manifest tuberculosis to oierfatiguc, oicnn 
dulgenee in athletics, dancing, climbing and games He does 
not touch upon the subject of overcrowding, close confine 
ment or bad an, mIucIi are specially active in producing tu 
beiculosis of the poor 

17 Plagoie—Nuttall notices Galli Valerio’s article (m a 
pieiious abstract) in regard to the transmission of plague 
by fleas and lefeis to Ins ovn experiments as haring the same 
beaiing He finds that the bacilli are largelv digested by 
insects and thcrefoie not likely to do so much harm, at least 
if ti ansmission does not oecui immediately He has cxpcri 
niented not only until fleas but with flies and bedbugs and 
Mould suggest that expeiiments be tiied on a suitable species 
of monkey Bedbugs arc easy insects to uork with They 
can be kept uitliout food oi Mater foi several months and in 
tins condition Mill bite immediate!} 

21 Chloroform in Heart Disease —Guyon remaiked that 
be had fiequentiv had occasion to opeiate on subjects betueen 
00 and 00 reais of age, and once on a man of 91 Athero¬ 
matosis and heait affections are not raie at these ages, but the 
chloioform Mas peifcetly tolented He eren noted in a niim 
bei of cases that the heart action seemed to hare been per 
inanently benefited, eonfiiming Haie’s experiLnco He Ins lost 
tuo patients under opentioii and in both the heait rras m 
fattv degenei ation, hence he rriins against this condition, but 
affirms on the other band, that cliloiofoim can be administered 
to patients eren rrlicn they aie knorvn to have exhibited symp 
toms of atheioma oi angina pectoris He thinks it is possible 
to areit svneope, eren in extreme anemia, by the Trendelen 
buig position He Ins bad no fatalities since this rras intro 
duced I he pulse must be Matched as carefully as the respira 
tion, espeeiallv dining the thud stage of chloroform Biouardel 
stated that be bad 'ened ns meaical expeit in tueiity fire cases 
of sudden death under chloiofoim One rras a child rvitli an 
enlarged thymus and one a rroman rrho succumbed to pul 
inonaiy embolism after ieduction of a fiactiire of the femur 
None had anv eridenees of a rahiilai defect, but in three the 
heart rras loaded rritli fat, although the caidiac muscle rras not 
alteied In one patient the heait rras in actual fatty degenera 
tion, but the patient died in reality from congestion of the 
lungs The subjects rreie betrreen 13 and 52 yeais of age, the 
9 men all iindei 47 In 14 cases the opei ation had not com 
menced, in 3 it bad just commenced, ind in the case of fatty 
degenention mentioned above, de itn occuired after a luxation 
of the feniui had been i educed, a minute or trro after cessa 
tion of the chloiofoim He itb rras attiibuted by the surgeons 
in all these cases, except one, to a cardio pulmonary syncope 
Renal lesions rreie fiequent in the rarious subjects In one 
rroman the kidney rras enoinious on one side and a mere cal 
caicous lump, rreigliiiig G gm , on the other He docs not in 
eliminate these lenal lesions in the causation of the chloro 
foim fatality From the medico legal standpoint, the latter 
can be compaied only' to the sudden deatlis rrhich occur from 
blorrs in the legion of the larynx, sometimes reiy slight in 
jiiiies Brorrn bfquard dtstiihed these fatalities is “inhibition 
phenomena,’ nutation of the laryngeal legion entailing abrup 
aiiest of icspiiation and ciiculation In addition to tra'i 
matisms of this kind, so lulling that they leare no trace on the 
cadarei, the same accidents hare been obserred from mere « 
citation’ot the nasal, phaiyiigeal and laryngeal mucosa He 
cited a case oi sudden death dining sneezing, and 2 cases durin„ 
a mild eatairhal soie tin oat rrith no tiace of edema Roi 
Mere voum' men one a medical student Any incly cxcitatio 
of the superior larrnseal nones, the terminal ramifications 
tL .s tl.o.efo.o lo ,n.l«= ' 

L„n.O- .jncope o, death froh. ...h.b.l.on dtal' 1 “ 

u r ^ nr- fliinmr a surmt al operation rras knorrn before 
dL»a«r) of chforotorm” Ho cjiioted caamplca of «»!>' 

S".. riporiod b, Do.™K, S.mp.on and otl.or., » 
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u=c of anesthetics did not cicatc a iiei\ kind of death fiom 
stoppage of heart ana Uing action Tlic dangei is not ex. 
chisnclv in the admimstiation of the anesthetic agent, it lies 
al^o in the innate oi acquired susceptibilita of the patient 
The chloroform causes the explosion of this hitherto latent dis 
position He does not bclicac that it is possible to detect this 
siisceptihilita helorehand as a general rule, hut occasionally 
the antecedents maa afford a hint An emotion or excitement 
aahicli aaoiild not affect a heiltlij person, assumes intense pro 
portions in debilitated, cacheetic subjects The regions innei 
anted br the terminal branches of the trigeminal, by the 
superior and inferior laryngeal nenes, are especially liable to 
induce this arrest of the respiration and circulation under the 
influence of sometimes nieicla slight stimuli or impressions 
•ine-thetics ayhicli act bj penetration of their fumes into the 
phannx and lamix, across tbe=e nciacs, haac a direct stimu 
lating action on tl esc peculiarly excitable regions and inaj 
arouse a heretofore unsuspected susceptibility The mode of 
administration of anesthetics is therefore not the only factor fo 
be invoked in case of in aeoidcnt The personality of the sub 
ject, his special susceptibility, arc frequently the. principal 
causes of death 

22 Sodium Methylarsinate—tjauticr’s success aaitli caco 
dylic medication inspired him to seek fui a still more effectiae 
means of administering arsenic He finds that the sodium 
methylarsinate (methylarsinate disodique), or arrbenal, is 
eaen more cflectiae than the cacodalates, ayliile it has the ad 
aantage that it can be administered by the mouth avathout by 
effects, eaen from prolonged use, aailli intermissions eaery four 
or fiyo daas It increases the appetite, restores the strength, 
raises the arterial tension and causes a marked increase in the 
number of red corpuscles and of the large mononuclear cells 
He reports in this communication the results of its admimstra 
tion by himself and lus colleagues in tuberculosis, chorea, un 
controllable aomiting, pernicious anemia, malaria and cutan 
eous affections The ayerago dose is 10 eg a day The name 
arrhenal is deriaed from the Greek term for arsenic 

23 Placenta Previa —Vezina describes four cases of 
placenta preaaa and recommends hia practice of first admin 
istenng half a dram of fluid extr-ct of ergot in such cases 
Then, aahen dilatation is ‘■ufficient he practices yersion if neces 
sary and extracts the fetus He gia es no anesthetic and relies 
exclusiaely on the ergot and tamponing, avliich supplement 
each other Jhe patients all recoaertd, avith the death of one 
fetus 


25 Association of Pupil Disturbances ayith Lesions of 
the Aorta—Tlie pupil disturbances observed in case of a 
lesion of the aorta are attributed bj Babinski not to a me 
chameal cause but to the action of the same poison in the 
system that is inducing the aortic affection Vaquez reports 
three cases aahich confirm this aaew and demonstrate its im 
portance in pathology In one of his cases, the aortic aalvular 
lesions and the loss of the pupil reflexes avere the only signs of 
sypliilitic infection Their coincidence should alavays suggest 
the possibility of syphilis, and the pupils should alavays be ax 
amined in ca=e of aortic lesions 


20 Lead in the Viscera in Lead Poisoning —Launois has 
a special ippiratus for reduction and electrolysis of the tissues 
to be examined He found deposits of lead in the brain in 8 
out of 10 cadaaers examined, and only once in the spleen or 
lung 


28 Ascending Neuritis in the Etiology of Syringe 
niyeha—Luillain describes the case of a man of 50 arho de 
a coped a large phlegmon in the palm consecutive to a triflin 
injury As the phlegmon healed symptoms of aseeudin 
icuritis from the injured point became apparent and graduall 
progressed into pronounced syringomycha, of avhich the patien 
s no„ a typical example, taicnta jears after his pnmar 
1 I egmon Mane, Eulciiburg and Sclilcsinger haae each dc 
mri c a smuiar case consccutiac to a phlegmon on the ham 
r 1,'; ^*1® infection evidently reached the spine b 

h, ■u” 1 “la also occur in case of tetanus am 

op lobia It is possible that certain suppurations note 


in the course of sj niigomj clia may be primarj instead of n 
casual coincidence or secondary Certain puzzling affections 
of the spinal cord, medulla and pons may be due to infectious 
or toxic agents aiming from the periphery by avay of the 
nera cs 


29 Relief of Syphilitic Cephalalgia by Lumbar Pune 
ture—Tins commumc ition from Fournier’s semce describes 
the great benefit deriaed m seaeral cases of syphilitic cephal 
algia by lumbar puncture and aa ithdraaa al of a small amount of 
fluid The results seem to indicate that the cephalalgia is m 
reality a meningitic symptom reaealmg hypertension of cere 
brospinal fluid 


39 Radioscopic Diagnosis of Sclerosis of the Interlobar 
Pleura —BCclbrc asserts that it is possible to diagnose the con 
dition of the interlobar pleura by radioscopy The latter is not 
complete until the thorax has been inspected from the fiont, 
from the back, from the side and obliquely, aiith the tube held 
in each of these positions at aanous heights from the top of 
the head to the inferior strait of the pela is He points out that 
a sheet of cardboard is permeable for the rays avhen inspected 
from the front or back, but that it casts a dense snadou avhen 
the edge alone is presented to the tube and the rays haa e to pass 
through its entire length In the same avay, the pleural par 
tition that separates the upper lobe of the lung from the middle- 
and lower lobes, easts no shadoay unless the rays pass through 
Its entire length and not e’cn then unless in case of fibrous 
thickening, ayliicli is possible to be diagnosed aaith certainty 


45 Restoration of Defect m Nostril —Koenig successfully 
substituted a missing portion of the nostril by a corresponding 
piece of tissue cut out of the upper portion of the ear The 
patient aaas a girl and the defect in the ear could be easily con 
tealed by the hair It is seldom that the surgeon is able to 
supply a defect with such a perfect substitute as the flap in 
this case, almost idenrical in structuie on both sides, and with 
the free edge apparently continuous \ntn the edge of the intact 
nostril In case the flap should show signs of necrosis, he has 
the other ear for another attempt 












Cut^eous Affections—Drey or attiibutes the great efficacy 
of this paste to the combination of the three important disin 
fectants, salicylic acid, ichthyol and mercury in the very 
soluble form of the oleate The formula is as follows Hy 
drarp oleinic (5 per cent ). 28, zinc oxid and amyli, aa 7 
vaselm alb, 14, ichthyol, 1 to 2, acid salicyl, 1 2 to 1 8, and 
ol Ipud qu sat He describes lus experiences with it and 
mentions among other instances of its efficacy a case of <mm 
matous ulceration of the eai which had persisted for sereral 
years, notwithstanding inunction tieatment It healed in two 
yveeks under the paste and injections of mercury salicylate 
The paste must be smeared over the spot ind covered with cot 

orrbnirts applied on a rag Inflamed hem 

fnrH sy-osis, cczcmatous erosions, soft chancres, etc, af 
forded equally fayorable results 


—--- ccimau rsmpire —Wutzdorff myes 

rthe distribution of efneer 
e different parts of the empire as eompiled by the im 
penal council of health Ihey show that the number of cas“s 
o cancer has matcnally increased since 1892, the proportion 
of incpm surpassing that of the population The age^of the 
subjects averages younger than in former years WoLn are 
more frequently affected than men, but do Lt succumb to the 
cancer in as large a proportion Cancer is most prevalent in 
the LUbeek and Hambuvg districts and i, iner^rn. 1st 

I'necs o^f ^ '' urtemberg The southern prov 

inccs of the empire are the least affected ^ 

58 Tome Contraction of the Stomach.—Boas describes a 
antenor stomach wall similar to the pbenom 

Kussmaul’s ‘ peri"=taltic 

« ffT"' r” n'"" Btudm"; th 

stiffemng of the stomach” for several years, and states that t 

s a pp,,,tively frequent and in certain instance, an e.x 
melv important diagnostic sign It mav be slight, restricted 
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to 1 small portion of the fundus, and palpable as merely e\.ag 
gerated tonicity of the gastiic inusculatuie, subsiding aftei a 
a few seconds These abortive contractions do not seem to be 
felt by the patient and are not associated ■with anj perceptible 
noise The contractions may occui more distinctly, and be 
palpated as a marked increase in the tonus, nsible as a pro 
tubciance of a Higei oi smaller poition of the nail of the 
stomach, and terminating in a pciceptible gurgle as the eon 
tents aie forciblj expelled These contractions are slightly 
painful In othei cases the conti actions may be lery vigorous, 
lifting up portions of the stomach abo\e the level of the ab 
domen and lasting some time, tciiniiiating with a loud guigling 
noise and causing more oi less decided pain In 5 cases of 
spasmodic conti action of the pjdoius this stitfening of the 
stomach was a prominent sjniptom It was also pionounced 
in cases of organic stenosis of the pyloius on a cicatricial oi 
carcinomatous basis He relates several case lepoils ns typical 
specimens of the phenomenon and proclaims that it can be ac 
cepted as the pieeuisoi of visible and palpable gastric tetany 
from iinpermcabilitj of the pyloius it is the first sign of 
some interference with the peimeability of the pjloius, while 
it can still be ov ercome When the obstacle becomes unsur- 
mountable, the hitherto regular although exaggerated tonus 
becomes iiregulai ind spasmodic The tonus becomes tetany 
Tlie obstacle to the peimeability of the pyloius may be purely 
functional oi oiganic, either ticatiicial or due to a neoplasm in 
or neai the pylorus or to displacement The stiffening is v’alu 
able as a differentiating measure agiinst atony of the stomach 
and gastiic myasthenia It Cbtablislu’s the existence of some 
obstacle at the pyloius in cisea in which all the symptoms in 
dicate atony When the diet is regulated and the stomach 
duly rinsed, it is almost impossible to detect this sign except 
when the stomach is full, at the height of digestion, that is, 
hree or four hours after diiinei Rubbing the fundus with 
the hand dipped in cold vvatei or after etiier has been applied 
or after Faiadization, are useful adjuv'ant factors in its produc 
tion The diagnosis is much facilitated by this sign of incipient 
stenosis of the pjlorus As iiitcinal treatment is rarely sue 
cessful in such eases, it will stimulate the patient to accept 
surgical intervention at a time when otherwise the symptoms 
do not positnolj indicate it Boas docs not advocate operating 
for meie spastic stenosis of the pylorus, as inteinal treatment 
IS prefeiable for the majority of sudi cases, along the lines of 
internal treatment of the so called mechanical insufliciency of 
the first degree 


60 Paralysis of the Organs of Sense After Pertussis — 
The child in the case described became blind, deaf and dumb in 
the course of a severe attack of whooping cough The behav'ior 
of the pupil reflex in this and a case dtsciibed by Alexandei 
indicated that the distuibances were due to pathologic altera 
tion of the neive centers, probably fioni edema of the biain 
There was no alburmnuiia One of the three cases on record 
died, both of the others recoveied 


64 Modification of Biologic Blood Test —Mei tens points 
out that the rabbits are injected in the peiitoneum by the 
Hungarian, Ulilenhuth, and subcutaneoiisly by the Geiin iiis, 
Wassermann and Schntze, to obtain prepared serum for the 
biologic seium differentiating test of blood Expeiieiice Ins 
confirmed the gieat value and leliability of the test, but he 
finds that it can be simplified by making the injections into 
the veins of the animals The serum thus prepaied has proved 
150 times as povveiful in some of his experiments, while the 
diagnosis IS poSbible in one hour instead of in twentj foiii bj 
the peritoneal method The intravenoi s method is also pief 
ertble foi the leason that bicteiia in the fluid injected soon 
die in the animals’ blood The rabbits also tolerate intravenous 
injections much bcltei and thej can thus be 
He mentions wath appioval Zienikc’s method of extiacting the 
blood stains with a concentrated solution of Potassium cyamd 
The extract is then shaken up with a few scraps of tartaiic 
Ldtrtested constantly vvnth led and blue litmus paper until 
a neutral reaction is almost reached The lesulting fluid is 
hmpid when still slightly alkaline, but remains tnibid as long 


as theie is a trace of acid in excess. It is then diluted witl 
water to a laky tint and is then ready for the serum test i 
scrap fiom the stomach of a cadaver that had been buried tei 
years reacted positively to the test thus modified 

65 Fatal Hemorrhage After Tonsillotomy—Damianos 
states that about 150 cases of severe hemorrhage after tonsil 
lotomj aic on lecord, only seven of which proved fatal He 
had occasion recently to observe anotboi fatal case, distiii 
giiishcd further by the formation of a gas ibseess after a sub 
cutaneous injection of gelatin The patient was a young man 
with a tendencj to hemophilia Hffien the tonsil was removed 
the incision passed through the plane of the outer capsule ol 
the tonsil vvheie the tiunks of the tonsillar arteries pass before 
lamifying The side wall of one of these arfeiics had been in 
jured by the operation, and its intimate connection with the 
fibrous capsule impeded its conti action and retraction, thus in 
tcifciing with hemostasis He therefore warns against the 
complete ablation of the tonsil It is entirely unnecessary to 
romove all of it, while the case described shows the dangers of 
such a procedure In the partial removal of the tonsil only 
small ramifications of the tonsillar arteries can be injured, and 
the yielding structure of the remaining poition of the tonsil left 
allows of contraction and ictiaetion The hemorrhages fol 
lowed the use of the knife, of the tonsillotome and even of the 
theimocautery In some of the cases it occui red at once and 
in others appealed or rccuried sevmral days later The hemor 
iliage ceased in a few cases as the patient fainted, and in others 
the fainting w as artilicially induced as a last resort by raising 
the patient to a sitting posture, wath the same success Hood 
noticed that the hemorrhage ceased as the patient vomited in 
one case, and lie arrested the hemorrhage in another patient by 
administering an emetic Others vveie successful in ariesting 
the henioirlnge by applying an astringent Hovell uses a paste 
of one part gallic and three parts tarmc acid mixed with a 
little watei and rubbed with the finger into the bleeding spot 
Several repoit arrest of the hemoirhage undei ergotin, others 
iftci cauten/iiig with the tliennocautery Panas advocates 
digital compression as the most effective measure, kept up 
possibly as long as two hours Tlie bleeding artery has been 
twisted or ligated in some cases and the caiotid artery lias been 
compressed or ligated in otlicis The last resoit seems to be 
ligatuie of the exteinal carotid or of the common carotid 
arteij About six cases have been treated by the latter method 
Three of the seven fatal cases were aftei opciations by charla 
tans Anothei was a rebellious child whose screaming dotaclicd 
the thrombus wdiich had arrested the bleeding at first An 
other patient was a giil of Id who made a sudden movement to 
-.tand up and letch during the operation on tlie second tonsil 
The fiist had been successfully leinovmd The knife slipped and 
seveied a small aiten and vein in an incision 5 cm deep 
bevmnd the tonsil The death was ascribed to penetration of 
blood into the an passages, but the opciator, Schuclnrdt, held 
to the opinion that the eiiciimstances of the case justified the 
assumption of shock, as the patient fainted and died after 
gasping tvv ice 

66 Typhoid Bacilli in the Sputa in Typhoid Fever — 
Jehle examined the sputum fioin 23 cases of typhoid fever and 
cultuies weic made fiom the bionchnl secretions in 15 cases 
that came to the aiitopsv He found that the sputum had a 
maiked hcmonhagic chaiactei in the cases complicated by pn°'’ 
monic infiltiation, and that it ficqiicntlv contained typhoid 
bacilli alone oi associated with other miciohes, especiallj the 
influenza bacillus He also succeeded in determining the pres 
cncc of typhoid bacilli m the sputum in the cases of clmicallv 
ana anatomically uncomplicated bionehitis The importance o 
this last lact is appaient for the prophylaxis of typhoid fever 
One of the cadav'ers displ ived i iccciit hemonliagic pneumonia 
while the typhoid lesions in the intestines had evidently been 
long healed Tvphoid bacilli vicie nunieious in the sputa In 
anoUiei, a fatal suppurative cholangitis had developed aftei 
two months of undisUirhcd comalescence fiom typhoid fever, 
pure cultuies of tvphoid bacilli were deiivcd not only from the 
bilnrv ahsec.s hut from the lung juicc in this case, also from 
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i out, of 5 ci^es of pronounced pncuinonn, nnd in 2 out of C 
ciscb of uncoinphcitcd bronchitis in tiphoid fcicr The find 
iniTb in one end'll er siiggcated tint the liphoid heniorrhngic 
lohulnr pnenmonn niid plcnntis iicic the pninnii nffections, 
'IS no lesions ivcre discoi er'iblc n the intestines The niesen 
tone ghnds, lion ei cr, and the intcstiii il imicosa contained the 
bacilli 111 large niinihcrs 

CS Bloodless Treatment of Muscular Torticollis in 
Children —^I^orenz dcseribcs the fine results attained bi sub 
cutaneous intentional rupture of the sterno cleulo mastoid 
muscle to euie obstinate w’vncck in children The subject 
lies with a haid cushioi under the shoulders, the head and 
neck unsupported The shoulder is drawn down at the same 
time and it is thus possible to teal the muscle bj gradual 
dclnsccncc, followed bv oi er correction Parents accept this 
operation much more readih tiian when the knife is used, nnd 
the dehiscent fibcis heal under the intact skin with little if 
am cicatiicial lormation The cure has heen ideal and per 
manent in all his cases 

77 Per Oial Intubation—Krug reports twenty two ease^ 
in which Kuhn’-, per oral tube w as applied, w ith success sur 
passing all anticipations See The JoEl!^ vt of January 25, 
p 2S-1 

70 Eeaction to Tuberculin in Convalescents from 
Pleurisy—The tuberculin test proied positne in fourteen con 
lalescents fiom serofibrinous pleurisi free fioni am clinical 
signs ot tuberculosis Romani thinks that the reaction must 
have been due to some small latent focus escaping all our 
means of research except the tuberculin test He ascribes the 
pleurisy in such ca^es to infection from these latent foci The 
germs pass by way of the lymph to the pleura and there set 
up infiammation that may remain limited to the pleura and 
not invohe the primirr focus, which remains latent Hien 
pleurisy which can not be traced to some other known process 
may be assumed to be secondary to a tubercular focus whether 
it IS apparent or not 

SO Susceptibility of Insects to Tuberculous and Diph 
thenc Tosans —Ccntanni noticed that the larva: of house flies 
usually refused to feed on the flesh of animals that had been 
used for laboraton research, or if thej did feed on it, they soon 
died He therefore instituted experiments which proied that 
maggots and similar insects offer most interesting and demon 
otratiie material for research on the action of bacteria and 
their toxins He found, for instance, that the tubercle bacilli 
ingested ba the maggots did not penetrate into the tissues, but 
eiidently killed the insects bj their toxins If onh a small 
quantiU of bacteria were ingested, they were eliminated cn 
masse without apparent injury to the maggot After inges 
tion of a small amount of diphtheria bacilli on the other hand 
the epithelium of the intestines shows specific alterations, but it 
seems to acquiie a kind of iinmiiniti, as there is no further 
absorption and the bacteria and their toxins can remain in 
large quantities in the intestines wathout harm to the insect 
until tkeir final expulsion The simplicity of the construction 
and of the iital processes in insects renders them peculiarly 
instructive for such research 

85 Treatment of Onentai Sore witli Pmseu s Photo 
therapy —^Petersen remarks that an oriental sore is easily 
diagnosed when it is encouiiteied in the places where it is 
endemic, but may proic puzzling when first observed at St 
Petersburg for example He has recently bad two such cases 
One w Is at first assumed to be a gummatous ulcer as the 
patients statement that she bad recenth aimed from the 
Orient was unbeeded It healed in the course of four months 
under ciiicttmg and lodin The second patient was an actress 
from furkestan and the ulcer involved the no=e and part of 
the cbeck Under rin=en’s phototherapy the lesion healed with 
the minimum ol scar formation The effect in this ca«e was 
so striking and the treatment seems so rational in these en 
denth parasitic lesions, that Petersen nnd Finsen, with whom 
he corresponded on the subject, new recommend phototherapy as 
cniinentlv adapted for the treatment of endemic oriental sores 
Tile sun s rav s can be utilized in the tropics wathout the ex 
pcti'ive electric light apparatus 


Books Received 


Acknowledgment of all books received will be made In this col 
umn and this will be deemed by us a full equivalent to those send 
Ing them A selection from these volumes will be made for review, 
as dictated by their merits or In the Interests of our readers 

Disuses oi the Intistixcs Their Special Pathology, Ding 
nosls and Treatment llh Sections on Anatomy and Physiology 
XHcroscoplc nnd Chemlc Dxamlnntlon ot the Intestinal Contents 
Secretions 1 cces and Urine Intestinal Bacteria and Parasites 
Surgery ot the Intestines Dietetics Diseases of the Rectum etc 
Bv John C Hemmeter, M D Ph D , Professor In the Medical De 
partment of the University of Marjland In Two Volumes Vol 
II Appendicitis Tuberculosis Syphilis, Actinomycosis ot Intestine 
Occlusions, Contusions Kupturc Lntcrorrhagla Intestinal Surgery 
Atrophy Abnormalities of 1 orm and Position Thrombosis Lmbol 
ism Amyloidosis Neuroses of the Intestines Intestinal Parasites, 
Diseases of Kectum V 1th Plates and Many Other Illustrations 
Octavo G75 Pages Price Vol II net, $5 00 Philadelphia P 
Blakiston s Son X Co 1002 

I'HOTOGnAi me Atlas of run Diseases of the Skix A Series 
ot right} I lates Lompilsing XIorc Than 100 Illustrations with 
Descriptive Text, and a Treatise on Cutaneous Therapeutics By 
George Henry 1 os A M M D Clinical Professor of Diseases of the 
Skin College ot Physicians and Surgeons New lork Price $1 30 
each Part IN Paper Philadelphia and London J B Lippln 
cott Co 1001 

Diseases of Women A Manual of Gynecology Designed Espe 
dally for the Use ot Students and General Practitioners By P H 
Davenport A B , M D Assistant Professor In Gynecology, Harvard 
Medical School Pourth edition. Revised and Enlarged with 154 
Illustiatlons Cloth Pp 402 Price, ’ll 75 Philadelphia and 
New loik Lea Brothers A Co 1002 

OnscEFE Diseases of the Uhethua By E Hurry Pcnwlck 
r R C S Lmg Surgeon to the London Hospital XVlth Special 
Chapters on Urethral Carcinoma and Calculus, by J VT Thomson 
M alker M B Edln 1 R C S Eng Cloth Pp 154 Price ?2 60 
net Philadelphia P Blakiston s Son A Co 1002 

CoMPEND OF GEvrnAE PATnoLOQi By Alfred Edward Thayer 
M D Assistant Instructor In Gross Pathology Cornell Medical 
College Containing 78 Illustrations, Several of Which Are In Col 
ors Cloth Pp 321 Price $0 SO Philadelphia P Blakiston s 
Son A Co 1902 

PaoCEEDlNGS OP THE AmfMCVN PlIAaltACLCTICAl, ASSOCIATION 
at the 49th Annual xieetlng Held at St Louis Mo Septcmbei 
1901 also the Constitution Bv laws nnd Roll of Members Cloth 
Pp 1028 Baltimore Published by the American Pharmaceutical 
Association 1901 

REFOIIT of tub X’lTAE STATISTICS OF THE CiTY OP HAVANA Made 
to Brigadier General Leonard \\ ood USA, MlUtarv Governor 
Year 1901 Bv Major M C Gorgns Surgeon USA Chief 
Sanitary Officer Paper Havana Avlsador Commercial Printing 
Office 

PsicuoEOGY Normal and Morbid By Charles A Merder M B 
M R C P 1 R C S' Lecturer on Insanity at the M estmlnster Hos 
pita! Medical School Cloth Pp 518 Price $5 00 London 

The Macmillan Co 1901 

StXTFENTH AnNEAJ REPOUT OP THE STATE BoAltD OP HeaLIH 
AND X ITAE Statistics of the Commonwealth of Pennsylvania 
Xols I and II Paper Pp 1114 State Printer of Pennsylvania 
M m Stanley Ray 1001 

Human Embryologi and Morpnoi ogy By Arthur Keith XI D 
(Aberd ) PRCS (Eng) Lecturer on Anatomy London Hospital 
Xledical College Illustrated Pp 324 Price $4 50 London 

Edward Arnold 1002 New Tork Longmans Green A Co Agts 


New Patents 

1 atents of Interest to Physicians etc March 4 and 11 
C04 599 Hernial truss Robert Amhold Cleveland Ohio 
Nebulize! Herman Goltermann New York City 
X BglnaJ syringe Arthur R Gordon Toledo Ohio 
Hernial truss Datus E Huffman Minneapolis Sllnn 
1 rotector pad for corns Samuel A Level Hot 


694 630 
604 541 

694 751 
C94 762 

Springs Aik 
094 6CG Pump 
Ohio 
004 SIS 
more Xld 

695 270 
C94 945 

Germanv 
095 377 
693 198 


for atomizers John Pobertson Cincinnati 

Hypodermic sviinge Benjamin T Winchester Baltl 

Xaccine shield George M Berlnger Camden N J 
Xlanufacturo of iodin preparations XIas Cohn Berlin 


Hernial Truss Joseph A Corb»tt Xledford Okla 
Insoluble casein and prodheiug same Henry T Dun 
ham New York City j 

094 971 Rectal instrument 
Cal 

Combination liquid measure and sterilizer 
xicGrlff San Jose Cal 

095 350 Medicine applicator Burton A Washburn 
Kt 

« “11 »I'ancrcas preparation and producing same 

\\cl>er Stolberg 11 Germanj 


Samuel L Kistler Los Argeles 


J C r 


W ickllfTe 
^Vilhelm 


The Public Service 


Xlovements of Yrmy Medical Officers under orders from the 
llcln-He Washington D C^ March 5 to 12 1902 

ln\{re''Dlvis?on‘'of Hm l'Sn?pp“eV?ftS?Sect^Jnne^l 19°o” ^aud 
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ot Sail Ffanclsco, Cal, to the Adjutant Gen 
cral USA, Washington, D C, foi Instructions 

'' lieutenant and asst surgeon, USA, from 

DKlslon of the Philippines to San Fiancisco, Cal, as Lleuten 
anc iiaKor 

Teiome S Chaffee, lieutenant and asst surgeon, USA, former 
oiueis amended so as to direct him to repoit for duty at the Army 
and Aatj Gcneial Hospital, Hot Springs, Ark, relieving Contract 
Suigcon \Mlllam E Musgiave 

August ^on Clossman, contiact surgeon, fiom duty ns attending 
sui^geon and evamluoi of reciults at St Louis, Mo, to duty at 
Jefteison Barracks, Mo 

Louis AV Ciampton, major and surgeon, USA, leave of ah 
sence from AGO evtended six days 

loseph J Cuny, captain and asst surgeon, Vols, now at Fort 
Ljajnifl A A1 is bj leasou of phjslcal disability honorably dls 
chaiged Horn the service of the United States, to take effect Match 
14, lOOi 

Call U Dninnll captain and asst surgeon, USA, from the 
Division of the I’hilipplues to San hrancisco. Cal, as Lieutenant 
BaK''i 

Eduln h Gaidner, majoi and surgeon, USA, from the Dlvl 
Sion of the rhillpplucs to San EronclBco, Cal, as Lieutenant Baker 
Hairy M Hallock, captain and asst surgeon, USA, member of 
an Aimy retiiing boaid at Manila, P I, relieving Majoi Walter 
D McCaw, suigeon, USA 

Louis r Hess, Ileulcmnt and asst surgeon, USA, previous 
ordeis of heb 19, 1002, revoked 

Aha 11 Hull, contiact suigeon, from Jefferson Barracks, Mo, to 
dutj at I'oit Logan Colo 

Chailes Lynch, majoi and suigeon, Vols (captain and asst 
suigeon, U b A ), membci of an Aimy retiiing board at Manila, 
P I rclieaing Majoi It W Johnson, surgeon, USA 

Mhaiton B JIcLaughlin captain and asst surgeon, Vols, having 
tendeied his resignation, is honoiablj discharged from the seivlce 
of the United Stales 

M illiam E Alusgiavo, contract surgeon, on being relieved by 
Lieutenant Chaffee, asst surgeon, U S A, is granted leave of ab 
sence foi one month on the expiration of uhleh he will proceed 
to San Piancisco, Cal en route for assignment in the Division of 
the Philippines 

Thomas L Hhoads lieutenant and asst surgeon, USA, from 
the Division of the I'hllipplncs to San Fiancisco, Cal, as Lleuten 
ant Baker 

Edunid P Uockhiii lieutenant and asst surgeon USA, from 
the Division of the Philippines to San Francisco, Cal, as Lleuten 
ant Bakei 

Eduard A Romig, captain and asst surgeon, Vols, nou at Big 
Rapids Mich , to piocced to San Francisco, Cal, cn route to the 
Division of the Philippines for assignment 

George A Sklnnei, captain and asst surgeon, USA fiom the 
Division of the Philippines to ban Fiancisco, Cal, as Lieutenant 
Baket 

John II Stone captain and asst surgeon U S A, on his arrival 
In the United States to leport for duty at Washington Bairacks, 
D C 

Henry S Tuirill, majoi and surgeon USA, fiom the Division 
of the Philippines to San 1 lancisco. Cal, as Lieutenant Baker 
William E. Vos“ lieutenant and asst surgeon, USA from the 
Division of the Philippines to San Francisco, Cal, as Lieutenant 
Bakei 

Egerton C Wilson, contract surgeon, now at Owosso, Mich to 
San hranciBco, Cal, en route foi assignment in the Division of the 
Philippines 

Navy Changes 

Changes in the Medical Corps of the Navy, week ended Maich 15 
Surgeon L W bpiatling, detached from the Naval Recruiting 
Station, Buffalo, N V , and oidered to the Naval Hospital, Ports 
mouth, N H , „ c. 

Suigeon O D Norton, ordered to the Richmond as relief of Sui 
geon E H Maistellei 

Surgeon E H Jlaisteller, detached from the Richmond and or 
deied to the Jbancastci , ^ ^ , 

Suigeon L S Bogeit, Jr, detached from the Lancosfer, and or¬ 
dered to Buffalo, N \ , foi duty at the Naval and Marine Reciult 

'°1?^^A''^Su'rgeon T C Piyoi detached from the Naval Hospital, 
Neupoit, IS I and to hold himself in readiness for duty on the 
fl 9 ^ Q cJi US cits 

P A Suigeon B R Ward detached from the Constellation, and 
ordeied to Ih" Navy laid Boston Mass 

Asst Surgeon A M hauntleiov, detached from the Naval Hospi 
tal Portsmouth, N H and oideied to the Jllinois , , ,, 

Asst Suigcon P E McDounold, detached from the Naval Acad 

emy, and oideied to the Oli/mpia , , . n„or.ifni 

Asst Suigcon C M Oman detached fiom the Naval Hospital, 
New lork and oidercd to the Constellation 

Asst Surgeon W E Griffin, ordeied to the Naval Hospital, New 

'’“ass? slrgeon H A Dunn, detached from the Piolic, and ordeied 

ir.« aut, win .« »■„.» 

wf”'* n 'ii'.i!i;™aci.cbea tta ..a 

SiSn e’ T AmslroAB aelacM Irom «»”)>“- “I 
ordered to V ashlngton, D C, and home to wait orders 

Marine Hospital Clianges 
omew n.t «< .M 

and non commissioned officers of the U b Ma 
for the seven days ended Marc ’ - ^ Q^pe Charles Quaran 

P A Surgeon ^ ® ® a° v°Varge of the staUon during the ab 
sen'e^n llfTot Anst ^pJ^ceTd'to Savannah Quarantine 

leave of A A Surgeon W J Llniey 


Kiwini ^ Billings, to proceed to Ludington, Mich for 

outy Relieved from duty at Chicago, and dl 

Stonel: foi du°ty Surglon G W 

« Surgeon Dunlop Moore, relieved from duty at Honolulu 

o?^the'u‘1 CoSbSi 

£r^^Ma^rch^ 21 ^ C W V Hie, granted leave of absence for ten days 

Surgeon T S Boggess, to pioceed to Delaware Breakwater 
Del, and assume tempoiaiy charge of the station during the ab 
sence of Asst Surgeon C H Lavlnder 

§ Camlnero, granted leave of absence for 
thirty days from March 5 

A A Spgeon J S Hough, relieved from duty at Yokohama 
Japan and directed to proceed to Hongkong, China, and report to 
GenciaP^^*^° J ^ Iv-eri for duty in the office of the U S Consul 

A A Suigeon W J Linley, granted leave of absence for nine 
days from March 15 

Junior Pharmacist J E Beck upon being relieved by Junior 
Pbnrmacffit G A Moriis to pioceed to Mobile Ala, and report to 
Medical Officer in Command for duty and assignment to quarters 
Junior Pharmacist G A Slorrls relieved from duty at Havana, 
Cuba, pd directed to proceed to Fort Stanton N M, and report 
to medical officer in command foi duty and assignment to quarters 
relieving Junior Pharmacist J E Heck 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been repoited to the Surgeon General U S Marine Hospital 
Service, during the week ended March 15 1902 
sviALurox.—UMirn statfs 

California Sacramento, Feb 22 Match 1, 1 case, San Francisco, 
Feb 23 March 2, 4 cases 

Colondo Denver Feb 24 March 3, 4 cases 
District of Columbia Washington, March 1 S, 3 cases 
Illinois March 1 8 Belleville, 4 cases, Chicago, 19 cases 
Indiana CiawfordsvHle March 1 8, 17 cases Evansville, 8 
cases , Indianapolis, Feb 22 March 8, 31 cases , Terre Haute March 
18 1 case 

Iowa Ottumwa Ecb 1 March 1 42 cases 
Kentucky Covington, March 2 9, 9 cases, Lexington, March 1 8, 
4 cases 

Maine Portland March 1 8, 0 cases 1 death 
Massachusetts Maich 18 Boston, 17 cases, G deaths Cam 
bridge 4 cases, 1 death Chicopee 1 case, Lawrence, 3 cases, 1 
death Malden 1 ease New Bcdfoid 1 case Quincy, 1 death 
Michigan March 1 8 Detroit, 3 cases Ludington, 2 cases 
Minnesota Minneapolis, Feb 22 March 1, 16 cases, MHnona, 
March 1 S, 4 cases 

Montana Butte, Feb 23 March 1 2 cases, 1 death 
Nebraska Omaha Maich 1 8 02 cases, 1 death . „ n 

New Jcisey Camden, March 1 S, 1 case Harrison March 2 9,1 
case Hoboken Maich 2 9 2 cases Jersey City, March 21), 40 
cases 1 death Kearney, Maich 2 9, 3 cases. Newark March 1 8, 
22 cases 3 deaths Union, Alarch 2 9, J case, West Hoboken, 
Jlarch 2 0 3 coses . , 

New York March 18, Binghamton, 1 death. New York, 00 
cases 10 deaths „ a no 

Ohio ChilHcothe Feb 22 March 1, 1 case, Cincinnati, Feb 28 
March 7, 15 cases , 

Pennsylvania Philadelphia, Maich 1 8 47 cases 11 deaths 
Rhode Island Providence March 18 3 cases 
South Carolina Charleston, March 1 8, 2 cases 
South Dakota Sioux Falls Feb 22 March 8, 15 cases 
Tennessee Memphis March 18 4 cases 
Texas Houston March 1 8 12 cases 
Utah Salt Lake Citv Feb 22 March 8 C cases 
Washington Tacoma, heb 23 March 2, 5 cases 
Wisconsin Gieen Lay, March 2 9, 11 cases 

SVIALLPOX—I OIF IGN 

Belgium Antwerp Feb 8 15 4 cases 3 deaths, Ghent, Feb 1 
22 G deaths 

Biazil Rio de Janeiio Jan IS Feb 9 33 deaths r. i. c 

Canada Halifax hob 22 March 8 3 cases Quebec Feb » 
March 8 121 cases 2 deaths Winnipeg Feb 15 March 1, i cases 
Colombia Caitagena Feb 17 23, 1 death 

Cuba Guantanamo Feb 27, 1 case ir oo 

England Biiminghnm I eh 15 22 lease Liverpool Feb li-i- 
14 cases London I eh & 15 C4 deaths Manchester Feb lo »-i 
case Southamptou Feb 15 22 1 case r-, i-oo .a 

Fiance Maiseilles Jan 131 1 death Paris, Peh la 2- 
deaths 

Gibraltar Feb 9 IG 1 case , , „ „ aowiiKt 

India Bombay, Peh 4 11 11 deaths Madras Feb 1 i, - fleams 
Italy Baselice Feb 17 17G cases Naples, Feb 8 22, ~0 cases 
Palermo Peb 1 22 35 cases G deaths 

Malta Feb 815, 1 case . „ „ , i n 

Mexico Mexico Feb 23 March 2 2 cns“s 1 death 
Scotland Glasgow, Feb 15 28 8 deaths 
TELLOW IFVCn 

Brazil Rio de Janeiro, Jan 19 Peb 9 24 deaths 
Slexico \era Cruz, Feb 22 March 1 1 case 
cHonrnv 

Phina Canton March G increasing 2 deaths among 30 

Sm« BombW Feb 4 11, 4 CKoH.. 1 

j.. 1118. 8 

pLAGur—iNsnt-An 

Hawaii Honolulu Feb 2G March 2, 3 deaths 

PPAGOE—rOHEIGX 

Brazil Rio de Janeiro, Jan 18, 11 deaths 

^n^r Calcutta. Feb 18.12^ 

deaths 
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SOME POINTS IN THE MANAGEMENT OF THE 
NEURASTHENIC - 

JAMES H McBRlDE, M D 

FORMfRLT mOFrSSOIl Ot M LROLOGl cniC\GO lOLlCIIMC 
I OS A^( LLCS, CAl 

The term nerrrasthema has not the wide application 
it had ten jears ago A more accurate clinical observa¬ 
tion has narrowed its meaning, and in manj cases that 
would formeily have been called neurasthenia, and which 
would have been treated as such, are now recognized as 
nervous features due to some bodil} derangement not 
primarity nervous Chronic disorder of internal organs 
niaj, and often does predispose to neurasthenia and b}' 
interference with nutrition, by exhaustion, or by tox¬ 
emic states, the resistive capacity of the nervous system 
IS lowered so that it more easily succumbs to the or¬ 
dinary stress of life 

There is, of course, stress in every life, every man, 
iraether he drives -a dray or runs a bank, is subject to 
steess^of mind and body, and that which befalls the man 
of low capacity and rude life may be relatively to his 
strength and his outlook on the world as serious to him 
as that other and higher form of stress that daily tests 
tM endurmce and the mental integrity of the man of 
atiairs We find, therefore, that the business or pro- 
essional man, the day laborer, the young woman sten- 
o^apher or teacher, or those more unfortunate people 
Mder^^^ subjects of this dis- 

A larger proportion of cases of nerve failure have been 
c larged to overwork than facts would seem to justify 
veTOork strictly is probably a rare cause of nervous 
reakdown in men or women In the healthy body tire 
j rescue and the wear and tear of work is 
ored by rest Nature has so arranged it that if we 


we 


Rlnnn - lias su iuiiiugeu IL IIIUI, 11 

litti exercise suffieientlj^ and eat wisely there 
e dangw of harm from any amount of work that >.c 
JnJr, great majority of the people who break 

Til rrom so-called overw ork do not observe these sim- 
Rrf.T right livmg Then there are the countless 
ulnv copditions of life, with its multiplj ing com- 
grinding cares, espeeiallv the unhygienic 
lifn ^oruen, the lack of proper development in early 
iniiT, ^ Erlich the physical perfection of thousands of 
oa n" P'^ople IS never achieved, so that they begin the 
nno + life dwarfed in their mental and physical 

P°°^^3 equipped for the struggle of exist- 
work more to do w ith human pathology than 

m/co’Jis'ln ''''^1'^'" Society nt Waukesha 


JIuch of the hard work of the strictly mental sort is 
necessarily associated with heaiy responsibilities and at¬ 
tended with care, suspense, anxiety and the worries that, 
more than the severest toil, cut deep into life or 
strain endurance to the breaking point Many neuras¬ 
thenics were, in health of the anxious-minded, intense, 
hurrying, worrying sort of people, and this indicates 
mental habits that are unfaiorable te calmness and 
frictionless work 

In those who are born wuth delicate and unstable nerv¬ 
ous systems the ordinary occupations of life are liable to 
develop these habits of worry and anxiety—artificial 
states of mental strain that are ultimately injurious or 
even ruinous to health One is tempted to lose faith in 
the conserving tendencies of nature when he sees people 
w'lth unstable nervous systems and little endurance fall- 
ing into the high-tension, anxious habits that exhaust 
the nervous energy and which tend to produce just those 
disorders that quieter and calmer methods would avoid 
and '"dii^ in the end would enable them to achieve vastly 
more Their very tendencies are to self-destruction of 
a certain kind, and without the protection of a higMv 

ehmuiated^°^'^^ science they would be 

The possession of certam mental qualities in a high 
depee may render one more liable to brain exhaustion 
I have known people who, though mentally and physi- 

Irom the fact of their having an unusual ability for 
tbpv application so profound and intense that 

ftey would go bej;nnd their limits without knowing it 

IS ?ow^a“nrnfp° ^ ^ gentleman, who was then^and 

pp n Professor in a university deliver a lecture of 

tbp tplT Holes and 

the talk was so systematic in arrangement, so compact 

of matter, so condensed and clear of statement and 
showed such unusual powers of mental concentraSon 
remarked to him that his ability to 
apply his mind and hold his facts in consciousnesses 
dangerous, as it involved a strain that one mio-ht easily 
be unconscious of and that might result in bre hrJ 
from that date he developed insomnia and 

eighteen months was 
unable to do any mental labor tLsc ca“s of dinre 
brain tire are not so common as the more ordinary forms 
of neurasthenia, but the condition may develop^in Inv 

concentration Everj' man has what mav be called hw 

a,S, raSif s s/s It: 

nen ipat cause is found in an 
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inborn instabiJitj'^ of neire element, soma oiganic defect 
in its essential structure which makes many men and 
women unequal to the strain of adverse conditions, send¬ 
ing one to the bed of a nervous invalid, anothei to the 
hospital for paralyzed and epileptic anothei to the mad¬ 
house 

The neurasthenia that results fiom shock or trauma¬ 
tism, such as occurs in car or other accidents, is often 
associated with hysteria It is not always easy to decide 
how much there is of actual injury in these cases, and 
how much of simulation A pending suit for damages 
and frequent examination by physicians do not furnish 
them with the conditions that are the first requisite to 
recoveiy Many of them need to be separated from 
friends and lelatives and have some form of rest cure 
Unquestionably injustice is sometimes done people who 
though not having received an injury that has pioduced 
a gross lesion of the nervous system, have had as a 
result of the teriifying fright and violent shock from 
a railroad accident an injury to the nerve centers, which 
though we may not be able to localize it, may at the 
same time be serious 

It IS now a commonplace that many cases of neui as¬ 
thenia are due primarily to derangements of the ahmen- 
taiy tract Very much of the good of the milk diet in 
the rest euie is probably due to the fact that the stom¬ 
ach which IS m many of these cases primarily oi chieflv 
at fault, IS given a new and restful regimen and that by 
this means a chronic functional incapacity is relieved 

ISTeurasthenia from ovei-excitement and dissipation 
occuis most commonly in those who, having wealth and 
leisure, waste their strength in fiivolous interests oi in 
irregular living, and of these the fiivolous interests arc 
probably the more frequently harmful In the hygiene 
of life there is nothing that contiibutes more to health 
and happiness than serious interests—interests that are 
based upon pleasure in work and a healthy desire to be 
every day doing something worth while 

Not long ago I saw a lady of 40 who has a form of 
neuiasthenia that is rather common among tlie well-to- 
do Hei father was a man of laige means, though a 
periodic inebriate, who had never lequired woik or le- 
sponsibility of his children His only son was once 
tieated for brain exhaustion and is a man without occu¬ 
pation, who travels about the world for pleasure, though 
as he says, for health The sister to whom I refer had 
as a girl superior ability, a taste for serious reading and 
an indifference to society and gaiety She was always 
indolent, ate heartilj, exeicised little, and did no work, 
and grew up thoioughly selfish and self-centered At 
30 she had trouble sleeping and some indefinite neu¬ 
rasthenic symptoms These have increased until now 
she has insomnia, numerous morbid sensations in differ¬ 
ent parts of her body, a feeling of fulness of the head 
frequent depression, a feai of open places a dread ot 
seeing people, and a fear of fainting if she chances to 
meet people on the street when alone Her appetite and 
digestion seem perfect and hei nutiition excellent 
Much of her time is spent on the bed, with an oeeasionai 
walk or ride and either of these occasions as much 
discussion and preparation as a well person would devote 

to getting ready foi a weelds 

In this case there was probably a predisposition to 
nervous disorder, a puiposeless life has done the rest 
This woman is not a malingerer, she is a victim of 
idleness high living and of weakened volition, and she 
inll be’forlinate, indeed, if she escapes insanity To 
cure such a person involves the remaking of a character, 
and this too, upon the foundation of a bad inheritance 


Many neurasthenics are hysteric in some degree and 
this class needs strict seclusion and control One recent 
writer speaks of neurasthenia as being synonymous with 
hysteria This, it seems to me, is a wrong view to fake"' 
Because a case shows certain symptoms that are charac¬ 
teristic of hysteria, or that usually are associated with 
it we are hardly justified in classing it as hysteria 
The cases of neurasthenia that have a pronounced 
hysteric element are, of course, much given to pretense 
and exaggeration That a person is partially or chroni- 
cally hysteric does not, however, justify us in considering 
the ease a light one We can no longer regard hysteria 
as in any sense a trivial disorder In all its phases it is 
serious, for its more thorough study of late years has 
shown that it is, perhaps, largely and primarily an 
affection of the higher cerebral centers, those last 
evolved and unstable layers of nerve cells that in health 
aie concerned in the higher brain functions It has, 
therefore, a very definite pathologic basis, in it there is 
a dissolution of these higher brain centers to that degree 
that, though actual insanity may not exist, a lowering of 
the psj'chic functions takes place, theie is an inferior ^ 
order of consciousness thought is less orderly, emotions 
less controlled, the moral sense perverted 

In all cases of neurasthenia there is the mental ele¬ 
ment w Inch IS always an important part of the disease 
in some cases the most important part It is shown m 
inability to fix the attention, the feeling of mental tire, 
the loss of interest, the weakening of volition, the im¬ 
pairment of memory, and other phenomena that are 
only too familial The general functional disorder of 
the nenous system which, noth its endless train of 
symptoms, IS always present and uppeimost in the 
patients consciousness fixes the mind upon the bod\ 
and tends to limit the patient’s thoughts to a certain set 
of moibid sensations The normal interests aie dropped 
one by one more and more the thoughts revolve about 
the sensations of the body until finally the attention is 
centered there This hyper-consciousness of bodily ail¬ 
ments may become a true hypochondria, and many neu¬ 
rasthenics pass into this more pronounced morbid con¬ 
dition, while others become insane These are ainon? 
the cases of neurasthenia that to be cured need the Tnora! 
discipline the restful change and the limited and simple 
environment of seclusion 

Not all neuiasthenics need to be completelv secluded 
Some may be treated in their own homes, having, d 
necessaij^, partial separation from the family Otbci- 
can be cuied without any sepaiation, though such case^ 


ire rare 

For those who have partial rest preseiibed it is suf- 
icient that they rise late in the morning, say not earlici 
Iian 9 o’clock, and that they lie dowm for tiro hours 
ibout the middle of the day and maintain absolute quiei 
Liate rising in the morning is advisable for all neuras 
hemes Through imperfect nutrition, I suppose, and 
;rom absence of food during the night hours, neura«- 
henics feel badly on ivaking, they have that ‘'morning 
ire” and “miserable feeling” that aie so famibm 
hose w'ho have seen much of them They are better 
ifter taking breakfast, better still after noon and un 
here is some special cause for tiie they are still 
n the evening Those patients who can be np mr ‘ 
hoit time, both m the forenoon and afternoon, m 
lasily kept busy for their meals and rests and w ' 
,„a the feeami h, the Bnrse fill m «>=“ 
hey have little opportunity to think of self and re 
he ever-moving procession of their symptoms 
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A certain proportion of neurasthenics need to be re- 
noied from home and have absolute seclusion and per- 
:ect rest The moral effect of this is beneficial, and the 
jmet and rest and intelligent!} managed monotony gne 
iust the opportiinit} needed for repair of the exhausted 
lerious system The details of rest and seclusion are 
too familiar to need restatement The persons for 
svhom it is adopted need to be carefully selected I haie 
seen it applied for two and three months to the lasting 
harm of patients who did not need it for a dai 
As a rule complete rest should he prescribed for those 
who show great debilit}, those especiall} who are ema¬ 
ciated and anemic, whereas those in whom nutrition is 
good will often do better on partial rest There are 
certain cases of neurasthenia that are anemic and weak 
and }et corpulent and florid Their outward show of 
vigor IS deceptive and the} sometimes need complete 
rest aud seclusion In other cases of this sort partial 
rest IS sufficient 

Thirteen years ago I had as a patient a woman whose 
life had been a very tr}ung one, and who was given to 
overeatmg and took little exercise When I first saw her 
she had been confined to her bed for a }ear, with so- 
called neurasthenia, and to the house for a much longer 
period She was short and quite corpulent weighing 
170 when she should have weighed 115 pounds She 
was given partial rest and strict diet Wlien she began 
to exercise she could onl} walk about her room This 
was gradually increased, and in four months she walked 
SIX and eight miles a da} and at the end of si\ months 
lias in good health and neighed 125 pounds During all 
these lears she has continued her exercise and has re¬ 
mained in perfect health In this case complete rest 
nas not required and nould have delayed rather than 
hastened the cure 

Having prescribed rest for a patient, one must be 
careful to see that it is not too prolonged, for if kept 
at rest too long the invalid habit max be aggravated 
rather than benefited ilany patients en]ov the seclu¬ 
sion and rest to such a degree that it may easil} become 
a liivur} to them and though they may be temporarili 
hettei from the treatment they come to regard it as a 
pleasant resource in case of a breakdowm and look upon 
a return to it as a well person might look fomard to a 
trip to Europe I have seen a number of persons who 
spoke with apparent pride of the frequenci with which 
thei bad taken the rest cure, and some of them I am 
sure would have been far more benefited b} walking, 
riding and golf 

In the management of the nervous invalid the person- 
alitv of the nurse is of vital importance The less expe¬ 
rienced the ph}sician with this class of cases the more 
important that an experienced nurse be had Experi¬ 
ence however, will not alone serve, nor even great skill 
m ordinar} nursing The nurse, to successfully man- 
nge the neurasthenic must possess those qualities that 
are only born to one, qualities that can not be talked 
into one in lectures nor put into one’s character through 
the poor medium of books There are mam trained 
of large experience who can not compass the mor¬ 
bid and contradicton character nor meet with success 
the caprices of the nervous invalid Xo nurse should 
be put in charge of a neurastlienic who has not that 
quality of mind that enables her to understand that 
howeier much of exaggeration and shamming her pa¬ 
tient shous she is let realh a sick person and for a 
to abstract this conclusion from the morbidness 
and 'olfishness that lies before her is a thing that many 
nurses are unequal to If a nurse has not this under¬ 


standing of her patient, or has not an intelligent yet 
unindulgent sympathy for her, she falls far short of 
being the ideal nurse She mil not be as patient, she 
will not have the same interest, she will not be as quick 
to see the necessity for diversion nor so prompt to seize 
upon opportunities to supply it 

Frequent feeding is not applicable to all of these 
cases, even those that are kept in bed A strictly milk 
diet does well yvith some, but most of them do better 
u ith some solid food It is an important point in giving 
them food that each meal should he digested and the 
stomach be empty before the next is given The stomach 
works under the law of periodieit}', and this can not be 
Ignored and the organ kept constantly busy, however 
light the work that is given it Many of these patients 
can digest some meat and yvith great benefit to their 
nutrition, and this though there may be funetional indi¬ 
gestion In the evolution of the function of digestion 
the abilit}' to digest proteids is first established then 
starches, and lastly fats In failure of digestion—that 
IS, digestion of functional kind—the reverse process 
takes place, the ability of the stomach to digest fats 
fails first, then that of starches, and then proteids The 
onl} thing in milk that really requires the full and active 
work of the digestive process is the proteid, for the sugar 
element is practically predigested and the milk fat is 
already emulsified By giving milk in funetional indi¬ 
gestion we obtain these three classes of food, and yet 
demand of the stomach the performance of the one 
function that is least impaired, that of digestion of 
proteids There are some neurasthenics in which there 
IS serious functional indigestion, and yet tender meat 
can be digested with ease and benefit 

Eecently I began treating a neurasthenic lady who 
had been living almost exclusively on liquid diet for six 
months and yvho during that time had not eaten any 
kind of meat Her stomach was somewhat dilated and 
from long disuse the muscle fibers were probably greatly 
atrophied After two weeks of intragastric faradization 
I had her eat a beefsteak at noon, and she had less trou¬ 
ble nith it than she had previously had with milk 
In the various steps of the rest cure the time when 
exercise should be begun is a difficult matter to decide 
and it IS often a trying time both for the physician and 
the patient Neurasthenics are generally people who 
have not been believers in exercise, and for the person 
uho has been long bedridden with this trouble any un¬ 
usual muscular movements start all the demons of mor¬ 
bid peripheral sensation The flabby and wasted mus¬ 
cles, the feeble circulation, make voluntary movements 
irksome the unused nerve fibers when compelled again 
to functionate give rise to various uncomfortable Sen¬ 
sations that seem big in the patienfs feeble and hyper- 
esthetic consciousness and make her feel that it is im¬ 
possible to go on The physician must decide how much 
exercise the patient is to take and when, and there is 
nothing in the whole line of treatment about uhich he 
should give more careful directions It can not be safely 
left to the patient, nor should the nurse be allowed to 
use her judgment The pabent needs to feel that the 
P“''sieians judgment is what she is conforming to, and 
that he is taking an immediate and parbcular interest 
in what she is doing Otherwise when she begins to 
exercise and suffers the intense discomfort that so many 
do she will give up discouraged and sink back into her 
old condition Another important point is that the 
patients strength must be careful} gauged and jier 
exercise added to every few days, never allowing her to 
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cure hardly needs the saying and with them its enforce¬ 
ment IS easy Those who have more liberty and who go 
about^ need to have the rule made absolute and rigidly 
enforced The patient should be forbidden to speak ot 
her s3'mptoms even to the ph^'sician or the nuise, once 
she has given her history fully When her sj'mptoms 
cease to be discussed, and she is not allowed to even 
refer to her illness, its hold on her consciousness inevit¬ 
ably weakens As in hbalth we have but half learned 
things u e have not given expression to, and as expression 
doubles the value of knowledge, so in pathological con¬ 
ditions such as this the fiequent repetition of these in¬ 
sistent symptoms fixes them in the mind To the patient 
they are important and absorbing, and are overgrown 
uitii pampeiing and repetition, but they can not long 
survive unpityiug neglect oi firm repression 

The vay for the neuiasthenic to keep well when once 
she is cured is to live a simple but active, and if possible, 
outdoor life, such a life is restful of cares and cuiative 
of worries, a builder of endurance and creative of stam¬ 
ina Man IS an outdoor animal He toils at desks and 
talks of ledgers and pailois and ait galleries, but the 
endurance that brought him these was developed by rude 
ancestors, whose claim to kinship he would scorn and 
whose vitality he has inherited and squandered He is 
what he is by reason of countless ages of direct and un¬ 
protected contact with nature, in comparison to which 
Ins erect spine, his civilization, his learning, his pal¬ 
aces, his neurasthenia and his hysteria are but affairs 
of yesterday Man, therefore, is of nature and belongs 
to nature, and when he lives outdoors and works with 
his hands, and in quiet and unconscious waj's joins in 
die silent and unhurrying life that goes on about him, 
he is in a measure returning to the life in which his 
body was fashioned and which furnishes the simplest 
and best nourishment that his body can have These 
conditions, if rightly used would prevent much of the 
invalidism that there is in the world, they would also 
cure much invalidism that has its origin in the monotony 
of care and worry, or in the exhaustion of hard and 
wearing toil, and that kind, too, that grows rank in the 
iapestried and cushioned parlors of the luxurious and 
idle 

It IS under some such normal conditions as these I 
have indicated that the recovered neurasthenic is to live 
if the recovery is to be made not only complete but per¬ 
manent It IS one thing, and relatively an easy thing, as 
I have said, to provide for a neurasthenic, rest, seclusion 
and frequent feeding, and in a few weeks have the 
patient fat comfortable and in apparent health My 
experience has been, however, that when the neurasthenic 
has been brought to this stage of recovery, she has but 
started on the road to health, and it is because the last 
half of the cure is not finished that so many of them 


relapse , , t i 

The crop of neurasthenics will never be reduced unless 

we use our authority and our influence as physicians to 
get those who recover to live as they ought, to get them 
to live simple, healthy and active outdoor lives, have 
them if possible cultivate a taste for nature and an inter¬ 
est in and fondness for plain and natural living, for 
this IS a constant support to the nervous system, weak 
or strong and the best defense against the bad effects 
of work indoors I long ago decided that the treatment 
bv which the neurasthenic woman could have her ex¬ 
hausted nervous system temporarily rested and braced 
r? il.at she appear and feel ™ 

^ nil nnrf <108 tlic Icast important part of the cure 
tlSrS .s 'eached aSd the pat.ent, ahrn,s a 


poor judge of her condition, begins to consider cromo- 
home, the phj sician’s duty of instructing her how to live 
bcg'iis She IS to distinctly understand that the attack 
thitiugh which she has passed may have permanent!} 
loueicd the resistne capacity of hei nervous sjstem 
and that if the old habits and conditions obtain the 
disc ise will surely leturn By persuading women to 
htc propelly I have prevented many relapses, and I 
ha'’c the satisfaction of knowung that man} of my pa¬ 
tients have for years enjoyed better health bi In- 
ing up to a few'^ simple rules than they ever enjoied 
bcfoie 


Tlirec and a half years ago I took charge of a iiciiras- 
thenie young woman 23 yeais old She had an older 
sistei who was insane, her father died of Blights dis¬ 
ease and hemiplegia, and hei mother of some obscure 
brain disease She had been a moody emotional child, 
and was self-eonscioiis, self-centered, jealous, anxious- 
minded, and with an inveterate habit of worrying, she 
was sleepless, subject to headache, of poor digestion, 
with morning tire, inability to exercise, more or less 
mental depression, she was timid apprehensive and 
niitable, with occasionally a day of cheerfulness and a 
feeling of comfort and well-being If this young woman 
had been put to bed for a few weeks she would have soon 
been apparently well, I could have sent her home as one 
of the miracles of the rest cure, and under the dis¬ 
guise of a certain amount of artificial fat and manufac¬ 
tured plumpness, and a deceptive and superficial vigor 
•-he would have advertised me to her friends and later 
would have returned to have the miracle repeated She 
had been brought up in a parlor and in all her life had 
rever known any object but self, nor any interests but 
those that were personal and trivial She had been sur¬ 
rounded by numerous relatives who were by turns haishly 
critical and unwisely sympathetic, in consequence of 
these conditions she had early developed an unhealthy 
emotional nature while petty and vexatious interference 
by' others had wmrn to shreds her delicate and unstable 
nervous system 

Her chief need seemed to be that of a normal life, 


healthy interests, healthy habits, and to be educated m 
self-control For six months she lived quietly with a 
nurse, nevei seeing relatives and others only occasionally 
She rested two or three hours a day, she had massage, 
light gymnastics and proper diet Her exercise w'as 
giadually added to and persistent attempts were made 
to interest her in some outdoor sport or some branch 
of natural history that would make outdoor life at¬ 
tractive After trying botany and geology and insects, 
I finally got her interested in birds, and at the end ®f 
eighteen months she was an expert in bird life an 
amateur photographer, wmlking miles each day and 
climbing mountains, and without one physical ailment, 
she became normal in mind and body, and possessed of 
a vigor that few w omen can boast of At the end of tJiree 
and a half years she is still living an outdoor life, with¬ 
out any prospect that she will ever again become an 
object of pity to her friends, nor of pathologic interest 


0 her phvsician ^ 

This case is related not because the result is unu=ua 
ut to show' what can be accomplished with a person 
^ho, from childhood, had never seen one normal daj and 
rho’had also the misfortune of a bad inheritance lot 
ut of this mass of mental and physical morbidness i 
eveloped a healthy person and created a normal cliar- 
cter I epitomized m eighteen months the discipline 
nd experiMce that she should haie had in childhood 
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and c^irlhood, and this nas all done h} the simple nietliod 
of creating liealtl^ interests that led to normal habits 
Eier}’ phjsician hnovrs how large the uurahei of 
people IS who ought to he well and stiong who yet amble 
through an inefficient life of semi-im alidism, or who 
become pronounced neurasthenics simply because they 
have never learned what the-^ ought to do, and might 
easih do m order to maintain rigorous health Verj 
nianj of these people, most of them I think, can be essen- 
tialh made over by the ph'^sician, even those who hare 
reached middle life maj adopt new habits of mind and 
bodr and enio’* a rigor of health that eren in then 
r oimsei dar s thej had not known I Icnow from per- 
bonafexpeiience that it is quite possible for the phj'si- 
cian to practically recreate a character and thus change 
the entire subsequent life history of an individual This 
requires that the ph 3 siciari'be something more than a 
mere purr er or of drugs that he should Inr e the larger 
view of his calling "His patients are thus not merelv 
visitoTb at his office in whom he has a transient interest, 
thej appear to him in their relation to soeietj' in the 
larger sense, each one a problem in right living In a 
certain sense, therefore, he is responsilile for their fu¬ 
ture, for not only is he, in this special class of cases at 
least, a mender of minds and bodies that have been 
broken in the stress of life, but if he sees clearl}' the 
social significance of his mission and values it properly 
he becomes what every physician ought to be, a maker of 
character 


MEDICAL EDUCATION AND THE STATE 

yt ALTER A WELLS, MD 
WAsnmGTOv, d c 

As one of the significant indications of our country’s 
intellectual growth might be cited the very general active 
interest which is being taken in the advancement of 
technical and professional education Although not with 
equal pace wnth other branches of learning, great prog¬ 
ress has been made likewise in the methods of teachmg 
medicine Twentj'-five years ago the best medical col¬ 
leges of which we could boast were satisfied to have the 
, student attend but two courses of lectures, each of these 
less than four months’ duration with none or but very 
slight proi ision either for clinical or laboratory studies 
The lectures were almost wholly didactic and confined 
to a few practical branches, the “fundamentals,” as they 
are called and the allied scientific branches were either 
neglected or at least but verj superficiallj treated To¬ 
day all first-class medical colleges have a four-year course 
of study Each student is obliged to devote a specified 
number of hours to laboratory work m bacteriology, 
pathology, chemistn, phannacologi and perhaps bi¬ 
ology Jlost important of all, he is brought during his 
senior years face to face wnth diseases in order that he 
may learn from actual observation how to diagnose and 
treat them 

1 VUIETT OF COLLTGES 

But these advances in medical education demanded in 
no email degree by the rapid eiolutions of medical 
science unfortunately do not apply to all schools alike 
'\Ian\ of them remain far in the rear of this standard, 
and some in their general methods of teaching are hardly 
in idvance over those of twenty-five years ago There 
'till floundi—thanks to an indifference in public opin¬ 
ion which in a matter so deeph affecting the welfar" 
, mar be called criminal—in different sections of the 
countrr a number of fake institutions the so-called 
diploma nulls wliere education is uothimr more than 


an empty pretense All of these colleges, the worst as 
well as the best aic alike legalued by the state and 
glinted the prnilegc of coiifciriiig the degree of MD 
In some states, in oidei to be peimitted to jiractice 
medicine, it is only necessaiy to piesent the diploma of 
a “legally chaitcied medical school” As under this 
held come the diploma mills lefeired to the fiauds or 
it may be the fools, the only classes of material which 
iiicse mills tuin out, aie fiee to piey upon the public, 
and who can say what will be the consequences to the 
health and happincbS of those wdio may come w itliin the 
spheie of either the nefaiious activity of the one oi the ' 
blundering practices of the other ^ Although people 
seldom inquire into the educational training through 
which their medical advisers have been, there arc the 
best of reasons why they should do so, bearing in mind 
on the one hand how great are the possible difloieiices 
oi degiee and thoroughness and on the other the falli¬ 
bility of human judgment as to the fitness of a phy sician 
to piactice his profession Only those who are tliem- 
sehes technically trained can rightly judge the degree 
of technical training in others Many phy'sicians liaie, 
because of their pleasing manner and address their fine 
clothes and their stylish equipages, so imposed upon the 
public as to cause themsehes to be legarded w'onder- 
fiilly wise physicians It is manifestly unfair to those 
who have labored hard and conscientiously to earn their 
degrees from the higlier-elass schools, and it is like¬ 
wise unsafe for the public who are incapable of dis¬ 
criminating, that such unequal preparation and fitness 
to practice a profession, should be similarly rated and 
recognized As we shall see later on, many states in 
their laws regulating the practice of medicine have seen 
the injustice of the thing and have endeavored to rec¬ 
tify it, but influences brought to bear of a financial 
kind, joined to the ignorance and prejudices so gener¬ 
ally pievailing in these matters, have conspired to pre¬ 
vent 01 at least retard progress It is only through the 
medical profession that advance is made and every tri¬ 
umph achieved in the direction of a higher standard and 
more uniform grading of medical education, and to its 
honor be it said that none but the loftiest motives have 
actuated it in the pursuit of these ideals If those who 
have consecrated their energies to this purpose can bft 
said to have had any selfish motives at all it is no less 
honorable one than to elevate the stancling and dignity 
of the profession to which they belong, and to avoid 
as much as possible the oppiobrium unjustly visited 
upon all because of the unworthiness of some But if 
we admit this to be a selfish motive, there is another 
undeniably altruistic which I am sure is no less often 
the inspiration of the efforts to secure higher standard 
of education, mz , the wish to protect the community 
from the incalculable evils that ignorant and incompe¬ 
tent practitioners may inflict Tw o way s have been pur¬ 
sued by those interested in accomplishing these ends 
1 the elevation of the standard of education, 2 the 
erection of legal barriers in the form of state laws which 
will prevent any but capable physicians from en<7-amn<T 
m actual practice For the promotion of the first-men” 
tioned object associations of colleges have been organ¬ 
ized representing the various schools homeopathic’and 
eclectic as well as the regular The Association of 
American Medical Colleges for example which with 
its southern branch includes nearly all the remilar 
schools have now made it a condition of membership 
that there must be a four-year course of medical m- 
struchon each course bemg of at least siv months’ dura¬ 
tion and no two of them bo given durmg the same cal- 
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endai yeai Neveitheless, as may be readily undei- 
stood, the colleges m the association as well as without, 
may vary greatly m their curricula, methods of instruc¬ 
tion, excellence of laboratory appointments, clinical 
facilities, etc 

In a report that was made of the condition of medi¬ 
cal education in the United States at a meeting of the 
association referred to, June 6, 1899, at Columbus 
Ohio, it was disclosed that most widely langing dispari¬ 
ties existed among the different medical colleges as to 
tile total number of hours of college work and the num¬ 
ber of hours required of each student of attendance upon 
clinic and in the number of clinical cases available As 
to the number of hours of total work, while there were but 
twenty-six colleges which demanded over 4000 hours, 
ttiere ivere seven which required between 3500 and 4000, 
and seven others between 3000 and 3500, eleven between 
2500 and 3000, two were satisfied with from 2000 to 
2500, and three did not require even 2000 houis of 
total attendance As to the number of hours of clini¬ 
cal work, it was stated as the opinion of the committee 
that 750 uas the minimum which ought to he demanded 
Four colleges were reported to give 1200 houis, but 
there were six others which offered less than 300 houis 
during the whole four years The same inequaliU was 
found to obtain in the different colleges in the iiumbei 
of patients which they could command for the benefit 
of their students While three of them had from 40,000 
to 100,000 a 3 ’^ear there was another three which gave 
no evidence of being able to furnish a single case foi 
the purposes of study 


AMERICAN AND EUROPEAN COLLEGES 


We have in this country, uqthout doubt, a few medi¬ 
cal schools which graduate men as scientifically trained 
and as fully equipped to practice medicine as any that 
are to be found in the world But at the same time 
others exist, the worst that are to be found in the world 
In European countiies where the medical institutions 
are under governmental control, and are uniform in 
their requirements and cunicula, the conditions which 
exist with us are unintelligible They follow the rule 
of judging us from our most inferior output Ameri¬ 
cans studying abroad have too frequent opportunity to 
observe with what contempt foreigners regard the medi¬ 
cal institutions of our country 


It IS no wonder,'when their opinions have been formed 
from eithei their acquaintance with recent graduates 
of the diploma mills—always pretentious notwithstand¬ 
ing their ignoiance of the ludimentary principles of 
anatomy—oi with the practitioneis who have succeeded 
lUi becoming rich from then practice, despite their in- 
competency and have gone abioad to make a ^ulgar 
display of their ignoiance as well as their money 

Even some of the popular plays and novels, as re¬ 
marked some years ago by Dr Andrew D Wlute Min¬ 
ister to Geimany, have adopted this subject as a theme 
and have amused the Geiman public by then lepiesen- 
tation of the American doctor parading a diploma 
which he has bought with his dollars 

Indeed, if we compaie the institutions of our coun¬ 
try with those of European countries merely with re¬ 
spect to the length of time the student is ’required to 
d^evote himself to the study of medicine we :tad that 
even our best schools are somewhat behind We have 
seen that the Association of American Medical Colleges 
requires a four-year course as a condition of membe 
<;hin But in Germany the course of studj covers a 
p jod M nine years, though in exceptional instances a 


student may get through in seven In Suitzerland it is 
SIX years, in Gieat Britain the minimum is five years 
in Sweden, where the profession is held in particularly 
high esteem, the student must spend ten years with the 
lacu% of medicine before getting his degree In Aus¬ 
tria, France and Italy the course is generally six or seven 
years o j 


While such is our estimate of the superior mental 
caliber of the American that we believe he can accom¬ 
plish in four years as much as many foreigners can do 
m five or six, it is neiertheless true of the study of 
medicine in particular that the length of time neces- 
sarj’- to master it can not be much shortened even for 
the most brilliant geniuses This is owing to the cir¬ 
cumstance, in the first place, that it is almost whollj 
an empirical science which, consisting of facts obser¬ 
vation and dogmatic statements, can not be known b} 
intuition, but is only to be acquired by study and experi¬ 
ence , in the second place, it is a progressive science, con¬ 
tinually changing, growing and specializing therefore 
demanding of its devotees much extra study to keep 
abreast with the new theories and new methods, which 
are constantly being proposed and inventions and discov¬ 
eries constantly being made But our schools, it is well 
known by those who have studied abroad, compare un¬ 
favorably with the foreign not only in the length of, but 
m the character of the course of studies Owing to the 
advantage of having government support, their labora¬ 
tories are magnificently appointed and furnished with 
scientific appliances, material, instruments of precision, 
etc, indispensable for teaching branches such as chem¬ 
istry ph)'siolog 3 ' and histology To cite an example, 
the Prussian government contributes yearly to the Ber¬ 
lin Univeisity of Medicine fifty thousand dollars ex¬ 
clusive of salaries 


The facilities for clinical instruction in the European 
countries aie likewise gieatly enhanced by reason of the 
fact that the state controls the hospitals as well as the 
univeisities, and makes one subserve the ends of the 
other Thirdly, the professors and corps of instructors 
are not self-constituted, as in this countrjq but are 
selected by reason of then scientific attainments alone, 
and advanced step b} step from a lower to a highei 
position in the faciiltjq whereb}'’ they become by experi¬ 
ence better tiained in the ait of teaching their special¬ 
ties, that IS to say, they become not only expert physi 
Clans hut trained teachers Nov, what is the truth with 
legald to the medical colleges of the United States'’ 
The chief and foremost cause of all other evils is the 
fact that they are mere private enterprises, organized 
and conducted in the interest of the stockholders and 
not of the students A half-dozen oi so of men unpos¬ 
sessed of even the semblance of the facilities of teach¬ 
ing and without regard to the necessity of such insti¬ 
tution can establish a college of medicine and obtain 
from the state a charter conveying the privilege of 
granting the title of Doctoi of IMedicine Such col¬ 
leges must be from then natiiie mere business concerns, 
the object of which is, if not actual pecuniaiy gam, at 
least the advertisement oi piestige which is thought to 
attach to those who style themselves and officiate as 
professors 


SUPERABUNDANCE OE MEDICAL COLLEGES 

The first bad result which we Mould expect to floM 
lom such a system as this is the undue miiltipliMtion 
if collet^es of medicine Such is in fact the case Tliere 
re according to the Government Buieau of Education, 
51 according to the Association of American Medical 
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Colleges 170 schools of medicJiie in the United States 
One-half of either number nould moie than suffice, 
indeed if the number Mere proportioned to the popula¬ 
tion as in Geiman}' (the countrj' in uhich medical 
education is generallj conceded to have attained the 
summit of organization), tliere Mould be but thirty 
colleges in the entire United States, or if, as in Austria, 
there Mould be but seienteen We hate, in fact, the 
largest number of medical colleges in proportion to the 
population of anj country' in the Morld it being one to 
about eierj' 440,000 inhabitants Great Britain, mIiicIi 
stands ne\t, has one to about 2,400,000 In Germany 
it IS one to 2,470,000, in Austria one to 5,150,000, in 
Russia one to 14,400,000 

The most recent statistics bearing on the subiect ap¬ 
peared lu the educational number of The Journal, 
Sept 21, 1901 In a statement of the distribution of 
colleges according to population of cities it will be seen 
tint theie are ten medical colleges located in toMns of 
less than 10,000 inhabitants, and twentj'-four in toMns 
betMeen 10,000 and 50,000 In the report of the indi¬ 
vidual states it will be seen further, that many of the 
larger cities hare colleges in the pioportion of one to 
25,000, 30,000 or 40,000 inhabitants Louisiille, Kj 
for instance, Mith a population of less than 205,000, 
has eight medical schools, almost as many as there aie 
m the Mhole country of Russia Mith its 129,000,000 


EDUCATIONAL DEEECTS 

The disadvantages of such an over-supply of institu¬ 
tions for medical instruction, distributing instead of 
concentrating their forces, is too obvious to need to be 
insisted upon The number of patients in any given 
place that can be utilized for clinical demonstration 
and instruction is limited and if the}^ must be divided 
among two or more rival colleges located in the same 
toMn, the student muII necessarily fail to obtain that 
comprehensive acquaintance Mith disease which is one 
of the indispensable factors in his education another 
teiidencj, M'hich is the outgroMth of the commercial 
aspects of our medical colleges, is the admission of 
unqualified persons to the study of medicine As the 
students are the source of income, it is to the interest 
md is therefore naturall} the policy of the colleges to 
have as great a number as possible Shortcomings must 
be oierlooked and exceptions made in the qualifications 
for matriculation, or the reiected candidates will go 
elsoMliere and help fill perhaps the coffers of some rival 
institution We do not mean to say that is always or 
e\en generally true but onlj one of the Meak spots, a 
lociis minoris resistentice of our system of medical edu¬ 
cation Justice compels me to add that individuals do 
arise above these selfish considerations, and I could cite 
from nij omu knoM ledge an instance of a faculty com¬ 
pletely submerging its own interest in that of the school 
and the students the members thereof sacrificing rear 
alter -^ear the financial profits to which each was en¬ 
titled and contributing their own monej as well as their 
tune to the end that the standard of the school might be 
raised and the benefits to the students be increased But 
such disinterestedness and magnanimiti of spirit is un- 
'appiB not eienvhere to be found and ought not to be 
depended upon there is moreoier something radicalh 
M rong in the fact that it should he necessari 
It IS estimated that men student in the completion 

m c°st a college not less 

in in 91,0 such an amount being that expended ba 
'oiiie of the best schools But in the president's ad¬ 
dress before the Association of American Wedical Col¬ 


leges at Atlantic City last June, it avas stated that there 
avere colleges avhicli avere turning out doctors at the 
small cost of $15 to $30 There avas one college which 
though it had 531 matriculates, produced the M D’s 
at an average rate of $27 73 per head This college le- 
ported a net yearly income of $15,000 over all disburse¬ 
ments This IS an example of what is possible avhen the 
faculty does not happen to have the magnanimity of 
spirit, such as that exhibited in the instance above re¬ 
ferred to 


It might seem strange to persons who have not gone 
to the root of the matter, that medical colleges having 
for their object instruction in the art of healing and 
alienating human suffering—certainly a lofty and hu¬ 
mane purpose—should be of all institutions of learning 
the least endowed It is only in the past few months 
that our wealthy benefactors have turned their atten¬ 
tion at all to this field The report of the Government 
Buieau of Education for 1897 showed that while the 215 
sectarian colleges and universities of the United States 
had togethei endoivments amounting to $36,500,000, 
and the 114 non-seetarian ones over $67,000,000 ’that 
the whole amounts of endowments to medical colleges 
Mas the paltry sum of $648,262 


11 vviLu Liie oLiier proiessional 

schools, the discrimination against the medical school is 
still no less apparent, for in 1892, eighty-four theologi¬ 
cal schools reported endowments of $18,000,000 and 
seventj'-one did not report the item While of the 151 
medical schools, 19 reported a total of only $906,072 
let the medical students outnumber the theological by 

persons consider- 
of medical education and nothing else 
might think it strange that medical institutions^ were 
so meagerly endoMed But it were strange if it wS 
otheiMise Who could be expected to eonUibute to the 
support of purely private business concerns as most of 
our medical colleges are ? One might as well “sTrofes 


attributP l iL also must be 

attnbuted all the other defects m the present svstem 

of medical education, which is no other than tln/tfio,, 

are private institutions and not responsiblp fn fbp f ^ 

more interested in tSir nriva+e nr. i ^ 

teaching, and so neglect the latter^for the fo^er” Sv 

ers Sst°a™’d prStifaLS'SwSZt aWt’ 
ablj a reverse condition prevaiTs thpi^nr 

Sm mre'gemrs* and^eiao d^^^ am 

‘ ilEDICAL PRACTICE ACTS 

alii rGir.r"' -i'pi-- - 
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mnclj infeiior to that of otliGi countiies and that many 
incompetent men aie 3 eaily giaduated, have ve not an 
efficiont clieck and corrective in oiu S 3 'stem of state 
hcensuie to imactice medicine^ At the present time 
nearl 3 ' e\ery state has statutoiy restrictions in regard 
to the piactice of medicine Jlany of these states refuse 
to accept tlie diploma;, tlioiigli issued by a leguIarJy 
chartered college, as sufficient grounds foi admission to 
practice, but have imposed obligations in the form of 
examinations 

These state practice acts have no doubt shut out many 
unuorthy candidates, haie uoiked in general to the bet¬ 
terment of the profession, and assisted in some measuie 
to eleiate the standard of the schools But uhen all the 
disadvantages and defects of the S 3 stem as now opeiated 
are considered, it ma 3 be questioned whether the rem¬ 
edy IS not as bad as the disease uliieh it is intended to 
cure There is no unifoimity in the laws of the ditfer- 
ent states in this mattei, but each acting independently 
of the other, has enacted u hat regulations it saw fit, and 
the result has been, theie aie as many kinds of medical 
practice acts as theie are political divisions in the 
United States In a few states all candidates aie ex¬ 
pected to pass an examination iiicspective of the college 
they aie graduated fiom, 01 am othei eircunistanec 
uhicli might be expected to modify the conditions In 
othei states onl 3 those need take the examination who 
are not graduates ol colleges of a certain specified stand¬ 
ard and haie been possessed of ceitain specified qualifi¬ 
cations before beginning the study of medicine while 
still othei states except fiom the exaniiiiation gradu¬ 
ates of their own schools Ceitain states lequire nothing 
more than the piesentation ot a diploma fiom a legu- 
larly charteied medical college 11 bile a feu otheis have 
practically no lestiieting statutes Eien supposing tuo 
states to have, so far as the wording was coneeined, 
in regald to the admission to the piactice of medicine 
laws that ucre precisely alike, what guarantee could be 
given that they would be similaily administeied^ Espe¬ 
cially in the matter of examination theie must be the 
widest diversit}^, the questions will be diffeient and 
they would be marked according to different standards, 
one state board may employ catch questions, the othei 
not, one give credit to style while the other considers 
only matter, one give an oral, the other only a written 
examination, one may require clinical and laboratory 
exercises and operations on the cadaver while the other 
board confines itself entirely to book knowledge As an 
example of the different degrees of seventy of state 
board examinations, the records show that New Yoik and 
Montana boards reject on an average 30 to 33 per cent 
uiiercas New Jersey, Pennsylvania and Alabama an 
average of but from 12 to 13 per cent A uniform exe¬ 
cution of the statutes, whatever they may be, is greatly 
complicated by reason of the differences which obtain in 
the constitution of the various boards Provision must 
be made for the different so-called ^^schools” of medi¬ 
cine The graduates of a homeopathic college would 
not submit to be examined by a board made up entirely 
of those belonging to the regular -school," nor vtce versa 
In some states we find separate boards, one for each 
school, while in other states they have mixed boards, 
made up from representatives from the regular, the 
homeopathic, the eclectic, or other schools, according to 
their distribution These sectional differences m the 
profession are both a serious obstacle ^ f 

ohtammg uniformity, and are besides the source of 
mccoucilahlc disagreements and dissensions 


But whj^ IS it we aie inclined to lay so much stress 
on the fact tliat there is no uniformity in the laws of 
the states governing the right to practice medicine? 
11 hat IS the disadvantage already referred to which 
floivs from this source? It is simply this When one 
state enacts a law sut genens in its provisions and which 
Ignores completely licenses to practice already granted 
by other states, it eiects a Chinese wall against all plq- 
sieians living elseivhere who might desire to change 
their residence to tins state The inconvenience not to 
say injustice, of such a system is too obvious to be 
aigucd There are hundreds of legitimate reasons 
which may make it to the interest of the physician to 
take up a residence in a new state To the recent gradii- 
.ite, an examination 111 the various blanches of medical 
science may not perhaps have gieat teirors, but foi the 
piactitioiier of some years’ standing it is like walking 
up to the pass of Thermopjdce However wide may 
have been his experience, howmver astute he may be m 
the recognition of disease, or skilful in the application 
of remedies, 01 successful in effecting a cure, in ninety- 
nine ca«es out of a hundred he will fail to make a pass¬ 
ing peicentagc in the ordinary examination held by the 
btate board foi admission to practice 

Of all the larioiis kinds of state practice acts, that 
which has geneially best satisfied the reformers is the 
one leqiiiring an examination of all candidates But 
examinations conducted under such circumstances as 
liaic been mentioned, must work great injustice, and 
though in the existing state of things it is probably a 
necessary evil, it is a system wUieli ought to be con¬ 
demned at the same time it is condoned, and be sup¬ 
planted at the eaihest possible day by one that is bet- 
tei For though they may be conceded to contribute to 
the coriection of some evils they give rise to otheis 
almost as seiious They ceitainly opeiate to the disnd- 
\antage of a large numbei of physicians living in all 
parts of the country and woik hardships m the most 
unmerited quartern They disciiminate against the 
piactitionei in favor of the recent giaduate, against 
skill and experience in favoi of theory and speculation, 
against actual acquaintance uitli disease and m faior 
of book know ledge 

But the most flagrant evil lesides not in the examina¬ 
tion itself, but in the fact that each state and political 
division, as already lemaiked, has a method and stand¬ 
ard of its owm, and for this reason it can not accept the 
licenses of othei political divisions nor in return have 
its accepted by them The disadvantages of being with¬ 
out state reciprocity, which the unlike state lawb haie 
made so urgently necessary, has been long a thoin m 
the side of those interested in this subject Much has 
been wiitten and many plans have been suggested 'as 
remedies Out of the boards of the different states has 
been organized a National Coniedeiahon of Medical 
Examining and Licensing Boards, wdiicli meets anmi- 
allv in affiliation wnth the American Medical Associa¬ 
tion, and the principal object for which it exists and 
meets, and the principal theme which at these meetings 
it discusses, IS the wmy and means to bring about reci¬ 
procity or interstate endorsements between the differ¬ 
ent state boards in the mattei of licenses to practice 
But I feel compelled to saj that it is my conviction 
that the end for which these earnest and enthusiastic 
ecntlemen are striving is almost as illusive as the faihcd 
tqnis fatuus and as far from realization as the dream of 
Alnaschar How difficult if not impossible, it 1 ^ for 
any body of men with no authority to enforce their 
recommendations to induce all the states to so alter 
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then statutes on an} gnen subject that the} shall con¬ 
form to some universal standard^ when that subject is 
one in regard to uhich the states have reserved the 
right to legislate for thenisehes, is evident from the 
fact that though a legal commission, appointed for the 
purpose of unifjing state laws and holding annual con¬ 
ferences, has been in eMstence since 1892, the progress 
it has made is comparative!} insignificant The stat¬ 
utes of the different states relating to uills, marriage, 
divorce, insurance, insolvency, and deeds and other con- 
ve}ances, though the special subject of this commis¬ 
sion’s endeaiors and though by reason of their uhlike- 
iiess mnunieiable complications and inconveniences have 
resulted, still lemain for the most part hopelessly ir¬ 
reconcilable Some of its recommendations as to “law 
merchant” hai e been adopted by certain legislatures and 
it has without doubt attained a certain degree of suc¬ 
cess in the matter of negotiable notes and the rights 
and liabilities of those uho handle them But it must 
be remembered the latter appeal directly to the busi¬ 
ness interests of the communitj'—^which history shows 
to be alwa}s the strongest appeal that can be made— 
and secondly, those uho have labored to secure tliese 
results are the lawyers, who, being legislators by training 
and profession, miglit be expected to be, as in fact they 
are, naturall} more influential with legislative bodies 
than an} other class of men Medical men, for some 
reason which I shall not attempt to analyze, have less 
influence with the law than an} other respectable organ¬ 
ization in this country It is a strange and pitiable 
truth, that mountebanks, charlatans and ignorant pre¬ 
tenders uho are exploiting some new fad or senseless 
doctrine have a readier entree at the doors of our legis¬ 
lative halls than haie the intelligent and honorable 
regular members of the profession Leaving out of con¬ 
sideration, however, all argument based on speculation 
or theorizing, and judging from results alone, the out¬ 
look for a piaeticallv operating reciprocit}—that is, 
when every state will be satisfied to merely vise the 
license uhich any other state has already granted—is 
trul} discouraging Dr W W Potter, one of the most 
active woikers interested in this cause, recently taid 
“The only equitable basis upon which reciprocity can 
be established that appears both feasible and practi¬ 
cable, is that of equalization of standards of admission 
to the stud} and practice of medicine This implies an 
equalization of the preliminar} requirements of medical 
students and a uniformit} of appl}ing the tests, a uni¬ 
form period of college training, including uniformity 
of methods of teaching, and finally an absolute simi- 
larit} in the methods of conducting state examinations 
and granting licenses ” This statement, by one of the 
most prominent exponents of the reciprocity idea 
sounds very much like a virtual admission of its ulti¬ 
mate failure Instead of the state boards elevating the 
schools to their own standard, it appears on the contrarj, 
that improvement in the latter is a prerequisite con¬ 
dition to the success of the boards Absolute sunilant} 
in the methods of conducting examinations must be, 
from uhat ue have alread} seen of the organization, 
character and working of these boards, an impossibility 

educatioxal staxdaed 

Vi c find our=eli es then earned back to the proposition 
u ith which u c started, i iz, that to raise the standard 
of mcdieal education and to advance generally the status 
of the medical profession, reform must begm in the 
medical schools That thei are badly in need of re¬ 
form I believe we have fully shown, and that under 


the present system it u ill be very slow in coming and 
can not be complete must be the natural inference So 
long as the medical colleges continue to be conducted 
on a commercial basis, they can be expected only to 
adiance uith such degree of celerity as is consistent 
uitli their prosperity from a financial point of vieu 
unless an enlightened and awakened public peradven- 
ture demand more But, unfortunately, the ignorance 
and the apathy of the community in such matters is too 
uidespread and too deeply rooted that much need be 
expected from this source Admitting then that medi¬ 
cal edncation in this country has become grounded upon 
such a system that it can not advance of itself, and that 
the state boards and the medical practice acts have 
fallen short of their promises, and it being evident fur¬ 
ther that the medical profession is powerless either 
thiough its press or its propagandists, to accomplish 
much in the same cause, and that not only does the 
general public not aid by making liberal endowments 
but even uithholds its much-needed moral support, 
where shall we look but to the state to rectify the wrongs 
and supply the deficiencies'’ The bare suggestion of 
such a thing will be enough, I know, to cause to appear 
before the eyes of some the dread specter of paternal¬ 
ism, they will immediately object that the state can 
not properly concern itself in such a cause, that medi¬ 
cal education is the education of only a limited class 
of citizens and does not directly benefit all taxpayers, 
and they mil say that if the state support any educa¬ 
tion at all it must be only that of the most broadly 
generalized Icnowledge, such only as is needed to pre 
pare the young as they gron up for the duties and privi¬ 
leges of citizenship Par be it from me to urge the 
adoption of a policy that in the smallest measure 
transcends constitutional limits or that involves a de¬ 
parture from cheiished republican principles and tra¬ 
ditions But it IS not true that in the past our govern¬ 
ment has supported primary and secondary education 
alone and that it has refused aid to higher education 
and to specialized branches of science and technical 
studies By grants of land and money Congress has 
contributed millions of dollars to colleges and universi¬ 
ties for the latter purposes According to the report of 
the Bureau of Education for 1897 there has been annu¬ 
ally appropriated by the central government for instruc¬ 
tion in mechanical arts and agriculture, a sum equal in 
1897 to a capital invested at 4 per cent of $26,400,000 
In addition to this, it has created under the Hatch bill 
the so-called agricultural experimental stations in 
each state for promoting the study of agriculture appro¬ 
priating therefor a sum nliich capitahzed at 4 pW cent 
nould amount to $18,000,000 We take the ground 
(confident of its being a tenable one) that Congress can 
just as consistently contribute to institutions for the 
education of the physician, as to those for the education 
of the mechanic or the farmer, and we might add with 
far greater reason There is truly no trade or profes- 
sion in which the community is so vitally concerned as 
that of medicine There is none, m fact, which exer¬ 
cises so vide and such a profound influence upon our 
national growth and development Healthy men are 
necessary to a healthy state as the corpiis sanum to the 
mens sana, and unless the physical well-being of its 
citizens is cared for, we ma} certainl} expect national 
decaj and degeneration to follow if not eventually the 
utter dissolution of the very elements of the civic or¬ 
ganism This was understood as fax back as the day 
0 Lycurgus, and the wise legislator and statesman of 
the present era can not afford to itmore it 
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There aie some special reasons ^yhy the state ought 
to be interested in the education of those who practice 
the healing art that apply to no other calling, profes¬ 
sion or class of citizens, however much it may contrib¬ 
ute to our national greatness and glory It is peculiar 
to the medical profession, owing to the immature devel¬ 
opment of the scienee upon which it rests, the great 
nurabei of undemonstrated assertions and of unsolved 
problems of its practice, and of the absence of logical 
eriteiia by which to judge them, and of its being in 
consequence a piofession of empiiical methods and prac¬ 
tices, that it IS impossible for the laity to form any just 
idea as to the merits of those who follow it In the 
case of any other of the occupations, Ave are able to 
ludge diiectly from obseivation or fiom results, whether 
that uliich it furnishes is the same as that Avhich it is 
represented to be or not Every one may know sooner 
or later whether he has been deceived into buying un¬ 
wholesome food, or a machine that mil not run but 
who can tell whetlier a certain disease which a physician 
has been called to treat Avould have gotten better or 
worse without his drugs ^ Anj"^ conclusion drawn fiom 
a single case is unreliable, the post hoc eigo pioptei hoc 
leads as often to false as correct deductions, and even 
though Ave could tell from results, think hoAV seiious 
may be the results > One may be Avilling to prove the 
pudding by tasting it, but no one could wish to go to 
sea in a vessel udiose scan orthiness is in doubt Some 
persons, as previously mentioned, are guided in their 
judgment of a physician by entiiely extraneous cii- 
cumstanees, such as the extent of his clientele and his 
display of Avealth, etc If this uere a fallacy to Avhich 
only the ignorant and uninformed aie liable, I should 
hardly mention it But peisons, otherwise veiy intelli¬ 
gent, are not altogether free from the same enoi and 
are hardly less often misled 

When it IS considered that the physician is one in 
Avhose hands is placed our most precious heritage, oui 
health and that our life and happiness are at his mercy, 
it Avould be only natuial if Ave Avere disposed to demand 
some guarantee of his capability One may say that he 
IS willing to assume the responsibility of his own judg¬ 
ment and that he asks no other guarantee Heveithc- 
less it must be admitted, there are thousands avIio suf¬ 
fer because of malpractice, and moreover, there are oc¬ 
casions such as when residing temporarily in some 
strange town or place, or in the case of emergency, Avhen 
the ordinary requisites to forming a safe judgment aie 

lacking , n 

Another reason why the physician s education slioukl 

be the concern of the state is that he is by implication, 
if not by legal enactment, in the pursuit of his voca¬ 
tion an officer of the state The communitv has come to 
look upon him as a public servant who is obliged to 
attend tlie sick, to relieve suffering, and at any loss to 
himself to attend contagious diseases, and giA’e up his 
time and his services to the indigent sick or those who 
have been accidentally iniured That the profession has 
accepted this interpretation of their duty is evidenced 
by the hospitals, dispensaries and other charitable in¬ 
stitutions, to which it IS a part of their faith to give 
thciT services without pay, for the benefit of the deseiv- 
mg poor To understand to Avliat degree the profession 
has taken upon itself the welfare of the community, read 
Paragraph 1, Article 1, of the Code of Ethics adopted 
by the American Medical Association, which is as fol¬ 
lows 


As good citizens, it is the duty of physicians to be ever vig 
ilant for the welfare of the commuiiity and to bear their parf 
in sustaining its institutions and burdens, they should also bo 
ever ready to give counsel to the public in relation to matters 
especially appei taming to their profession, as on subjects of 
medical police, public hygiene, and legal medicine It is their 
piovunce to enlighten the public in regard to quarantine legu 
iations, the location, arrangement and dietaries of hospitals, 
asylums, schools, prisons and similar institutions, in relation 
to the medical police of towns, as drainage, ventilation, etc, 
and in legard to measures for the prevention of epidemic and 
contagious diseases, and when pestilence prevails it is then 
duty to face the danger and to continue their labors foi the 
allevuation of the suffering, even at the jeopaidy of then own 
lives 


Perhaps someone will say that this lofty position 
which the medical profession has taken, while Aeiy 
laudable and creditable to the profession, the state can 
not take official cognizance of, because it has come about 
through no legislation, and if the physician be a 
guardian of the public health etc, he is entirely a self- 
constituted oUe In reply, it may be stated that there 
are numerous instances of the courts adjudging physi¬ 
cians just as though they were de facto officers of the 
state and responsible to it for acts which in other pro- 
iessions would be left to the individual inclination, and 
ot their being punished not foi some overt act of mal¬ 
practice, but for carelessness and neglect in the practice 
of their profession In other words, when once he has 
adopted the healing art as his life wmrk, tlie physician is 
not permitted to remain even passive, but he must le- 
lieA’e the sick and attend the injured and go when called 
by anj’one who may be suffering, whethei it shall hap¬ 
pen to be to his own interest or liking to do so or not 
Finally, it might be uiged as a justification of the 
interference of the state in the matter of medical edu¬ 
cation, that it IS called upon to do so in the interest of 
equalization of competition, one of the aclmowleclgeil 
administrative functions of government The stale, 
though it does not clirecth giant it, legalizes the title of 
MD and as Ave have just seen, it exacts of the piac- 
ticiug physician unusual obligations Would it be more 
thane just, theiefoie, did the state take such measures as 
were necessary to give specific meaning to the title, and 
see that only those should possess it who have earned 
it, that the man, in other words, who has fraudulently 
won the deQ:iee should not be placed on equal footing 
uith him who has given up years of his life to a senmw 
study of his profession We hold it therefoie, to he 
the iightful business of the state, first in the interest of 
the community, and secondly, out of justice to the class 
concerned, to educate oi at least take a part in the edu¬ 
cation of the physicians and surgeons of the country 
The United States has established and maintains 
schools in which are trained at great expense to the 
government, soldiers Avho fight the enemies on land and 
sailors to contend with those on the sea, hut not one 
cent has it ever contributed to the training and educa¬ 
tion of a class who have to contend Avith the omnipres¬ 
ent foe, in the shape of death and disease, far more de¬ 
structive because clandestinely and incessantly at w'ork 
But let us be more specific and consider how it would 
be possible to carry into effect any plan for the better 
ment of medical education by state interference 

It Avould be useless to have the different states undci- 
take the control of medical education within their lim¬ 
its for the lack of uniformity of Avhicli we hare said so 
much, winch is the bane of the present system, avouIU 
in nowise he improved Each state would Prescribe a 
different curriculum just as at present each state . 
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dilfeient statutes regulatiug the pinctice of medicine 
Yet the general government can not constitutional!} 
undertake it As is uell undeistood, the general gov¬ 
ernment has only such poueis as have been delegated 
to it b} the state and education is not one of such This 
IS one of the police legulations reserved by the several 
states as their oun right which, thereiore, they ]eal- 
ously guard and are unwilling to surrendei 

AYitliout entering at all upon the question of the wis¬ 
dom of such an arrangement, or attempting to decide 
between the conflicting interests of state and central 
government, we see no reason why the two might not 
enter into an agreement whereby the latter could attain 
its object without encroaching upon the lights of the 
former, why Congress could not appropriate a sufficient 
sum to be applied to medical education in each state, 
leaving to the states entire control thereof, and only 
stipulating as a condition, that a certain standard uni¬ 
form throughout shall be maintained and (this is the 
important feature) that the graduate of the college 
should be allowed to practice without further examma- 
tion in any part of the United States Such appropria¬ 
tion might be applied to the state universities or to 
some other ahead} existing college of medicine 

There have been for some }eais established through¬ 
out the United States so-called agricultural experimental 
stations, supported b} the general government }et man¬ 
aged by the state The} have worked generally smoothly 
and have accomplished much good We believe that a 
scheme of this kind applied to medical colleges would 
m a short time eradicate all the evils of our present 
system of medical education 

It vv ould tend at the same time to advance the stand¬ 
ard of the schools and to lessen their number and to 
render them uniform throughout the United States 
As many of the states at present require all candidates 
to pass examinations, it is evident that those colleges 
whose graduates were entitled to practice in any state 
without undergoing these examinations, would have a 
great advantage over all others The inferior institu¬ 
tions would necessarily go to the ground in a competi¬ 
tion wherein they were so heavily handicapped But 
tliere is no reason why the best class of schools should 
not continue to exist and thrive ev en though they failed 
to obtain this particular state favor Some are already 
so abundantly endowed and so well situated for giving 
clinical instruction, or have instructors and professors 
of such fame, that the students w ill be attracted thither 
m preference to the national college Some would no 
doubt drift into the position of preparatory schools 
where the student can study more conveniently for a 
season or so, finishing only at that school which gives 
him the right to practice along with his diploma But 
m order that it shall succeed in this capacity it would 
have to model its curriculum after that of the state 
school so that its students could enter the next class 
there vvitliout difficulty Thus the state school would 
operate to bring about a uniformity in all schools so 
that, sooner or later, we might have in the United 
States the same condition of things as at present exists 
in for instance, Austria or Germany, where it is the cus- 
^he student of medicine to divide his course of 
study among two or more schools in different parts of 
the country It is possible, too, that under the system 
we suggest, certain institutions would become famous 
tor certain special branches of medicine as bactenoloo^ 
or experimental medicine and that some which are 
now giMDjT -x fill! course of study would become post¬ 
graduate or polyclinic schooh to which students would 


lesort who wished to get increased clinical expeiience 
01 to devote themselves to some special department of 
medical science 

In the couise of this paper we have seen fit to insb- 
tute certain comparisons which w'ere intended to show 
that although w'e had made certain gains, the condition 
of medical education was still many steps m the rear 
of that of the countries of Europe As the day seems 
now to have come when we no longer think ourselves too 
mean to be measured by an international standard, il 
seems to me that this comparison ought to have some 
force 


We have heard a great deal of talk lately about our 
financial system and of our standard of money, and we 
heard it urged on one side that we should have a money 
system that could stand alone and get along without 
the help of other nations, and on the other side, that we 
must hay e a standard that was good the world over, that 
would be accepted by any nation under the sun We 
come now to appeal to the medical profession and to the 
people at large (who in fact, after all, are they who are 
most vitally concerned) that they shall adopt as broad 
views upon the subject of health as upon that of wealth 
and that they shall not think more of dollars than they 
do of doctors, that they shall never cease their efforts 
until wm have a system of medical education and a 
standard equal to the best, and until the products of our 
institutions, stamped as tliey are with the seal of gov¬ 
ernment authority, shall no longer be discredited and 
regarded as spurious com abroad, but shall pass current 
in any, even the most enlightened countries of the world 
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INTRODUCTORY NOTE BX DR MONTGOMERY 
reported this case before the meeting of the Amen 
cm Dermatolo^cal Association in 1900" as a case of 
blastomycosis of the skin (blastomycetic den^atitis of 
Gilchrist), m which death finally occurred from m 
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leal'fbatures of avIucIi suggested to us this old case On 
inspbetihg my old slides of the case, I found chaiactei- 
istic oigaiiisms piesent in such large numbeis that it is 
difficult to understand liou’’ they escaped tlie observa¬ 
tion of the seveial pathologists to whom the slides had 
been shown foui oi five yeais befoie I attempted to 
find the hospital and postmoitem recoids, but these 
lecords could not be found Seveial woikers in the 
laboiatoiy, howevei lemembeied the case very well and 
assuied me verbally that there was no question tliat the 
man had died of tubeiculosis One of these men, who 
Mas particulaily inteiested in the case, stated he knev 
positively that guinea-pigs inoculated with the tissue 
had died of generalized tubeiculosis As aftei care¬ 
fully seal clung several bundled skin sections I had 
found foiii or five bacilli Mdnch morphologically and in 
staining properties iveie identical until tubercle baeilh, 
I did not hesitate to accept the postmortem findings as 
leported to me These fev' bacilli M'ere, as I repoited, 
found in a small abscess communicating with the sur¬ 
face of the skin and ueie undoubtedly tlie result of sec¬ 
ondary infection Such infection could easily occui in 
a moist fungous suifaee ivhich had been exposed to the 
air for manv months I uas satisfied (as were also Dr 
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Hyde and others m'Iio had Mxitched the case caiefull}') 
that this M'as a case of blastomycosis of the skin folloM^ed 
by secondary infection until tuberculosis 

After reporting the case, I learned tliat Di Walkei 
had been associated until Dr Bishop in working it up 
and had himself made the postmortem Di Walkci s 
sections of lung tissue are full of typical blastomycetes 
while diligent search on his pait failed to diswvcr tii- 
beiele bacilli The evidence now piesented bv Dr Wal- 
Icer shows conclusively that there was systemic infection 
unth blastomycetes There is no positive eiidence ob¬ 
tainable of a4 tuhereulai infection aside from the few 
lubcicle bacilli which I found m the cutaneous 
kloreover, the clinical history (see the previous report) 
not only of the cutaneous affection but also of the e< 1 
conshtlbraal tetmbance, and he manner .n *cli 
metastasea ocnirred me unlike those ot tnbcieiilos 
Tins case is then of special interest because of its be¬ 
ing the only ease yet reported m n-hicli an iind o^ 

* I also 'eaineO that the paotogiaph I puWished^had 

.^nncTov p'uhufat orraUe^d'?r?ec?gnize It as the one sent 
"befoL by Dr Bishop 


cutaneous blastomycosis has been folloued by sjbteinic 
infection with blastomycetes (In the Busse-Buschke 
case= the cutaneous lesions were accompanied, it not 
preceded, by s 3 'mptoms of chronic pyemia) Foi se\en 
3 eais the disease was limited to a single aiea on the skin '' 
and the man’s general health was ummpaiied About 
eight months before he died, he began to hate attacks 
of chills and fevei, lasting lour and five da}S, folloued 
by the appealance of subepideimic suellings, some of 
uhieli developed ehaiacteristies identical with tho»e of 
the original lesion Dr Hyde, who folloued’the case 
caiefully, believes with me that these manifestations 
niaiked the beginning of systemic infection It is hrglily 
impiobable that the neu lesions uere due to auto-inocu- 
lation through the skin, for the follou ing reasons Thej 
were pieceded alwa}s hi a marked systemic distmb- 
ance, tliej^ were distinctlj'^ subepideimic, the skin remain¬ 
ing unbroken until aftei the suellings subsided, they 
shoued no ceutial point where the inflammation (aluays 
subacute in t 3 'pe) uas moie intense or wheie there uas 
any'- clinical evidence of suppuration oi necrosis, and 
finally', dining most of this period the cutaneous lesions 
ucie kept colored with antiseptic dressings, leducing 
the'dangei of auto-inoculation through the skm to a 
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minimum (See oiigiiial lepoiD foi details ) 

The clinical histones of tins case and of the one ic 
poited by Biisse and Buschke,- together inth the cnl- 
tuie and inoculation expeiiments of Ophuls and 5Iofllt“ 
suggest strongly a close relationship betu een, if not the 
identity of, cutaneous blastomycosis and the cases of 
protozoic deimatitis reported by Gilchrist Eixford, and 
others 


DP w M Ki r’s rcroPT 

r VX T, figcd 33 , cirpcntei, admitted to Cook Coiintj Ho-' 
tal in August, 1894, md lomined tuo uccks, and uis agun 
iTTiitted in March, 1 S 9 V Fathci died, aged C4, of licail His 
sc mothei at 30 of consumption Tuo brothers hung nw 
' good health, one died at 30 of heart disease Three sister- 
.i„g and uel), none dead Patient has boon ^ 
•ais, has had 0 clnldion, 4 of uhom arc hung, nnd n 

llent health He is a laige, uell propo.tioncd man, nm > 
been unn«ualla strong and ugoioiis ho 
sease othe, than that of the skin can he found ho h^ 
eudence of saphil.s not of U.hcrculos.s 
,s orci ions to his first coming to th e hospital, uhil eu^ 
--- - ^^nndliinp Hnr 
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1 new woolen slnrt wmcli irntntcd liib skin, lie scrntclied liun 
'clf nnd Liused bleeding The rcsnlling lesion beciiiie coiered 
bj 1 eiiist, which when leinoicd would reform It slowh m 
erersed to the sire of n sihci dollni, then icin'iincd stationnrA 
y foi three years, then increased again Mcdieinea internalh 
and local applieitiom) bale been tiled without liniit and with 
out aiail Patient siis the lesions aie practicallj painless, 
but tingling nnd smarting are occasionrlh felt About October, 
ISCI, the pioeess began under the light c}e, and in Jamiaia, 
1S95, on the left temple, and in each place has spread lapidl} 
Has been able to coiitinuc working until Jnh, 1814 
Picsenl condition March 8, 1815 Patient is faiilj well 
nourished, heait and lungs are negatiic, pulse, temperature and 
respirition normal Tlie eatent and location of the cutaneous 
lesions are indicated lr\ the photogiaphs Thej consist of a 
lernicQus tissue of purplish color, elciated at the highest 
points about one half an inch aboie the normal skin The 
tissue IS soft friable and spongj and pus can be squeezed from 
beneath it in droplets Surrounding it is a purplish red 
zone, about one half inch wide, of noiinal texture Toward 
the left side of the lesion on tlie hack arc a few patches, dry, 
smooth, but irregu'ar and pink, where a thick, firm, scar like 
bssne has formed Scattcreu oier the back, without anj 
regular arrangemert but mostlj on the right side, arc a dozen 
or more nodules to be felt in the skin as firm bodies, slightly 
\ projecting red in color and shading off gradually, the largest 
* being the size of a email pea Inee are tender on pressure and 
not ulcerated '' 

Opciatioii On March 10, eight dajs after admission to the 
hospital, under chloroform anesthesia, all the spongj tissue on 
each side of the face was curetted awaj and the base of each 
ulcer cauterized with the Pacquelin cautery et boiacic acid 
dressings weie then applied dailv Previous to the operation, 
the temperature was 98 0 pulse 72 and respiration 20 Nine 
davs after the operation, the two ireas piesented clean gianu 
lating surfaces and were tl en coveiea with Thiersch s grifts, 

furnibhed bv a friend of the patient lip to this tune the 

patient hid shown no iP effects of the operation, but on the 
dav of skin grafting his evening tempeiature was 100 2, pulse 
“12, respii ition 20 After this tune, pulse, icspiialion and 
temperature were alvv av s abov e noi iiial 
April 3, nine davs aftei skin giafting, eighteen aftei curet 
ting Union of grafts complete, dressings discarded Ihcre is 
I low of new tnheiclcs at the lovvci edge of the lesion on the 

^ 'ight side of the face and one tubciclc on the uppei evelid 

Patient perspiifes piofiisch yiost of the spongy tissue on the 
*■ bad has disappeared leaving luge patches that have a smooth, 
ced, moist snitace Margins aie a-- befoie There appears to 
be a slight diilncss on peiciission over the light upper lobe No 
'"lies 1101 bionchophonv There have appeared a number of 
re<l papules, “catteied ovei the back him and tender to touch 
111 me negative 

■Ipril 8, tvvcntv thiee davs aftei curetting Etch of the 
three snnillei lesions on the back aie now sunounded by a 
sharplj defined, nairovv tnrvow, as though caused bj pressure 
"itli the edge of the fingernail On the niaigin of the large 
lesion this phenomenon is «een on'y in places -tppetite con 
linues to fail, emaciation is milked, temperature 102, pulse 
*20, respiration 30 

Ipril 11 riic papules on the back aie breaking down The 
pcripheia of eich is marl cd bv the giittci like line above 
do cribed Dvspnea verv inaiked ophthalmoscopic examina 
tioii negative no tubciclc bacilli in tlm sputum It is worthv 
of special note that under no inoic aggressive treatment than 
daili wet boric acid dre&sings, tlu large fungoid area on the 
back bccanio a clean though ratbci soft granulating surface, 
the mass soeining to melt avvav The margin liovvever ap 
pevred to be unaffected bv this tintmcnt In vicvy of Dr 
Nichohs 8emis diarmosis ot tiibercnlcsi-., in which Drs Hvde 
lont,^oinorv and Bishop were then inclined to concur, the in 
eidcnee of postoperative dyspnea and associated «vniptoms 
nalnrallv suggested the diagnosis of acute general miliarv 
tviherculosis which the subsequent course tended to confirm 
tpril IS thirtv three days after operation his wife took him 
honii, where I oontinued to treat him He died about ten days 
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BLASTOMYCOSIS OF THE SKIN 


aftei ienio\al, foitytliico days aflei ojjcialion I was per 
nutted to make an autopsy, but svas limited to an abdominal 
ineibion of about foui inches Thiougli this I lemoved pieces 
of the lung, liiei, bpleen and kidney, all of which Mcie studded 
Mitli miliaiy bodies, tlie lung surfaces being entiiely covered 
by them, a hnding nhich 1 eiioneously concluded to be con 
lirmatoij of the diagnosis of acute general miliary tuberculosis, 
secondaiw to a cutaneous tuberculosis 

rilE HISTOLOGIC EXAMINATION 
Keiieated micioscopic examinations of sections of the 
skin lemoved from the progiessing maigin of the lesion 
at the tune of opeiatioii, whieli were made by Dis D D 
Bishop, A F Lemke and myself failed to demonstrate 
lubeicle bacilli This negative lesult, howevei, did not 
greatly disturb my allegiance to the diagnosis ot tubei- 
culosis, because those who had sought tubeicle bacilli 
in cutaneous tissue by the methods then in vogue testi¬ 
fied to the exceeding difiicultv of finding them It seems 


Mr Eeady^s I did not know that Dr Montgomery 
had recognized the nature of the ease until after he re¬ 
ported it I regret exceedingly not now being able to 
find tissue from the autopsy on this patient other than 
that fiom the lung, the other specimens having been lost 

REPORT ON PATlIOLOGA 

We are indebted to Dr Leo Loeb foi the following 
report on the pathological histology of the lung ° 
“1 The lesions are distinctly nodular The aheoh 
betiveen the miliary nodules being normal or showing 
onl}'^ slight pathological changes 
“2 In the nodules are the following changes Most 
charaeteiistic is the connective tissue proliferation, 
which in some places has so far advanced that fibrous 
nodules are formed Connected with some of these 
fibrous nodules, we see areas of different sizes where tlie 
alveolar structure of the lung is still more or less pre- 






Fig 0 —Simo field as Elg 4 X 230 

to me as it has to others, more than probable that some 
of the’ cases that have resulted in failure to find tubeicle 
bacilli have been instances of blastomycetic dermatitis 
The same explanation perhaps, accounts in some degree 
for the polymoiphism alleged of cutaneous, tuberculosis 
Fratmients of tissue removed at the time of operation 
were used to inoculate tivo guinea-pigs Nodulai masses 
developed the size of a pigeon egg with the skin adherent 
over them In fourteen days the mass in one animal 
rpturS and discharged a caseous plug, which resulted 
in^recovery The other died in twenty-three daj^, the 
autopsy repealing nothing but a similar, though firmer 

I'first suspected what proves to be the real nature of 

XI ^ oftPT leadinc' the Owens-Bisendrath-Eeady re 
-S i jcea co,np«nBg m, sMes ..ft 



1 Ig 4 —Section of lung shoeing bHslomicts some of which nre 
luddlng X 600 

;erved and the alveoli are partiall} filled wutli a graii- 
ilai material, partiallj with masses resembling fibrin 
resides a 3 aiiable number of mononuclear cells but m 
he majority of the aheoli the connectne tissue begins 
0 grow into these masses 

“3 Some alveoli are filled almost entirely with cel« 

•esembhng alveolar epithelial cells Polymorplionudear 

eucoejtes are seen in places, but thev are not prc.cni 

n larce numbcis , 

“4 'iSTecrotic areas occur occasionally in ana adiace 

0 the fibrous nodule® , 

“5 Location of organisms a We find ^h^e , 
n the foci showing pathological f 
ilveoli that he between these foci i ]], 

io not find the micro-organisms distributed q • 
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c^or^^^hlle, bin the laige mannih oC tlirm we fiml 
where conuectne tissue has been cle\eloped or is lust 
deieloping Theie aie lelitnelj few in the alveoli 
that contain oiih giaiuilii oi fibrinous masses with a 
few cells Tlieic iie some areas seieial tnties the size 
of an all coins which are almost filled with masses ot the 
iiiicro-oiganism Such aieas aie found especialh in the 
iiLighborhood of the largei lessels and bionehi In the 
nouotic portions of the fibious nodule we also find the 
rtiuams of the orginmns c M here large masses of 
the organisms aie studded togotliei we see onh little 
flbrillai mateiial between and the connectne tissue dis- 
tiiictlj invades these masses onh at the margins In 
olhei places where the oiganisnis are less numerous, we 
finl connective tissue fiequenth surrounding little heaps 
01 them and penetiating some of the heaps Indmdual 
nil 0 oisani'-ms aic frequenth suirounded ba a la 3 ei 
of flat conuectne tissue nuclei The organisms are 
often enclosed in giant cells both in the fibrous nodules 
anil also in the alveoli into which connective tissue pen¬ 
etrates The situation of the iniero-oiganisms in the 
giant cells vanes Sometimes thei are at the peiiphery 
and the nuclei of the giant cells are in the centei Some¬ 
times this order is rci ersed Occasionally w e find them 
tiiLlo=Ld in one large cell 

“G IVc also find changes occiiriing in the organism 
itself Usiialh it has a darkh staining center taking 
up the nuclear stains In some specimens stained with 
methjlene-blue the peripheral part around the nuclcus- 
like body show s many fine blue granules In some or¬ 
ganisms the central bodj takes up the stain oniy slightly 
or not at all Occasionally we see budding organisms 
Other organisms are seen with a central round body hav¬ 
ing a mulberry'-like appearance with the segments of 
equal size This appearance suggests the possibility that 
segmentation (sporulation) is taking place But it is 
more probable that this is a change comparable to one not 
infrequently found in certain nuclei No definite state¬ 
ment, however, regarding this can be made The organ¬ 
ism IS normally variable in size Further changes are 
the presence of very large bodies, whose diameter is two 
to four times as large as the ordinary ones These 
usually do not show any special structure and are prob¬ 
ably swollen degenerated forms 

“7 We see, therefore, that at this stage of the in¬ 
fection this micro-organism does not cause any' tumor- 
likc formation in the lung, not ei en an epithelial prolif¬ 
eration similar to the one found in the skin but changes 
of an inflammatory character comparable to those found 
in tuberculosis of the lungs ” 

DISCUSSION’ OI OTHER C VSES 

In oporatinn in the manner I did I acted upon emi¬ 
nently responsible surgical adiice and in uncertainty as 
to the o\act pathologi I now believe that this method 
IS attended w ith too much risk of ireneral dissemination 
of the pathogenic organisms to warrant its adoption 
Lissar, speaking of the treatment of these cases—^re- 
girding them however as tuberculosis—insisted very 
cmphaticalh on a bloodless operation—the Pacquehn 
canton Caspar and Gilchrist sai *• ‘TVe had in¬ 
tended to place the patient under the influence of ether 
and curette the cutaneous lesions ven thoroughly and 
then apply the nitrate of ^ih er shek ” The patient left 
the iuispital and this was not done 

In 1895 Otto Bu-se published a ca=o in Tirehow’s 
^vcbiv A woman upon whose tibia a swelling ap- 

4 Tour of ricporlmcnnl McUlcliic Jnnii'ir\ Isas l Casi. of 
Uln'. om\,Mlc lurnintltW 


peaicd, which was cut down upon ciglit months latci by 
Helfcrich, an abscess canty eiacuated, and the abscess 
wall removed, together whh the anterior edge of the 
tibia Lesions of the face neck light ulnar and sixth 
left lib followed The patient died fiie months after 
opeiation and the autopsy leiealed numerous foci ot dis¬ 
ease in the bones and inteinal organs, fiom all of which 
the blastomyces could be ciiltnated 

Drs Ily de, Hektoen and Be\ an say “The propriety 
of lemoiing all the inoibid tissue with the curette was 
discussed^’ It healed, howeiei, under the administra¬ 
tion of potassium lodid Eixfoid and Gilchiisf’ pub¬ 
lish a ca«e of protozoon infection, which began in 1886 
and in 1891 all the infected areas saie one, weie “most 
thoroughly scraped with a sharp spoon and l-oOO bi- 
ehloiid applied” Cough dcieloped, with purulent e\- 
peetoiation Fine moist rales were general over the 
chest and it w as thought that the patient had contracted 
tuberculosis Death oecuried ten and one-half months 
after operation, protozoa being found m most of the 
organs and lymph glands, being moie abundant in the 
lungs than in the skin Microscopically and macro- 
scopically there was a strong resemblance to tubercu¬ 
losis but no bacilli were found This case is here re¬ 
ferred to because of general dissemination following 
within a few months the use of a curette on a skin lesion 
which had existed for eight years wuthoiit constitutional 
disturbances 

I have cited these cases because of their relation uO 
tieatment and its results Drs Hyde and Montgomery 
are of the opinion that in the case heie reported systemic 
infection was present prior to operation, as evidenced 
by the chills and fever and by the manner m which 
new le«ions developed at a distance from the original 
one This is quite possible, and still the curettage may 
have hastened the termination of the case 

The value of large doses of potassium lodid, first noted 
bv Dr Bevan, has been demonstrated bv a number of 
observers In practically all cases it has produced 
marked improvement, and in several instances it has 
apparently caused a complete disappearance of the dis¬ 
ease Failing in medical treatment, the actual cautery 
or free excision with deep dissection and repairs by skin 
grafts or plastic operation should be the method of elec¬ 
tion and the curette eschewed as being fraught with 
loo much danger 


A SERVICE VIEW OF HERNIA 

ITS PREl ITEN’CE AMOXG OUR TROOPS IH THE ORIENT 
E F ROBINSOa, MD 


With the exception of gunshot wound, hernia is the 
commonest surgical condition that confronts the mili¬ 
tary surgeon in the Philippines Among our troops in 
the Orient it deielops as a tropical disease and is now a 
condition to be reckoned w ith yust as much as dysenterv 
or tiplioid fever For while it rarely k-ills it incapaci¬ 
tate' it puts men out of action, and so out of the 
son ice V ilh the immediate increase in our standing 
armi and the thousands of raw recruits that will soon 
be ordered to foreign service the importance of this 
subjeot Will be greath augmented consequently the con- 
'ideration of the question may not be tnapropos at this 


Unfortunately, there are at hand no definite statis- 

^ Contribution to 
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tics winch will show the peicentage of heinias among 
0111 tioops in the tropics, hut a very correct estimate of 
the prevalence of this surgical condition may be de¬ 
duced from the fact that up to May 15 1900, 229 cases 
of hernia were seen by the writer alone in the military 
hospitals in Manila These cases also, it must be re¬ 
membered, Avere among a most carefully selected class 
of men, in whom the existence of hernia had been abso- 
lutcl'^ excluded at the time of enlistment 
The reason for this remarkable tendency to the develop¬ 
ment of hernia among American tioops in the Orient can 
be attributed directly to several iinpoitant general and 
local causes In the first place, gieat and sudden loss of 
flesh IS the early experience of more than 90 per cent of 
Europeans in the tropics To a certain extent the cli¬ 
mate IS directly responsible for this One eats less and 
perspires moie Inteimittent oi peisistent attacks of 
diarrhea, dysenterv oi tvphoid feiei, and kindred wast¬ 
ing diseases—for few escape some illness in the first 
feiv months of tropical sen ice—all tend to lessen the 
bodily weight Geneial lelaxation oi loss of muscular 
tone IS an important factor This is evidenced by the 
great frequency of hemorihoids, laiicose reins and vari¬ 
cocele uliich appeal among our tioops in a hot country 
4dded to this the gieat and sudden stiain to which the 
soldier is subjected in an active campaign, and the 
most farorahle conditions aie produced for the develop¬ 
ment of hernia 


ixrnuENCE or the arvix cartridge belt 

But the chief causal factor, it is beliered, lies in the 
aimy cartridge belt One hundred and fift^' to two bun¬ 
dled rounds of ammunition is no email load when added 
to the iifie and equipment of an infantryman When 
this u eight IS thrown aiound the abdomen and only 
supported by its constriction above the hips, scaicely a 
muscular movement can he made without undue pres¬ 
sure on the lover abdominal rvall The belt may not 
be tight 3 et it constricts For some unaccountable rea¬ 
son the American is fond of a belt, and notwithstanding 
its V eight, the soldier will often hang his canteen, meat 
can and extra pair of shoes and provisions to it The 
regulations require that the belt shall be worn at a cer¬ 
tain place about the abdomen This and habit are abso¬ 
lute Even in “route marching”—except when carrying 
extra ammunition—the cartridge belt is seldom swung 
from the shoulders In almost every army except our 
OAvn the deleteiious influence of the abdominal cart¬ 
ridge belt IS recognized, and so discarded The Span¬ 
ish haie an excellent cartridge bag or pouch in which 
the V eight hangs fiom the shoulder, and is kept from 
flopping bj a loose belt about the waist Our own 
marine corps had an excellent hygienic arrangement 
foi ammunition for the Lee rifle, by which the weight 
of the belt hung from either shoulder by suspenders, 
thus evenl> distributing the buiden and not infringing 
upon the abdominal wall 

In addition to being a fiuitful cause of hernia, the 
1 emilation belt is not particularly efficient oi accessible, 
anil much ammunition is lost from it On one occasion 
during a “hike” the authoi picked up a campaign hat 
twice full of cartridges which had fallen from these belts 
while a company was advancing less than one himdred 
vards, It IS earnestly hoped that some moie efficient 
and sanitary means of distiibuting the soldier s load 
will he deiised with the development of the new uni- 

From Aug 1,1899, to May 15 1900, at the Fust and 
Focond he^eiAc Hospitals Manila, 101 cases of hernia 


were Operated on Of these operations 53 were performed 
by the author while serving as chief operating surgeon, 
and of them complete records are at hand The re¬ 
maining 49 Avere inguinal hernias In 27 the operation 
Alas that ot Bassini, and in 22 its character Avas un¬ 
known There is no reeoid of the result in these early 
cases 

Of the authors 53 cases, 45 Avere inguinal, 31 oceur- 
iing on the right side and 14 onlj’’ on the left There 
AA^ere tAvo femoral and six vential hermas among the 
total number The operation performed Avas that of 
Bassini in 43 cases The method of Halsted Aias fol¬ 
lowed in 2 instances, but one of these cases dei eloped a 
painful testicle later Of the 2 femoral hernias, one 
Avas a large omental hernia about the size of an orange 
The contents of the sac were much thickened and pre¬ 
sented a peculiar “coxcomb” appearance, suggesting 
malignancy but the microscope failed to bear out this 
opinion The other case contained a loiuckle of small 
intestines In both, the canal and ring were closed, 
after the manner of BassinFs treatment of femoral 
heinia Two eases of inguinal hernia contained nnde- 
scended testicle, in one instance castration was per- 
foimed, and in the other the organ was anchored to 
the base of the scrotum, with a most satisfactory result 
PiimarA" union lesiilted in all but one of our cases, and 
this the first ease operated on In this case, infection 
Avas tiaced unmistakably to the Kangaroo tendon used 
Upon having all of this matenal resterilized no further 
difficulty was encountered In all our cases buried su- 
tuies of this material were used, while the hernial sack 
was tiansfixed and ligated with fine silk Sutures of 
sillcAioim gut closed the skin wound In our earlj 
cases the matrass suture of Kangaroo tendon wms used, 
but ultimately abandoned for the continuous suture 
The advantage was threefold 1 Less knots were 
left, and so less material to be absoibed and to run the 
Hsk of leceiving or causing infection 2 The tension 
on the sutures Avas less and was more ei'enly divided, 
and there was less danger of splitting Pouparfs liga¬ 
ment, wuth the consequent tearing out of the sutures 3 
Much less time Avas consumed in the operation This 
lattci while not so impoitant a consideration m a teni- 
peiate climate, is one that must alivays be leckoncd 
with in the tropics 

For some reason, piobabL the general low miiscuhii 
tone and the reduced vital condition of the patient, sur¬ 
gical shock w as a much more common occurrence in the 
Philippines than m the United States Especially Avas 
chloroform badly borne Shock seemed moie piofoiind 
after its use, although great care Avas exercised, alarm¬ 
ing symptoms again and again developed, and death 
lesulted in tliiee or four instances Finalh', the use of 
the chug was almost completely abandoned Our own 
expellencc with chloioforni was Aery similar to that of 
the English siiigeons in India, where ether has almost 
completel} leplaced it 

AVISDOAI or EJRLX OPERATIOX 


le question of the wusdom of operating on these 
of inguinal and femoral hernia, I belieA'e, should 
nquahfiedB ansAvered in the affirmative l\Iost cer- 
y operation, and operation early or discharged 
the seiAice Eecuiience is raie, indeed, after the 
OAcd suigical opeiation of to-da}, and particularly 
men as strong, young and vigoioiis as those that 
to operation in our military sen ice Unfortun- 
a sufficient length of time has not yet elapsed to 
definiteh the permanency of cure m our 
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ca'cs, but now aftei si\ months—the latest date from 
arhich ave could secuie information not a single case 
of either inguinal oi fenioial hernia opeiaied on is 
known to ha\e recurred 

Ventral henna, houeiei is bj no means so amenable 
to treatment Of the G such cases operated on, 4 were 
in the scar of old appendix operations, and 2 occurred 
]u=t abore the umbilicus in the median line Within 
two months after operation leeurrence had occurred in 2 
cases, the ultimate results in the others are not known 
From the standpoint of efficiency to the senice it is 
extrciueli doubtful whctbei operation on these eases is 
justifiable Sill eli a man w ith any tendency to w eak- 
ne-s of the abdomen should not be enlisted E\on a 
solid “appendix scai’ should bar him In general in¬ 
deed, it may safeh be said that discharge is prefeiahle 
to operation in cases of central hernia From our own 
experience and that of other military surgeons we are 
led to conclude that eaily radical operation should be 
performed in every' case of inguinal or femoral hernia, 
and we firmly believe that thus many additional y'ears 
of trained seriice will iciert to the improvement and 
efficiency of our standing army 

COXCLUSIONS 

1 Additional caie should be exoicised m the enhat- 
iiient of men with absolutely sound abdominal walls, 
and they should not be or ei w eight 

2 Eegular exeicise should be insisted upon with 
troops in the tiopics even duiing so-called “field serv¬ 
ice,” that the general physique may remain above par 
There is too great a tendency among officers and men 
in a tropical country to relax all form of physical exer¬ 
cise and to think because thei are in the field such is 
not necessary 

3 The discarding of the old abdominal cartridge belt 
and the substitution in its place of some form of belt, 
if necessary by which the weight is swaing fiom the 
shoulders and the abdominal muscles are not restiicted 

4 General attention to higieno and the aioidanee of 
the causes of disease m general are, of course, import¬ 
ant factors in preventing herma 

5 Early operation in all cases of inguinal and 
femoial hernia 


HYPNOTICS—THEIE USE AND ABUSE 
ARTHxm yy Rogers, xi d 

W VUIVATOSA, WIS 

In a recent paper’- Dr Church and Dr Hutchinson 
called attention to the untoward and even fatal results 
of the prolonged and excessne use of trional and sul- 
plional It is true as they state, that “during the past 
few years both the profession and the laitv have been 
Using sulphonal and trional in the most reckless manner 
due to the widespread belief that the emnloynient of 
ihe-e remedies is comparatii ely without danger 
It IS nn desire to seek further into the causes why 
u belief fraught with so much danger has become so 
prei alent and to call attention to further instances 
whore the aboie mentioned as well as other hypnotic 
md -edatne drugs ha\e been abused, both by patients 
and ill some cases eicn bi practitioners 
It ‘'cciiis to us in considering the causes why individ¬ 
ual- arc so prone to oveesa in the use of Inpnotic drugs 
that there arc =e\eral factors It is not to be expected 
that patients should fiilh realize the dangers attached to 
*= 110)1 e\e e?a Their one idea is to secure relief from 

1 Chlc'igo MchI 


the distiessing insomnia and oftentimes they aet upon 
the trite fallaey that “if a little is good, more is better ” 
All these drugs are alike in the one respect that their 
potency gradually fails, leading to increased dosage It 
is less expensive and less troublesome to eall on the 
apothecaiy for a new supply than to consult a physician 
Consequently the oiiginal prescription may be refilled 
many times and the patient may be all the time laboring 
undei the eiior that liis insomnia is being eured This 
misfortune can be ob\ rated only by the physician taking 
the precaution to properly instruct liis patient and to 
mark his prescription in such a manner that they ean 
not he refilled indefinitely The prexalence of insomnia 
IS an ineentne to the altogether too enterprising manu¬ 
facturing pharmacists New hypnotics are constantly 
being presented to the profession and samples scattered 
broadcast These new drugs are mostly ffiiarmless” and 
are used indiscriminately before being given a proper 
trial and before they are endorsed by reliable men The 
ease with which this class of drugs ean be procured is 
alarming and in some places has called forth measures 
regulating their sale The aboie-mentioned facts make 
it very apparent that it is the duty' and privilege of the 
medical profession to regulate the existing evils con¬ 
nected with the dispensing and use of hypnotic and othei 
dangerous drugs 

In the entire category of diseases we find none in 
which insomnia is the symptom par excellence as in 
nervous and mental maladies, and too, it is right here 
that the hypnotics are chiefly' abused Because of the 
slowness of the nervous system to respond to treatment 
there is opportunity' for prolonged and continued use of 
these drugs and even danger of forming the “liypnotic 
habit” It IS the neurasthenic patient that too often 
perseieres at his task while using hypnotics each night 
to produce the sleep that he otherw'ise fails to get Again, 
when the busy practitioner is called in to see a patient 
who has not been sleeping or who is even excited and 
iiolent, the first thing he proceeds to do is to relieve 
these sy'mptoms, and, other measures failing the hypo¬ 
dermic and hypnotic is called into requisition Chemical 
restraint is often found necessary' for such a length of 
time that toxic symptoms warn him that the danger point 
nas been reached It is to this class of patients that I 
wish to caU attention and illustrate briefly with a few 
cases 

It seems to us that the matter of idiosyncrasy is too 
often lost sight of in prescribing hypnotics "We have all 
witnessed the unexpected and undesirable manifestations 
when e-diibiting such drugs as morphin quinin, lodids 
and many others m certam of our patients Why should 
not some organizations be more sensitive to the effects of 
hypnotics than others'’ I have known of individuals 
who had used sulphonal or trional or both, nearly daily 
in 10 to 15-grain doses for two to three months without 
any marked mil results while on the contrary I haie 
seen others who developed toxic symptoms after using the 
same drugs and dosage for two to three weeks l”had 
opportunity to witness the toxic effects of trional m the 
case of a young man—a morphin habitue—who with 
suicidal intent took at one time ISO grains of trional 
This young man had been excessive m every possible 
way He had used coeain and morphin in large doses 
for months he had drank one to two quarts of whi-kv 
daih for some time and had taken the “gold cure three 
different times His general condition can bo imagined 
xet such an oierdose of trional gave rise to no critical 
svmptoms Four hours after the medicine had been 
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ingested he had the appeal ance of a man drunk fiom 
whisky He was inaiticulate in speech, ineo-ordination 
M as such that he could not walk at first and later would 
get about by stumbling and with some assistance He 
could not feed himself and during the first twelve houis 
could not perfectly peiform deglutition Pupils were 
ver}^ dilated and non-iesponsive to hglit There were 
coarse tremors in tongue and hands, pulse was lapid and 
ueakened, tenipeiatuie subnoimal and lespiiation uas 
shallow and never below twelve movements per minute 
Theie uas suppiession of urine foi eighteen hours, then 
a scanty flou of a dark cherry-coloied urine ruth nothing 
out of the oidinaiy but a high specific gravity The pa¬ 
tient was given about the same treatment as if he had 
taken an overdose of inoiphin and at the end of thirt}'- 
sn\ hours was in quite a natural condition aside from 
some muscular u eakness and a slight deafness, which at 
first was very pronounced I hare observed that indi¬ 
viduals habituated to the use of moiplim or whisky are 
much less prone to be affected by the various hypnotics 
I could cite man 3 r such cases where trional, sulphonal and 
hyoscin had been used in large doses and oier prolonged 
periods 3 'et produced but little hvpnotic effect and as 
little apparent harmful results One instance is where 
a man took 60 grams of trional, 30 of sulphonal, one- 
sivtieth of hyoscin and tv o drams of paraldehyde during 
a night, but slept none, while one-fourth of a gram of 
moipliin gave him four hours good sleep Another case 
IS that of a joung man—a paranoiac—who believed 
there was no medicine strong enough to injure him He 
would take 40 grains of sulphonal and soon follow this 
with 30 grains of trional Tins would give him a few 
hours sleep and be followed by a drowsiness during the 
succeeding day, but no evil effects were apparent, even 
though continued for several daj^s 

Contrasted with the above cases are a few that show a 
sensitiveness to the effects of these hypnotics A case 
in point was one of traumatic insanity in a man 45 
3 ^ears of age who was given sulphonal in 10-grain doses 
to relieve vague nervous symptoms and a mild delirium 
•due to delusions of persecution Under the influence of 
the drug he grew steadiH worse and improvement was 
co-ineident with its discontinuance, after which the pa¬ 
tient cleared up in fourteen days In this instance the 
patient was improving but was troubled with obstinate 
insomnia for which the sulphonal was given The pa¬ 
tient soon developed marked muscular wealmess, diffi¬ 
culty of speech, anorexia and his delusions and hallucin¬ 
ations returned with renewed vigor All these symptoms 
rapidly cleared up upon withdrawing the drug A 
woman—paretic dementia—was discovered to have al¬ 
most continuous diarrhea which failed to yield to any 
treatment She.complained of intense abdominal pain, 
was inarticulate in speech, had a rapid and weak pulse, 
subnormal temperature and such a degree of muscular 
weakness as to be unable to stand or get about at all 
The urine was scanty high colored and of high specific 
cravity She slowly grew worse until a sul- 

nhonal powder which she had been using daity for sev- 
mTweL was stopped Soon every disagreeable symp- 

Uektwrrthe use of hyoscin hydrobromate, I wish to 

sav that experience has taught me to use it veiy gu r 
say that expenen ^ ant we might much 

. vL Jse tS ScMora^e The letter tag has 
all the goo4 aBd ™ne ol the bad properties of the for- 

Hwem IS Boailj as drying to the fences as atropin 
and m “me eases aggravate rhe case very materially, 
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while I haie never witnessed an 3 such unfavoiable re¬ 
sults in using duboisin 

One case in evidence is that of a young woman suffer¬ 
ing from hysterical insanity In her ease hallucinations 
of sight and hearing were scarcely evident until h 30 scm 
lias administered in one 1/100 gram doses every tuelve 
to h\enty-fovr hours During three weeks this con¬ 
tinued and all the time hei hallucinations grew more 
painful until additional hypnotics vere required At 
the end of this time all drugs were discontinued For 
four da 3 's her hallucinations uere almost in abe 3 ance 
but later returned hut in a much milder form 

Again a patient with incipient organic brain disease 
bad been given one-sixtieth grain of hyoscin ever}' six 
hours for five da 3 "s, during which time he was growing 
woiso and showing hallucinations of hearing Im¬ 
provement in respect to the hallucinations was im¬ 
mediate upon discontinuing the hyosem 

In still another instance a young woman suffering 
from incipient liallncinations of both sight and hearing 
giew rap]dl 3 " worse and even delirious under the excessive 
use of hyosem and tiional This same case began to 
eleai up quite rapidly ulien these drugs were left off 
I could continue inth other cases demonstrating beyond 
a doubt that hyoscin, trional and sulphonal used injn- 
diciousl 3 f inll in many cases greatly aggravate many of 
the symptoms in nervous and mental cases Tins is 
especially noticeable m the intensification of hal¬ 
lucinations of heanng and increased excitability and 
muscular movements in cases of mama 


In considering the entire list of hvpnohcs we find but 
feu that are reliable and none free from depressing and' 
other undesirable effects In every instance a h 3 ^pnotiC' 
must be looked upon as a necessary evil and one to be dis¬ 
pensed with at the earliest possible moment Many pa¬ 
tients conceive the idea that “small doses" can do no 
harm and continue m tlieir use indefinitely Other pa¬ 
tients become so dependent upon hypnotic drugs that 
the 3 '^ aie alarmed at the thought of giving them up 
I have found that many of these cases ivill begin tu 
sleep naturally m a short time even though the drug 
is stopped, abruptly 

It IS wise to resort to hydrotherapeutic and other 
natural measures and an occasional placebo is a helpful 
substitute We aie under the necessity of studying each 
individual case separately One hypnotic ivill not be the 
best in every case In paraldeh 3 "de we have a hypnotic- 
speedy in its action, producing quite natural and re¬ 
freshing sleep and accompanied by but few and slight 
after-effects In fact its only disadvantage lies m its 
disagreeable odor and taste, and the odor left on the 
breath It inll be taken quite readily when mixed with 
coffee aromatic elixir or made into an elixir according 
to the pharmacopeia Trional is less prompt than 
paialdeh 3 "de but produces a more prolonged sleep, is 
best given in hot milk after retiring It is often of 
advantage to give small doses of sulphonal during the 
latter part of the day and at bedtime 12 giain« of 
trional In doing this we usually secuie for our patient 
SIX to eight hours good sleep Sulphonal is very slow 
in producing sleep and lery prolonged m its effects It 
1 -. best gnen in 5-grain doses two hours apart throngn 
the day until 20 and in exceptional eases until 30 grams 
have been taken We can ex-pect the patient to sleep 
that nmht and be drowsy the following day In some 
ca=es depressing effects ma} be ciident two and even 
ta? days after sad. dosaRo Sulpl.oaal host ..«J 
in cases of pronounced mental and motor excitement 
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Chloral is n liypiiotic of such long usage that eieryone 
1 - familni uith its eftccts It has been used much too 
httle of hte ^c^Ts and combined uith the three bro- 
imds lb often lerj seiiiceable 

Chloralamid ib too unieliable to be found helpful, 
onh in a feu isolated cases It seems desirable, in all 
cases uhere a Inpnotic is necessaij, to change frequently 
as less harm is" thus done than uheie a patient is kept 
on the same one continuous!} ei en though the new drug 
niai produce feu er hours of sleep 
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AH EMERGENCY CASE OF CESAREAN SEC¬ 
TION UNDER THE POSITHCE INDICATION, 
WITH TERMINATION IN RECOVERY 
JtllCH T NAL'GHTON. A , M D 

C111C4.GO 

Mrs X uis admitted, to the Engleuood Union Hospital on 
the night of Julv 25, 1001 She had been in labor for 24 hours 
The following history uns elicited Bohemian, age 30, ii para, 

5 ft 4 in in height, ueight 120 pounds At the biith of the 
second child the ceiiax waa sererelv lacerated and the perineum 
ruptuied thioiigh the sphincter am For a period of six ueeks 
she sulfeied from septicemia Seren months after the birth 
■of this child she entered a hospital and underwent an opera 
tiou for the repair of the cenax and pei iiieum Tins u as after 
ward ahouii to be an ablation of the cer\ix well into the lower 
uterine segment, and almost complete obliteration of the os uteii 
Diagnosis An almost noimal pelvis The osseous sastem 
shoued no signs of rachitis There was no spinal curaatuie 
and the long hones ueie perfect in shape and conformation A 
■digital examination reieiled a normal head presentation of a 
full termed child The os uteri could not he demonstiated 
The ceiaax avas absent, its formei site being occupied by an 
■exteiisiae mass of scar tissue aaliich extended back t& the 
fornix, the tissues imparted a rough parchment like sensation 
to the touch 

Xotwitlistanding the fact that the pehis avas quite normal, 
the histoij of foimei deliaeiies showed that some cause ren 
deied the birth of the child difficult, that forceps were em 
ploaed and unusual force was used to extract the child and 
produce such extensile laceiation ns this case exhibited, that 
she h id been in laboi for tw enty four hours wath absolutely 
no dilatation of the opening repiesenting the os This avas 
found under anesthesia to be 1/8 in in diameter, and was 
located in unyielding scai tissue from which amniotic fluid 
slow la exuded Finally the seaeie uterine contractions, intcnsi 
fled ba some ccbolic mixture administered bj a raidwafe, threat 
■cned to rupture the boda of the uteius 

The question naturallj presented avas Can this opening sur 
rounded as it is bj pathologic tissue, be dilated sulRcicntla 
to alloav the passage of the fetal head wathoiit producing an 
uneontrollable tear oi hemorrhage’ Or if that proposition is 
feasible, can a liaing child be born’ Me decided in the nega 
tiae foi the leison that it placed both liaes in jeoparda 1, in 
the mothers case, from fatal hemorrhage, due to a ruptured 
uterus, 2 the child s from aspha'xia The patient was pre 
pared foi immediate lapaiotoma Tlieie was no option as to a 
'elected tunc for the operation It had to be done at once 
flic woman w is much exhausted, pulse 98, temperature 
normal 

Assisted ba ina assoeiate, Dr Arthur lYerkmeister, an in 
■cisioii was made through the hnea alba, aboae the umbilicus, 
two inches in length and rapidla cnlaigcd to aiitliin an inch 
■of the pubcs with strong scis-ois, no omentiim or intestines 
presented between the uterus and abdominal aaall The uterus 
was forced from the abdominal caaita and coaered avitli hot 
voinprcsscs the abdoniinil aaonnd being earcfulla coaered aailli 
Iiot toaacls I was unable to locate the site of the placenta 
from pilpilKu or inspection before incision The uterus aa is 
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opened by a acitical iiicsiaii incision in the fundus and enlarged 
to the extent of six inches aaitli the scissors, through the fundus 
and antciioi uterine aaall The thickness of the uterine aaall 
aaas three eighths of an inch The placenta aaas adherent to 
the posteiioi aaall, the ineinbianes aacic toin through aaitli the 
fingers and the fetus which lay 11 0 F, rapidly cleliamied by 
the feet It did not bieatlie, but was soon rcstoied by aiti 
ficial lespiralion The placenta was easily icmoaed ind the 
utcius contiacted iiieela, the avails increasing by this time to 
one and a quarter inches in thickness Eigot aaas used aftei 
the evacuation of the uterine contents Hemorihage aaas slight 
iiftei the contiaction of the uterine musculature and aaas fully 
controlled ha digital compression and hot sjiongcs Neither the 
clastic ligature nor a single hemostatic forceps, except the one 
used to clamp the cord, aaas employed in the operation 

len bulled inteiruptcd silk siituies aaere used to approximate 
the utciine muscle, folloaaed ba eight interrupted silkworm gut 
sutures, which included all the tissues down to the mucosa: 
When the two rows of sutures aacie drawn tight the uterine 
wound aaas accuratela closed and perfectly dry The Lembert 
suture was impracticable on account of the tension due to 
active congestion of the oigan 

The toilet of the peritoneum aaas brief, as no flmd had 
escaped into the abdominal caa ity The abdominal incision was 
closed by silkworm gut sutures 

The duration of the operation aaas thirty minutes The 
uterine sutures aaere placed wath unusual care, and that is the 
time consuming step of the operation There avas scarcely any 
shock She reacted nicely and her convalescence was uneaent 
ful The prevailing temperature aaas 98 8, on the fourth day 
it reached 100 F, but subsided in a few houis On the mom 
mg of this day she got out of hed and aa alked about the room 
She repeated this endeavor on the tenth day, with no apparent 
ill effects, except a slight gastric disturbance Hei bowels 
were moved on the second day The loehial discharge aaas 
odoilc-s and ceased in two weeks Lactation aaas not estab 
lislicd Tne onla after treatment she receia ed avas an occa 
sional vaginal douche The abdominal sutures were removed 
on the thirteenth day and the patient left the hospital “feeling 
fine, ’ as she expressed it, three weeks fiom tne time of entrance 
The child was a mature female, weighing seven and a half 
pounds, well formed and robust It has done aery well Ex 
amination on December 12 revealed the uterus normal in size 
and limited motion, the parametrium aaas nearly free from 
infiltiation, the sutuies in the uterine aaall could not be felt, 
theuicius was well up in the pelvic cavity, but could be made to 
descend with ease There aie probably some adhesions be 
tween the uterus and abdominal aaall The abdominal wound 
IS fiimla united 




1 The continuous suture should not be used, as the in 
aoluting oigoii rapidly loosens it 

2 The buried suture possesses the advantage that aftei it is 
firmly tied the upper half of the wound can be thoroufrhly 
cleansed of blood, thereby giaang ideal wound surface, with no 
interposing material 

3 Silkworm gut was used because silk occasionally acts as 
a saphon dram If this occurred, one cavity would dram into 
the other 

4 The fetus should be rapidla delivered, otherwise the con 
tracting uterus may gi asp its head 

o A satisfactory method of preventing fluids from entenno 
the abdominal caanty will he found by haaang a rubber dam o1 
such weight as is used ba dentists, about one yard square 
which should be kept ready for use in hospitals Thromrli a' 
central circular opening from one and a half to three inches 
in diameter it can be slipned oa er the uterus and w ill effectu 
entering the abdominal cavity 
he results obtained in this case answer in a measure the 
chjcetions to the remoa al of a w omaii in this stage of labor in 
an ambulance, oier rough streets, or that the patient should 
DC prepared the regulation time in advance ,n order to secure 
\ laTornble termination 
richanco Bniliin" 
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]\IEEiTNG OP THE AlIERTCAN ASSOCIATION OF 
PATHOLOGISTS AND RACTERIOLOGISTS 

The second annual meeting of this association oc¬ 
curred in Cleveland, j\Iarch 28 and 29 From the re¬ 
ports that have reached Tun Jouunal an interesting 
and valuable program was presented and the vaiious 
sessions were well attended by lepiesentative teachers 
and investigators from different parts of the eoiintij 
Among the papeis the contents of which seem to be of 
especial interest to ph 3 'sicians in geneial oi of more or 
less fundamental importance, tbe following may be 
mentioned Di McFarland of Philadelphia presented 
a statistical study of the lelation of tetanus to laecina- 
tion, in vhich it was hiought out that the numbei of 
cases of tetanus after laccination has inci eased to a 
lelatively alarming extent during the last few }cars 
The actual number of cases unearthed is still consider¬ 
ably below 100, but the gieatei pait by fai is of quite 
recent origin Fiom a consideiation of all the facts 
the conclusion nas reached that infection, as a rule 
occurs through the vaccine, the piincipal leason foi 
this conclusion being the occiurence of fifteen cases in 
a definite part of a large institution in Philadelphia, the 
inmates of which ueie vaccinated with a viius different 
from that employed previouslj It is “up to” the man¬ 
ufacturers to surround the production of vaccine virus 
with all the precautions that ingenuity and lovowledge 
can bring foith in order to rescue vaccination from this 
new though infrequent terror, siiie to be exaggerated 
manifold by the credulous and foolish 

Dr Warthin of Ann Arboi made an exceedingly inter¬ 
esting report with demonstrations upon the changes after 
splenectomy in sheep and goats Since Warthin s lecent 
work^ on the hemolymph glands these peeuhai struc¬ 
tures have aroused much interest and it is evident that 
they are being actively studied in vaiious places War- 
newer work shows that splenectomy in the ani¬ 
mals mentioned is succeeded by gieat destruction of red 
blood corpuscles in winch the retiopeiitoneal and other 
hemolymph glands play an essential role Later, the 
existing hemolymph glands develop or change into large 
and pigmented lymph glands of the ordinal y type, wliile 
new hemolymph glands spring up on the peripheial 
lymph nodes oi independently in the fat, the first sign 
of their formation being a local dilatation of minute 
vessels App arently the bone marrow is the principal 

1 Unr A M A, War 25 1901 
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seat of regeneration of red corpuscles It v as the struc¬ 
tural details of this interesting and striking senes of 
changes that Warthin presented, the exact mechainsms 
whereby they are accomplished being reserred foi fur¬ 
ther study On account of the great numbei of funda¬ 
mental jiroblems that are involved these studies appear 
to be of great importance Dr Plexner, of the Univer¬ 
sity of Pennsylvania, spoke on thiombi composed of 
^iggLtinated red corpuscles He presented evidence that 
such thrombi may form in typboid fever and otliei dis¬ 
eases in uhich agglutinating substances derelop in the 
serum, thus reviving the old conception that certain 
hyalin thrombi are composed of red corpuscles In con¬ 
nection uuth this it should be mentioned that Dr Ste¬ 
wart of Cleveland, phj^siologist, made some interesting 
lemarks upon the mode of action of certain hemolytic 
and agglutinating agents, rv Inch he divided into biologic 
and moie purely cliemie These leferences mil suffice 
to indicate that hemolysis and agglutination are coining 
to be of moie and more importance in pathologic re¬ 
search 

A meeting of pathologists certainly rvoiild not be com¬ 
plete unless the subject of tumois came in for a good 
sliaie of discussion In the first place theie rveie pre¬ 
sented a number of valuable moiphologic studies bj 
Kellj, Ohlmacher, Laikin and others Dr Le Count’s 
forcible presentation of the analogies betrreen the so- 
called Plimnier’s bodies, uhich mail) regard as the para¬ 
site of caicinoma, and the centrosome and othei ^tiue- 
tuics normally found in the arcliiplasni of nian> cells, 
made a decided impre'^sion It seems that the cancer 
parasite enthusiasts have neglected gieath if not vholh 
the lery important tact that before certain intiacellular 
bodies are regaicled as parasites it must be shomi that 
it does not concern normal oi abnormal ceiitrosoiiies 
and othei formations of that kind Xichols from Bos¬ 
ton, reported upon the lesions produced by the blastoiu) 
cetes of Plimraer and San Felice shomiig that the> 
Mere wholly granulomatous in cliaiacter Leo Loeb 
reported further upon the transplantation of tuiiiois in 
animals (rat), an important fact brought out being that 
the pouer of inducing tumor grouth persists in pieces 
kept outside the bod) for five dajs 

Mere mention of the reports of His Libniaii, Chailton 
and Park on bacteriologic studies of larions kinds I'dl 
indicate that this field uas well represented also In 
the evening of the last day of the meeting the Clei eland 
Medical Society was addressed by Councilman \'ho 
spoke on the “Pathologj^ of Smallpox,” basing his re 
maiks on the results of some 50 autopsies made during 
the recent epidemic in Boston The most notevorth) 
findings in this series uere the remarkable reduction of 
polymorphonuclear leucocytes in smallpox, the conhanci 
and severity of the secondary streptococcus im.wion 
and the necrosis in the testicles and bone marrow ^ 
splendid exhibit of gioss smallpox lesions was made 
to the pathologists hi l^Iagiatb and Bnnckerlioft of Bo- 
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ton Tins stud} of smallpox bids fan to equal the 
earlier Boston studies an the patliolog} of the acute 
exanthematous diseases 

On the uliole it is evident that this meeting is a good 
indication that research in patliolog} and hactenolog} 
IS progressing faiorabla among us that it is to a con¬ 
siderable extent expciimental, and that highly ciedit¬ 
able ivork of permanent i alnc is being produced 


SCAKLATIKAL XUPHRITIS 
Scarlet fever is one of the most dicaded of all the in¬ 
fectious diseases It has been estimated that it causes 
one-tuent}-fifth to one-tiventieth of the entiie mortalih 
in England and America Since eve are unable to pre- 
lent the disease our efEoits must be diieeted toward 
avoiding the unfaaorahlo attendants of the feiei and 
coni alescencc and in inodifiing them m a faiorable 
manner iihen thei occur 

Of all the complications and sequel® of scarlatina 
the most important is the affection of the kidneys 
Adolf Baginslc}, who is uell knoun as a skilful clinical 
observer of iiide experience, has recently presented the 
subject of scailatinal nephritis^ in a masterful manner 
Has article is founded upon 88 eases occurring in 919 
cases of scarlatina obseried in hospital during 5 years 
In the cases studied the onset of the nephritis occurred 
from the 6th to the 30th da} In a large proportion of 
cases the nephiitis uas accompanied by feier which 
sometimes rose gradually for two or tliiee days before the 
nephritis could be demonstrated As a iiile, with the 
occurrence of nephritis, the quautiti of urine became 
Icss, but cases Mere not so uncommon in udiich there 
Has no effect upon the quantity of urine and the specific 
grant} remained iinalteied. In still other cases a con¬ 
siderable inciease in the secietion of mine accompanied 
the nephritis Ilanv cases mIucIi shooed but modciatc 
albiimmuiia developed uremic s}mptoms, while others 
m winch the amount of albumin was large terminated 
favorabl} In general cases w itli prolonged and marked 
albuminuria were apt to be severe and prolonged Out 
of 37 cases which enteied the hospital within the first 
file da}s after the beginning of the scarlatina onh 
a single one exhibited a marked dev elopment of uremia 
Of the cases coming to the hospital later than the fifth 
da} a large proportion had gencial dropsy on admission 
Among the cases coming to the hospital earl}, many 
seveie and even fatal eases were included so that the 
failure of dropsv to develop in am of them can only bw 
explained as being due to the hospital treatment In 
two fatal cases, anuna viithout uremic svinptoms was 
observ ed 

The piognosis in scarlatinal nephritis must be very 
guarded Of SS cases 11 died—12 5 pei cent Chronic 
nephritis followed in five eases and possiblv in others 
which could not be kejat under observation for a suffi- 
iicnt length of time to certainlv exclude it Out of 38 
1 Vrchi\ KintUrlicllkuiule \xxUI 


cases of chionie nephiitis in children observed in the 
hospital 9 could be traced to pievuous attacks of scar¬ 
let fever 

Bagiiisky considers scarlatina a most important fac- 
toi in the production of chronic nephritis, which may 
follow directly upon the acute attack or mav develop 
iftei an intercnrrent free period lie urges the neces¬ 
sity of watching the condition of the kidneys for some 
time after scarlatina, especially after acute scarlatinal 
nephritis The idea seems to be generally prevalent 
that post-scarlatinal nephritis is not liable to be fol¬ 
lowed by chronic Bright’s disease Botch say s that it is 
larc for renal disease following scarlet fever to become 
chronic Holt was formerly of the same opinion, but 
larger experience has convinced him that it is not very 
uncommon foi chronic nephiitis to follow the acute and 
it may' make its appearance even after an interval of 
yeais 

These observations direct attention to the necessity 
of w atehing the kidney s of such patients for a consider¬ 
able length of time 

The routine treatment of scarlatina in Baginsky’s 
)iospital IS hy'drotherapy' quiet in bed even for tlie light¬ 
est cases, and milk diet Tins does not prevent the 
occuirenee of nephritis hut reduces the mortality to the 
minimum Since 1896, a iigid milk diet has been car¬ 
ried out in the hospital in all cases, with the result that 
general dropsy has not developed in any case treated 
m the hospital from the start, and severe uremic intox¬ 
ication has been almost entirely absent Even in severe 
cases of scarlatina, so severe general symptoms of 
nephritis have not been observed as in eases coming 
from the outside later in the disease Under tins treat¬ 
ment only one case of nephritis has developed which 
proved fatal and it was complicated by nhlegmonous 
aflgina For three weeks the diet is practically only 
milk Substances rich in nitrogen are strictly excluded, 
especially bouillon and meat extracts In the fourth 
w eek some vegetables are allow ed and at the beginning 
of tlie fifth week, when no complications are present, the 
patient is allowed to sit np Only at the beginning of 
the sixth week are bouillon eggs and light meat added 
to the diet Milk has now come to be geneially con¬ 
sidered the best diet ioi scarlatina patients, and its use 
for at least four weeks is urged by such clinicians as 
Botch and Holt Botch thinks such feeding mav per¬ 
haps ward off a certain number of cases of nephiitis 

XERyi-OUS JAUNDICE 

In not a few cases, the diagnosis catarrhal jaundice 
though seemingly forced upon the practitioner by the 
absence of any otlier condition to account for the absorp¬ 
tion of bile, IS eminently unsatisfactory Hot infre¬ 
quently there have been no ‘symptoms of a preceding 
catarrhal process in the intestines and no preliminary 
disturbance of gastro-intestinal digestion In recent 
vears French clinicians particularly have called atten- 
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tion io the not uncommon occurrence of jaundice aftei 
severe emotional strains—the icious c'c emoiione of the 
oldei medical wiiteis It is a well-iecognized fact 
that in uomen paiticularlj' an emotional storm may be 
followed slight jaundice jSTeiirotic individuals aie 
prone to have slight amounts of icteius noticeable, 
especially in the conjunctiva, that are sometimes set 
doMii to blood hemolysis, undei nervous strain It 
Mould be moie satisfactorily explained as due to neivous 
disturbance of tlie biliaiy mechanism which, as ue shall 
see IS dependent on a a:ioup of the most complicated 
co-oidinate reflexes in the system 

Ciiiioiisl} enough, this form of nervous jaundice, 
apt to be considered a lecent observation, embodies a 
very old idea in medical historj', and refeiences to it, 
even in non-medieal wiiteis are not uncommon 
Shakespeaie said m “The Merchant of Venice ’ (act 1 
scene 1) 

And let iny luei i vtliei he it Mitli wine 
Than my hcnit cool with inoitifj'ing gioans 
Why should a unn whose blood is ivarm within, 

Sit lihe his gimdbiie cut in ilahastei ’ 

Sleep when he wakes and ciecp into the jaundice 
Bj being peeMsh 


In fact this is the only sense in which Shakespeare 
uses the teim jaundice The uoid occurs but once moie 
in all his plays and then in “Troilus and Cressida'’ 
(act 1 scene 3) in the passage 
“M’hat giief hath set the jaundice on j^our cheeks^” 

At the mooting of the New Yoik Academy of Medi¬ 
cine, Feb 6, 1902, Di S J Meltzer pointed out in a 
papei on the influence of inhibition how complex is the 
nenous mechanism of the biliaiy sjstem and how easy 
it IS disainnged The piesence of food in the duo¬ 
denum causes a leflex opening of the ampulla of Vatei, 
through uhicli the biliaiy and pancreatic secretions are 
evacuated into the intestine This leflex does not suf¬ 
fice, houevei, to bring the bile to the intestine, foi theie 
must be besides an active contraction of the gall-bladdei 
and a stimulation of the secretory function of the liver 
cells The splanchnic fibeis of the vagus distributed to 
the intestinal ivails are knoum to provide the inhibitoiy 
neive supjfly to the muscles of Vater’s papilla The 
vagus has an inhibitory set of fibeis foi practically all 


organs to winch it is supplied In neurotic patients 
especially, the inhibitoiy functions are prone to be 
manifest, because of the irritative condition of all 
nenes It is iisualli in such individuals that disturb¬ 
ances of heait rhythm from inhibitoiy effects become 
most noticeable 

It would not be surprising, then, if inhibitoiy neivous 
jaundice, due to failure of the ampulla of Vater to open 
at the proper time, should occur more frequentlj than 
,s at piesent siijoposed Where previous irritative con¬ 
ditions of the intestine have been noted this may ac¬ 
count for as many cases of so-called catairhal jaundice 
as are attributed to the actual spread of a presumed 
catairhal inflammatoiy process from the intestine into 
the hihary ducts It is not improbable that the cases 
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of jaundice accompanied by slight biliary colic m which 
the condition is lelieied after a time, wuthout the ap¬ 
peal ance of a gallstone in the stools, may belong m this 
category of ailments Ei en in cases where the manipu¬ 
lation suggested bj Gerhardt is successful and massage 
ovei the fundus of the gall-bladder relieves the stasis in 
the biharjr tract, it may still be true that nervous and 
not catarrhal jaundice is present The massage may 
overcome the inhibitoiy closure of the mouth of the 
ampulla and the bile ducts may remain open when once 
the obstruction is lelieved It w'ould seem, then that 
m many cases now classed as catarrhal jaundice and 
treated as such, treatment for the general nervous con¬ 
dition IS indicated, especially the use of antispasmodic 
remedies to lelax the reflex spasm set up by iriitation 
of the intestines The use of purgatives, now so com¬ 
monly lecommeuded, would in these cases be especially 
contra-indicated The ideas involved in this claim for 
the existence of a purely nervous jaundice seem to be 
of a practical character that commends them to further 
studj' and caieful application in select cases 


THE THERAPELTiC VVLbE OF ALCOHOL 

The long existonce of a common belief is by no means 
infallible endence of its coirectness It is proierbial 
that superstition dies hard and the judicial attitude is 
fai from unneisal The scientific physician however 
must evei new Ins facts dispassionately and base an nn- 
piejudiced opinion upon the fullest measiiie of loiowl- 
cdgc at his command Alcohol has so long been em¬ 
ployed both as a boi ciage and as a therapeutic agent that 
its usefulness has come to be taken foi granted and the 
statement as to its eflicaca cpems to hare been handed 
down fiom geneiation to generation without seiious 
question Tlicie has, bowerei now accumulated'a suffi¬ 
cient mass of evidence of leliable chaiactei to permit of 
intelligent discussion of the entire subject Directly 
conhadictoiy opinions are held bv different authorities 
as to the value of alcohol as a stimulant to the ciiciila- 
tory, the nerrous and the digestire system, as a food and 
as a general lemedial agent in the piesence of variou= 
moibid states 

According to the opinion of Di H F Hewes,’ er- 
pressed in the course of an admiiable symposium on the 
value of alcohol as a therapetuic agent held a short 
time ago by the Suffolk Distnct Medical Society alcohol 
IS to be consideied phaimacologieally as a naicotic or 
an anesthetic, being most closely allied in action to ether 
chlorofoim and chloial In the sense of causing distml) 
ance of bodih function it must bo looked upon as a poi¬ 
son It acts as a local nntant to the mucous mein- 
biane of the mouth and the stomach, inducing lijpciemia 
and reflex excitation and aftei absoiption also direct 
excitation, of the nerr e-center^ It is largely oxidized 
in the bodr and it has a destructire effect upon the pro¬ 
toplasm of the tismc-cell= The prcpondcrance_ M 
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(lence tends to slion th itT^alcohol does not act as a cardiac 
stimnlaut, except foi its initial initant effect, so that its 
use foi this purpose, especially if long continued, is ir¬ 
rational It IS rathei a depressant to the heart and cir- 
eiilatorj niechani'-m, as it is also to the nervous S 3 stem 
Taken ivith food it ina^ sene digestion by stimulating 
appetite thioiigh its pleasant taste and its slight iiiitant 
eftects Although it acts as a tissue-sparing substance 
or food this elieet is more than counterbalanced by its 
destructive or poisonous inlluenee upon protoplasm Its 
use as a food is rational theiefore oiilj uhen ordinary 
food-substances can not and alcohol can be utilized 
Fmall), definite scientific eiidence is ^et u anting to 
show that alcohol has am special therapeutic activity 
in the presence of ceitain definite moibid conditions, 
such as the aaiious forms of infection 
Di r C Shattuck in the same S 3 mposium, expressed 
the belief that while a health} man nudei ordinary cir¬ 
cumstances in a tempeiate climate does not require al¬ 
cohol he may. use it moderatel} and habituall)—espe- 
cialh if diluted and taken hut once in 24 houis, prefer- 
abh with food—for jeais w’lthout apparent harm, and 
also that alcohol is the most trustworthy lemedy to 
counteract the toxemic phenomena attending i arious in¬ 
fectious processes Dr E N Whittier expressed his con- 
1 iction of the great therapeutic i alue of alcohol as based 
upon personal and professional experience in extreme 
degrees of disease 

Dr E G Cutler pointed out that alcohol is no longer 
used as a ration in tlie army or the nav} or by explorers 
in arctic or tropical regions Also it has been discarded 
—except in the smallest amounts in weak solution—in 
the preparation of athletes for contests As to its value 
m relation to acute infectious diseases it seems rather to 
predispose to than afford protection from these, while 
its antipyretic effects, and its usefulness as a food, as a 
stomachic and as an analeptic or stimulant to the circu¬ 
lation are inconsideiable if not more than offset bj' it? 
deleterious effects Even in the case of chronic infec¬ 
tious diseases, of cardiac, gastric and intestinal diseases, 
its slight useful effects are but temporary and of brief 
duration 

As an eiidence of the decline in the use of alcohol m 
the ilassaehusetts General Hospital, Dr E C Cabot 
pointed out that the ai erage cost annuallj for this medi¬ 
cament for each patient in that institution had fallen 
from $1 48 in 1884 to 29 cents in 1900 Dr E P Jos- 
hn spoke of the a alue of alcohol in the treatment of 
diabetes m replacing a certain amount of fat in the bodj, 
111 en ibling the patient to take more fat, in lessening the 
sense of hunger in inducing a sedatn e effect Hot more 
than 5 ounces should be taken in the twenty-four hours 
"ith tho=e objects in aiew while from half an ounce to 
m ounce will usiialh be sufficient The amount re- 
quired will be proportionate to the seaerit\ of the case 
klcobol i<5 valuable also in antagonizing the acid intoxi¬ 
cation upon which dnbetic coma is believed to depend 


It tvill thus be seen that the drift of sentiment as to 
the value of alcohol is to the belief that this agent is not 
necessar} and may be a source of harm in conditions of 
health and that it has little oi no value as a theiapeii- 
tic agent in the presence of disease 


COJinil'.RClALtSJil IN ]MEDICAL EDUCATION 
AVe aie apt to congratulate ourselves on the advantages 
afforded by medical progiess, the facilities of study and 
investigation and the generally better standpoint of the 
phjsician of to-day ovei the one of the past This is only 
one point of view , tliere is another that is by no means 
so pleasant a one to take of conditions as the} exist 
The doctoi of to-day seeking fields of practice, after a 
much greater outlay of time and money than his pre- 
dccessoi of men a few' yeais back, finds himself con- 
fionted with conditions that are yearly becoming hardei 
in an oveicrowded profession and a gradually ever-nar¬ 
rowing field of woik His diploma is no longer a lalid 
credential, itma} admit him to an examination proiided 
it meets the requirements, but in only a limited and ei ei- 
narrowing section of our country is it alone sufficient as 
was formally the case Undei present conditions, 
moreoier should he wash at any time to make a new' 
start in anothei part of the country he must go through 
the same or similar tests with the disadvantages of lack 
of the fieshness of memory in all the branches that 
he possessed at his graduation Altogether, he works 
more and pays more for a lessened chance of success 
This, however, is a necessary evil in the present condi¬ 
tions of medicine and while it is to the disadvanta<re 
of the individual at times it is of benefit to the pro¬ 
fession as a whole and is in the inevitable order of 
pi ogress When interstate reciprocity, or, what is more 
practical and infinitely better, a national examining 
board is secured, the valid objections will be practicallv 
ml A much more serious matter is the overcrow dino- of 
the profession and the multiplication of medical colleges 
A recent article by Dr Emil Amberg^ forcibly calls 
attention to these evils and the other disadvantages 
which the neophyte in medical practice has to meet It 
is especially, however, the masked commercialism in 
this multiplication of medical colleges that he exposes 
We are proud to consider our profession as one, more 
than any other, altruistic in its m^tnes and vet we 
belie this claim daily by the existence of uncalied-for 
doctor factories, the real reason for the existence of 
which is the desire to advertise and financially aid the 
members of their faculties The ones to which we refrr 
are mere corporations for profit existing it ma} be 

mal dividends directl.v to their stockholders AVhether 
Dr Amberg-s remed} to have onlv state institutions 
IS the onl} one, mav be disputed bv some and difficult 
o ^Ppl} but there is no doubt that a rigoroiw dat^^ 
f^Pf^ ^and legislation toward their hmitatio, 
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M'ould be most desiiabJe As it is I he conditions arc 
•as lie says, imhealtln, and lus chaige that a medical 
oligarch'^ exists for its own piofit and tyrannizes ovei 
the profession, can not be said to bo ivithont founda¬ 
tion. but comes too near to being a practical hard fact, 
and the soonei this is geneially realized, the bettci 
Wg aie auaie that this sounds harsh when it is appie- 
ciated that very many of the most lespected mem- 
beis of 0111 jiiofession fill the chans in those snpeifluous 
medical colleges, but peihaps the haishei it seems tlic 
bettei If we could only' get the best men to lefuse 
positions in any but a few of the best-equipped and 
well-known institutions and then make the jiosition 
seek the man, not the man the position half tlie work 
ivoiikl be done The lefoini ivill not be chectne hi 
easih passed lesolutions, but only by earnest self-deny¬ 
ing 11 oik Theie aie alieady' some signs of a movement 
in this diicction, m Ohio for example but it is only the 
merest beginning of iihat needs to be done It is a 
matter that uigeutly needs the attention of State Boards 
the Iiledical College Associations and the Hou'-e of 
Delegates of the Ameiicaii Jledieal Association 


ANIMAL EXPERIMENTATION AND THE AN IT 
VIVISECITONISTS 


A service to mankind, if not indeed to the brute ciea- 
iion also has been icndcied m the issuance in book form’ 
of the statements made by tlie remonstrants to the pro¬ 
posed Massachusetts legislation against physiological 
expeninentatioir on animals The foice of these state¬ 
ments coming from leading clergymen and teaeheis a‘- 
uell as from phy'siologists and physicians, is show n in the 
fact that the legislatne committee to which the pio]io'-od 
act was committed nnaiiimoiisly lepoited '’deaie to with¬ 


draw,” thus squelching foi the time the autivn isottion- 
ist movement If anyone leqniies a con\uicing senes ot 
aignments against the special phase of zoophile fanati¬ 
cism here exposed, and undoubtedly theie will be such 
occasions, he will find in this little volume a most valu¬ 
able means of reference The opening argument by Di 
Bow'ditch and the closing one by Di Ernst are aione 
sufficieht to show up the case but here they are reinforced 
by other most convincing statements The inconsistency 
of the antiviviseetionists is thoioughly exposed by men 


whose testimony no one with any regaid to his owm lepu 
tation would care to impeach, and the truth that a moi - 
bid satisfaction wuth one’s owm virtuousness is often tlie 
cause of very unethical conduct has seldom been made 
more manifest Di Bow'ditch shows hoiv the opinions 
of the late Di Bigelow were misiepresented by the advo¬ 
cates of the hill, w'ho seem to even have suppressed a let- 
tei sent by him to one of their publications Di Einst 
also furnishes simihi evidence both as to Dr Bigelow' 
and Huxley, the latter of whom w'as also misrepresented 
by the zoophiles as favoring their cause It is not sur- 
nrismg that the legislature made shoit wmrk with the 
measure, especially after its committee had further satis¬ 
fied themselves by personal inspection of vnnous aboia- 
iones in tlie state With these and Di Keens letters , 
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published in Thi: Journal, theie hardly seems any need 
of fiiTther laigu^ment on the ,bnl>iect Nevertheless, 
it is safe to prophesy that the sentimental antmvisec- 
tion agitation wall be periodically rei ived it is almost as 
perennial as truth, though it has hai dly anything else in 
common wnth it Hence, it is well that we hare so effec¬ 
tive an aisenal of argument against it, as is here fur¬ 
nished, for use w'ltli legislators and others who may be 
m dangei of being misled We wmuld be glad to see 
this w'ork obtain the wudest circulation with the o-en- 
eral public and bespeak foi it the efforts to that end of 
our piofession 


POLITICS AND PUBLIC HEALTH IN SAN FRANCISCO 

The new mayor of San Francisco has given evidence 
of what sort of man he is by the lemoval of the fsur 
lomaining members of the old city board of health 
The leasons for this as given b}' him aie much tlie 
same as those influencing Governoi Gage in his re¬ 
modeling of the state hoard of health and Ins crusade 
against Dr Kin 3 'oun and his associates Mai or 
Schmitz sa 3 's that he has foi three months “carefully 
examined and imestigated all accessible lepoits and 
records ’ and has porsonalJ}'- inquiied into numerous 
specific cases deelaied b 3 ' the board to have been bu¬ 
bonic iilagiie and is unalteiably convinced that “bubonic 
plague has not existed and does not exist m San Fran¬ 
cisco ” The medical piofession of the countiy and of 
the world, only excepting a few commeiciall)-influenced 
phj'sicians in San Francisco and Califoima, is convinced 
that bubonic plague has existed in that city and state and 
IS very far fiom being satisfied that it does not still 
exist theie to some extent and that it is not liable to 
bleak out into an epideinie at am tune Theie ha'' 
been a ceitain clegiee of secniit 3 felt because it was be¬ 
lieved that theie existed m San Fiancisco at least an 
honest board of health that would do wdiat it could to 
protect the city and countiy from such a calamity 
The removed members have, as we believe it was their 
duty to do, sued out an injunction against the mayoi’s 
act and, therefore are still in office It is to be hoped 
this injunction wall stand, if it should not, the possi¬ 


bilities of quaiantine against San Francisco to its com¬ 
mercial disadvantages aie certainty not decieased The 
dreaded possibility is that a pliable board of the major’s 
creatures will suppress facts of actual cases and neglect 
the requisite precautions The only hope wall be tlint 
there may be some among them wdiose conscience is held 
above the influence of commercialism, but it is hard to 
see how this can be, oi how any conscientious oi sclf- 
lespectmg physician can accept the appointment gnen 
as it clearly is, with the understanding that no cases of 
plague are to be recognized It is a eertamtv that undei 
the circumstances the major’s appointees will not com¬ 
mand the confidence of the profession abroad Thi 
situation IS an unpleasant one and its possible con'c- 
queuces a re still less satisfactory to contemplate 

Potassium Permanganate in Dysentery— ItysraiAi rc 

ports excellent results in twche cases of dysentery , 

SO erm oi castor oil cierj' day, and twice a day a rectal inj 
tion of 800 gm of a tepid 1 per 4000 solution of potassium per 
muiK'anite—roeimomd fournai, NmemOer, WOl 
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CALIFORNIA 

Berkeley Health. Board—Ilio Uii'-tcc'! of Beikcler l>n\e 
appointed the fust boaid of licilth lint Uie town Ins e\ei lind 
as an independent bodi It consists of Di I'lnnk H Pnjnc 
present bcsltli oflicei, and foui otbci plnsicnns of laiious 
schools 

Fakirs in Trouble—ilie police of Los Angelos ln\e com 
incnced a crii&adc ngiiint the main iiiipostois who nie lobbing 
the people of tint citi under the pietcnsc of gmng them 
incdual ticatnient l)i ’ G Iglcsns who was in smiilai 
trouble i icai a" 0 , was one of the fust to be nirested 

Mayor Removes Health Boaid—■llinoi Schunt? Ins re 
inoi cd Di s John 1\I illininson, Rudolph IV Banin, Vincent P 
Bncklei and 11 B Lewitt, nieinbeis of the San Finncisco Boaid 
of Health, and Ins appointed in then stead Dis J Coplin 
Stinson Albert S Adlei, Tiillio A Rotlnii?! and Miles E 
Inn Metei Di Coplin Stinson Ins been elected tempoiaiv 
picsident of the boaid On Maicli 20 Judge Cook issued an 
ordci le-tiaiiiing tbo ncwli appointed boaid fioiii iiiteifeung 
with then depo-ed picdccessois 


cfToits to seciiie the co opeiation of the public school teachers 
m picicnting their spread llnongli the assistance of School 
Siipciintcndent E G Cooley a copj of the cnciilar, “Siigges 
tioiis foi the Teaching of Cleanliness Among School Childien,” 
is being put in the hands of eiciy teacliei, with the request 
from the supeiintcndcnt that the} be continiioiislv cnfoiccd 
The gist ot these suggestions is that much inn} be done to 
icstrict the spread of contagion bi teaching habits of clcanli 
ness 

Ofiicei of the Day —Beginning April 1, the Count} Hos 
pitnl has a “medical ofTicci of the da},” }\hose duties aie thus 
defined b} Warden Heal} ‘On and aftei April 1, 1902, the 
twclie sciiioi Intelncs of the Cook County Hospital—naniel}, 
eight from the regular school, two from the homeopathic school 
and two fioiii the eclectic school—shall in rotation perfoim the 
duties of ‘medical oiTicer of the da} ’ Such seriice mil require 
the olhcei of the da} to } isit eaeli }\ard and operating loom and 
familiarize himself with cierv detail pertaining to all medical 
and siiigical icqniicmcnts and note an} neglect of dut} b} at 
tending ph}sienns, suigeons, mcmbcis of the house staff, 
11111 ses and others and to heiii any complaints from patients 
He shall make a full and complete report dail} in writing of 
his iisits and of conditions as he im} find them during his 
SCI 1 ICC as such olheer ” 


ILLINOIS 

Globe Hospital, Freeport —The foi mer rcbideiice of ex Con 
gre sunn Buichaid, lemodded at an expense ot $9000, is to be 
used as a hospital It wall be leady to iceciie patients Miy 1 
Sanatorium Burned—the Cailsbad Hotel and Sanatorium 
at Xislnillc was binned JIareh 23 The loss is $15,000, mth 
$10 000 insiiiance The institution w is under the management 
of Di Hariison 1 Fitzgeiald of St Louis 

City Physician Acquitted —In the ease of Dr Lc Roy P 
Baistow, city phvsicnn of Qiiinc}, charged with failuie to re 
port a case of contagious disease, as the cndencc showed that 
he had reported it to Tlieodoie Featheringill, oieiseei of the 
pool, and he in tinn lepoitcd it to Dr Wellenreiter, the court 
held that Di M ellenrcitoi was an agent of the secietar} ot the 
boaid ot health and disclia ged the defendant 

Chicago 

Rush College Commencement —The quarterl} commence 
inent exercises of Rush Medical College were held Apiil 4 
Profcssoi Sonn delneied an address comniemoiatiie of the life 
work 01 Pi of Christian Fenger 
Exhibit Disappears —fhe exhibit of the Health Depart 
ment, wliitn was awarded the gold medal at the Pan American 
Exposition, has disappeared, and the solace of having been 
aw tided the medil is all that leraains to the department 
Fiatemity Men Meet —The Phi Rho Sigma Fraternity ot 
Chic igo, consisting of professois and students of the larious 
medical colleges of the city, held its annual interchapter, 
March 15 Dr George F Biitlei of Alma, Jlich , officiated as 
loaslniaster 

Clinic by Dr Vaughan—Di Aithur R Edwards, secre 
tan of the Northwestern Medical School, announces that Dr 
\ ictoi C t aiighan, dean of the medical depaitment of the 
Uiiii Cl sit} of Michigan, w ill gii e a medical clinic in the labor 
aton building, 2431 Deaiboin St, at 11 a m , April 9, to which 
pliibicians aie eordialh imited 

Dr Wing to Leave Chicago —Dr Elbert M ing announces 
lit he discoiitiniics the practice of medicine in Chicago, April 
1 and w ill rcbiinie it iboiit October in I os Angeles, Cal He 
Jiiun a faicwell diiinei by Di Thomas L Gilmer, March 
-S’, at which Dis Flank Billings, E C Dudlc}, H B Fanil, 
^ L McAitbiii, liank Can, E tt}ll}s Andrews, Frank T 
tndiew-., Robeit Hanci, Junius C Hoag, T J Watkins, 

‘ uaid Capps, and Cleniciit L Clapp were present 
Medical Headquarteis Plan—The Phisiciaiis Club dis 
ciivscd It its nicetin,,, Maich 31, the pioject to build a home in 
It l)iisiii,,ss portion of the cit} which should sene as a medical 
iiad(]uni ters and general nieetiiig place foi medical men, with 
'icoiiiniodatioiis for the larioiis blanches of the Chicago 
edicil Socicti As a preliniinan step, the club appointed a 
loimiiittce of h\(.—^Drs Nicholas Senn, Edmund J Doenn", 
loscph Zoislor, Duid \\ Oialiam and Harold N Mo}cr—to 
<-011111 with the trustees of the Chica,_o Medical Society and 
iri in,,e )>lins wbeiebi the fund iiia} be incicised 
Warmng Against Epidemic Diseases of Childhood —The 
I most cpidiimc pm ilcnce of the comiiiiimcable diseises of 
niimiiacKl has c iiiscd the Commissionci of Health to renew hia 


KANSAS 

Alumni Banquet.—The alumni of the College of Ph}sicians 
and Suigeons, Kansas Cit}, Kan , gaie a banquet to the giadu 
ating class of the college, March 25 

Alleged Abortionist Acquitted —Di Robei t E Gray, 
Garden Cit}, who has been on tiial foi causing the death of a 
toung gnl by an unlawful opeiation, was acquitted, Maich 2G 
Kansas Medical College —The tliii teenth annual com 
mencement exercises of this college were held at Topeka, Maich 
20 A class of sixteen tvas graduated Dr John E Mmney, 
dean ot the college, acted as mastci of ceremonies The geneial 
address was dehiered b} Rci Daniel M Fisk, DD , Di Josiah 
P Lewis made the faculty addiess and Dr John C McChntock, 
president of the board of trustees, confened the degrees 

KENTUCKY 

Seventy Five Pei Cent Indicted —It is announced in a 
JjOuisiille papci that six indictments hare been found against 
tillee physicians of Mount Ohiet, foi gmng prescriptions un 
law full} According to the latest diicetor}, this town boasts 
on!} four ph}sicians 

Commencement —On Maich 28 a class of 31 was graduated 
fiom the medical depaitment of the Unueisity of Louisnlle 
I^iiisnlle Medical College graduated a class of 29, Maich 
r“ Caitledge presided and the salutatoiv was de 

Incred by Dr S T Taylor 

To Report Contagious Diseases—The Owensboro Boaid of 
Health has promulgated an Older reqmnng physicians and 
others hanng the care of persons with any contagious or infec 
tious disease to report the fact to the board within twent} foui 
houis under the penalties of the law 

MARYLAND 

Bequest to Home for Incurables_Tlip Inio Ar.- t > i 

Incul^biot bequest of 53000 to the°HomeTol 

eonsumpliou, 2 oech from’d.pl.ti.em and IS“o™""’er 

Common Pleas for the death of an infant 9 nionth= old Ti ^ 
Olleged tbet tb. eb.ld's deetl, uo, u-JlS K ^ ’to “f„l lod 
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tlie 'v irious hospitals, etc, has passed The Infectious 
Disease Hospital has been lulled in the legislature 

New Public Batb Opened—On April 1 the repiescntatives 
of Ml Henry Walters handed to the mayoi of Baltimore the 
deed and kej s of the new public bathhouse on Columbia 
Avenue The cost has been $27,000 The building is 40 by 70 
feet, luth terraced front The aichitecture is the free colonial 
Tile fust bath nas erected by Mi Walters 18 months ago, and 
vith his present gift lepicsents an expenditure of $52,000 

The Lunacy Commission—According to the seventeenth 
annual report of the Lunacy Commission of Maiyland there 
Meie on Kovembei dO last in the hospitals, asylums and alms 
houses of the state 2672 insane, an increase over the previous 
jcai of 145 Of these, 407 Mere colored The president of the 
commission urges the increase of salary for the secretarj', nhose 
duties lequiio two annual lasits to each county, ficquent at 
tendance at couit, and demands without number on his time 
and labor The secietary asks foi the appointment of a per 
niaiieiit assistant secretary 


MICHIGAJJ' 


Measles in Kalamazoo—The lepoit comes that the a aid 
schools of Kalamazoo aic full of measles There are 135 cases, 
39 of a hi ell acre lepoited last aeek 

Hospital foi Blind Sebool —^The nea hospital building at 
the State School foi the Blind, Lansing, which has been erected 
at a cost of about $8000, has been accepted by the board of 
control 

Pees from Licenses —^The State Board of Begistration in 
ifedicinc lepoits a cash balance on hand, March 1, of $1,733 31 
a Inch has been denied flora foes receiied from ph3'sicians’ 
licenses 


Summer Session at Ann Arbor —^The summer session for 
1002 of the medical department of the Unuersitj' of Michigan 
aill extend fioin June 23 to August 8 The couises offered are 
classified as special, designed for gT'idxi'itcs and advanced 
students, for vliich no credit will be giien and credit courses, 
which duplicate certain portions of the regular curriculum, and 
on the satisfactory completion of uhich, credit inll be given 
Ko allowance for time mil, however, be given for work done in 
the summei school Courses aie announced in thirteen diffei 
ent subjects 

HEW YORK 


State Chanties Bill—Goiernor Odell has signed the state 
chanties bill, which provides for a fiscal governor to be ap 
pointed by the goiernor at a salarj' of $0000 a year to super 
Mse expenditures bj state charitable institutions, and foi a 
stale boaid composed of the governoi, the state comptroller 
and the president of the State Boaid of Chanties, to pass on all 
plans foi additions ana improvements to the institutions 


The antitoxin laboratory of the State Department of 
Health, which was inaugurated in 1901, is located in the Bender 
Laboratory^, Albany, while the animal house is located sereial 
blocks awaj, with a capacity of 15 large animals The state 
has already made an appi opnation of $20,000 The object of 
the laboratory is to manufactuie under state control the van 
ous antitoxins for use m all state institutions and foi the 
indigent poor Diphtheiia and tetanus antitoxin aie now' ready 
for use It IS hoped that effective antitoxins for tuberculosis, 
typhoid fever and various other infectious diseases may be oh 
tamed by original research The laboratory is under the direc 
tion of Dr Herbert D Pease 

Hew York City 

Hospital Saturday and Sunday Collection—The eollec 
tion amounted this yeai to $66,000, which is to be distributed 
among hospitals in this city 

Municipal Consumption Hospital —Four buildings are to 
be added to this hospital and the appropriation for its support 
has been increased by $48,000 a j cai 

Cumberland Hospital Staff-At a meeting of the staff 
of Cumberland Street Hospital, Brooklyn, March 21, Dr 
William H Pierson was elected vice president and Dr Orland 
S Bitch, secretary The hospital will open about May 15 
City- Hospitals Fire Traps —An inspection of the city hos 
■nitals has bmught to light the fact that Bellevue, Fcndham and 
W Hosmtals are r entable fire traps, and that Goinerneur 
SSl -P to the standard requimd by law 

Stolcn fiom Willard Parker Hospital —For 
Microscope mistenous disappearances of 


M illaid Parkei Hospital Detcctnes bare been working on the 
case, and have at last ai rested an employe of the hospital and 
tw'O othci persons, one an optician, who are suspected to be ac 
complices In the optician’s place W'ere found some of the 
sto en goods, worth about $1000, but the total value of the 
stolen property is estimated at $4000 

The Ward Damage Suit Against St Vincent’s Hospital 
—Tins now' notorious suit of Miss Helen D Ward a^amst St 
Vincent’s Hospital, for damages because of bums le'ceiied by 
the caieless use of hot water bottles, has now passed its fourth 
trial The plaintiff was awarded $18,000 damages, $1420 for 
medical services made necessary by reason of the injunes re¬ 
ceived in the hospital andffue per cent for her legal counsel 
On the first trial the complaint was dismissed, on the second 
the jury disagiced, and on the third $10,000 damages was 
awarded 


Shameful Treatment of Paupers —Tlie new city admin 
istiatioii is demanding larger appiopirations in order that the 
paiipeis may receive decent caie Incidentallv, it has been 
made known that the 2500 inmates of the almshouse last voar 
weic fed at a per capita cost of about ten cents a day The 
comniibsionei dcclaics that for a year these persons lived on 
bicad and coflee for breakfast, bread and stew for dinner and 
bread and tea for suppei, witliout sugar, butter oi vegetables 
The conimissionei very properIj says that while be is not 
anxious to make the fare cspeciallj attractive, he thinks such 
niiseiabic diet calls for a change 

College Education Demanded for Physicians —^The chief 
undoigi iduatc paper of Columbia Universitj, the (7olu»i6ia/nf 
Cl (III/ Monthly, has sliiiedup a hornet’s nest bj' deelaiing “that 
the gieatei pait of the students at our medical school—the 
College of Phvsieians and Suigeons—are not only unciiltuied, 
hut often even uncouth, thus being fundamentally unfit to be 
come the highest tjpe of then profession A degiee as the en 
tianeo icqunemcnt would go far to remedy this stale Un 
fortunately, many worthy men would thus be baned out, but 
the good resulting from such an injustice would far outweigh 
the injustice itself, and the benefit to the institution would he 
vast, although its number of students might be gieatlv dimin 
ished “ The way the present state of affairs woiks to the detn 
ment of the students geneially, is well stated in the followang 
extract from another part of the same editorial “At the Col 
lege of Phj'sicians and Smgeons those who have made the cor 
lect start aie retarded by those who have not, while the Intter 
aie at a disadvantage when compared to their fellows This 
tends to w ant of balance ” 


Buffalo 

The new consumptive pavilion at the Erie Count} IJos 
pital has been opened foi the leception of patients 
Money for Gratwick Lnboiatory—The annual suppl)' hill 
lontains in appropriation of $15,000 for the Giatvvick laboi 
atoiy for the continuance of the cancer investigations 
Mortality—The monthly repoit of the Department of 
Health for Fcbruai-j shows a death rate of 12 90 pei 1000 per 
annum The total npmber of deaths was 379 as compared with 
394 foi the corresponding month of 1901 
Personal—Dr Dewitt Sherman has leturned from Atlantic 

City-Dr Julius Ullman has returned fioni New York and 

Atlantic Citj'-^Di Edvv ai d J Meyei is seriousl) ill m 

Florida-^Di Harvey K Gaylord, wife and child sail for 

Europe shortly 

County Sued by Pasteur Institute —^Tho County of Cvic 
lias been sued by the Pasteur Institute of New York to collect 
i bill for $4600 for the treatment of Erie County hydrophobia 
patients The county officials take the position that the bill 
ihould be paid by the state 

Interne at Jaal—^To insure the moie humane treatment ot 
,ick pusoners at the jail the Board of Supervisors Ins author 
^ed Dr Fr ink Bruso, the jail physician, to appoint a rcwdcm 
bird 3ear student inteine, who shall receive his board, lannur) 
ind lodging at the expense of the county 
The Kew Marine-Hospital —It is understood to be the m 
lention of the secretary of the treasury to have the work of con 
itiuctioii of the new marine hospital at Buffalo, ‘•’’c ^ 

.ion of $125,000 foi which was icccnt^ seciircd, ^ 

all The hospital will accommodate 100 patients Tim 
las as 3 et not been selected 

OHIO 

Ohio State Pediatnc Society —The annual meeting ot 
)lno State Pcdiatiic Societ3 will be held at Toledo, Jfav - 
tnd 2S 
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Hospitals—Dm Ill" 1101 St Dli^nbctli’s Hospital, Cincin 
inti, treated ISiO patient", of wlioni 711 iieie Monien There 

were 70 cases of alcohohsiii and 84 of tiibLiciilosis-^Aslita 

bnla General Hospital has been incorpoiated aiitli a capital 
stock of 810,000 

Physicians Mulcted —In a Cohnnbus court, !Marcli 20, Mrs 
Beebe Ciitbiell obtained a aerdict of $1000 in a suit for 820,000 
brought against Di s ill J Cleans and J H illcbeur Barnes, 
who she claimed had peiformed an operation on her at the 
Protestant Hospital of a different nature from one she had 
aiithoiized The defendants at once filed a motion foi a new 
trial 

New Surgical Building for Women —The new surgical 
department for women of St Vincent’s hospital, Cleieland, was 
opened, jMfirch 19 The addition is without doubt tbc best fin 
lushed lioopit il in the state One of the mam noi cities intro 
diicea that tend to the comfoit of the patients is the imention 
of Di \\ H Huniiston ln~tead of the numberless and an 
noTing bells used to call tbe nurses and doctors that are 
deemed neces'-ara in most hospitals there has been arranged a 
set of electric light signals M hen a patient wants to call a 
nurse the button is pushed and outside tbe door of the loom a 
red electiic light appeirs that gnes the call This innoiation, 
it lb expected, will idd to the comfoit of patients The second 
floor contains twenta six piiaate looms furnished ha fiiends of 
the iii'-titiition file thud llooi contains thirteen priaate 
100111 " eigiit of which are still unfurnished Tlic fouith floor 
lb the dormitoia tor the nui"C", is linished in white and is 
"paeioiis and aira Tbe tr lining school for nurses in connet 
tion with the institution is one of the finest in the eitv The 
free dispen"aia in the basement will baae a capacita of treat 
mg 10,000 patients a a ear and G004 w ere ti eated last a ear The 
C 0 "t of the building was §40,000 The entire sura was raised 
through the effoits of Dr H Humiston, one of the most 
liberal contributors being Mi H JI Hanna He took a great 
interC"! in the building and gaie the largest sum toward its 
erection The hospital has no endowanent fund and has no paid 
staff lliL sera lees of the manager, pliasicians and nuises are 
all free 

PENNSYLVANIA 

Eratemity Charter Granted —A charter has been granted 
the Phi Beta Pi Medical b raternita’ at Pittsburg 

Microscopic Outfit Presented —JIrs Chatles M Schavab 
has giacii i complete micioseopic outfit to the East End Hos 
pital, Pittsburg 

Marine Hospital for Pittsburg —The bill appropriating 
$125,000 for a Dnited States Marine Hospital at Pittsburg 
has been passed br the senate 

Hospital Plans Accepted—I he directors of the Alleghenv 
General Hospital hare accepted the plans for the new building, 
which will cost at least §325,000 

New Operating Boom —^Ihe new operating room at Bead 
ing Hospital, erected at an expense of §8000, has just been 
completed and equipped and was open foi inspection, March 23 
Philadelphia 

Gifts to University Laboratories —^Two anonymous gifts, 
one of §5000, another of §10,000, have recently been made foi 
the now medical laboi atones of the Unnersity of Pennsvl 

Children s Hospital Staff —Dr James P Hutchinson has 
been recently elected i isiting surgeon to the Children s Hos 
pital, and Drs Henrj A on is and Gcoige M Coates hare been 
appointed to the dispensan surgical staff 

To Eegulate Barber Shops —An ordinance to regulate and 
iinproic the condition of barber shops of Philadelphia will be 
introduced into councils It wall pioiaue for the licensing and 
tegistiation of all shops, and for the appointment of inspectors 
to iiiicstignte their samtaii condition 

p School for Crippled Children —It is proposed bv 

f 111 I *‘lbner, as a memorial to his wafe, to erect, in a suburb 
o 1 hiladelphia, a training school for crippled children It is 
le plan to pioiade a home, hospital, and general education, but 
e"pcciHh to gi\e such industrial instruction as will enable 
Us aOlietcd cla"s to support tlieni~el\C" The complete cost, 
incliKliiig endowanent, will be about §2 000,000 

■■ Bighter Case —In the suit for damage", Biad"et 

- agent \" Dr H Rightcr, the court has granted a new 
nV ' J remembered that the plaintiff wa" recenth 

'aided §1000 damage" pre'Uniiblv for malpractice in the 
uainition and sub~cqiicnt treatment of her child who died 


Among much aoliintcei aid in the fuitliei defense of the case, is 
an appiopiiatioii of §25 bv the Geimantown Jledical Society 

TEXAS 


Kailway Hospital at Houston—Woik has begun on the 
Southern Pacific Hospital, Houston The building will be two 
stones high, and will accommodate about 50 patients 

Medical College Commencement.—The medical depart 
ment of the Unnersity of Dallas held its commencement exer 
ciscs March 18 Hon B Mine delucred the opening ad 
arcss V class of 19 was giaduated The degrees were con 
feircd bi Dr Charles M Rosser 


Cbange of Meeting Place —The place for holding the next 
annual meeting of the Texas State Medical Association has 
been changed fioin El Paso to Dallas, and the time has been 
changed to Afaj G to 9, inelusiie The change of time was made 
to aioid eonllicting with the reunion of the Confederate leter 
ans, winch will be held in Dallas, Apiil 22 

Personal —Dr Charles M Vates and family, of Grand View, 

hare mo'ed to Roswell, AT M-Dr Mills Dennis, Temple, has 

lesigned his position as house suigeon in the Santa Fe Hospital 
and has gone to the Philippine Islands as an acting assistant 

singcon in the Armj-Dr William E Brown, Coleman, has 

moied to Abilene-^Dr William Aliller, Boerne, who has 

been lesiding in Califoima for some time past on account of 
his health, will shortly return to Texas to practice 

GENERAL 

Cholera Situation m Manila—The latest news from 
Manila gives the total cases of cholera which hare occurred to 
be 90, and of these 70 bare died 

Leprosy Report.—The commission of medical officers of the 
U S Marine Hospital Service, appointed to im estigatc the 
origin and prei alence of leprosy m the United States, has made 
Its report to the senate The report shows 278 cases of 
leprost in the United States, as follows Alabama, 1, Cali 
foiiiia, 24, Florida, 24, Georgia, 1, Illinois, 5, Iowa, 1, 
Louisiana, loo, Maiwland, 1, Massachusetts, 2, Minnesota, 
20, Mississippi, 5, hhssoun, 5, Montana, 1, Neiada, 1, New 
lork, i, North Dakota, IG, Oregon, 1, Pennsylvama, 1, South 
Dakota, 1, Texas, 3, Wisconsin, 3 Of the total number 176 

born™ami females, 145 American born, 120 foreign 

born, and the remaindei uncertain Tlie large numbers in 
Louisiana, Florida and California may be e\plained by the 
of those states to foreign sites of the diseas^ but 
vbv Minnesota and North Dakota are so well supplied inth 

ZTon]v%"°'' The commissmn states 

for\ni^ cent Of these lepers are isolated and promded 

nr f the establishment of a retreat for lepers 

preferably in the and Southwest, on the Pacific Coast or on ^ 
island in the Gulf of Mexico Ihe opinion is expressed that 
there are more cases than aie heie enumerated, some cases 

t i^tat^tat\lG"?\7"’''='^°°“‘''='' Concerning the origin 
^ ^ Cie cases were contracted in the Unfted 

e.xpressed by the commission that this 
nber is too large and that some of these cases were brou"ht 

tW -=5 from one persorto another 

inhalation of dust where lepers liar e been located ° 

Smallpox 

Thes™cales1ild ^ discoieied March 21 

sspsss-s 

week ended March 29, 14 cases of smallpox w?re rjorted 11 
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A\liich toim, ^Mth otliei designations, ]ik» “Cuban itch,” indi 
cates deaths fiom smallpox These deaths neie in Handy town 
^iip, Livingston Coiintv, and Deliaj village, Wayne County 
There vveie also 2 deaths fioin niunips, 1 in Clinton County, and 
1 111 Lapeei Countv .Smallpox was picsent in 145 localities 
dm mg the week ended j\Iaich 29 

Minnesota Di Biacken, of the State Boaid of Health, has 
issued the vv eekly smallpox repoi t of the State Board of Health 
for the week ended ^laich li The icpoit shows 254 new cases 
in 43 counties and 77 localities and no deaths 

Ncbiaska, Omaha Di C P Wertenbakei, U S Mai me 
Hospital Service, oideied to Omaha to investigate the alleged 
smallpox epidemie, makes, m his repoit, the following lecom 
mendations 1 A house to house inspection, with the°pionipt 
isolation of patients 2 The isolation and vaccination of all 
poisons exposed to smallpox m the disinfection of then cloth 
mg 1 Viccmation with puic glvceimized Ijniph of all pei 
sons in the citj that have not been successfullv vaccinated 
within a acai 4 The piompt and thoiough disinfection of 
all infected houses and ai tides 5 That the assistance of all 
coipoiations, business fiinis and individuals be invoked m 
making gcneial vaccination as thoiough as possible He docs 
not consider the conditions in Omaha at all alainimg Thcic 
aic 11101 c cases of smallpox in the citv' than is dosiiable, even 
though most of them aic isolated in the hospital Theie has 
been a steady dcci ease in the numbei of cases' for the past 
month, md this will doubtless continue as the vvoathci giovvs 
vv'aimer and the people live inoie out of doois, until it disap 
peais The dangei of the situation lies m the fact that unless 
the existing cases aie found and isolated and infectecl houses 
and mateiials disinfected, the disease will leappeai again next 
wmtei and the tioubles of pievious vcais will be icpeated In 
this connection it is suggested that all wintci clothing, etc 
be thoioughB aiied and sunned for scvcial da-^s befoie being 
packed foi the suininci, and that on blight, sunny davs houses 
vvlieie sickness Ins occuiied dm mg the vvintei should be 
tin own open as much is possible to admit the an and sun 

Canada, Ontario Di Hod-getts, the piovmcial health inspec 
toi, has letmned to Toionto fiom the Ottawa distiict, vvheic 
he has been investigating the spread of smallpox fiom the 
lumbei campa He speaks oncoui agmgly of the outlook m 
Ontaiio genciallv Di Bijce, the piovaneial secietary of the 
Boaid of Health, has been notified that several cases have oc 
cuned in Biitish Coluiiibi i, at Eosslind, Giand Folks and 
Fei me 


Quebec Di Elliott, wiites ovei his own signatme in the 
Quebec Ohronicle, Maich 2G, that at present theie aie him 
dieds of cases of smallpox in the city unknown to the health 
office and that there is the hi ight pi ospcct of having a thousand 
befoie long Compulsoij vaccination is a thing of the past and 
the bj law compelling eniployeis to have then help v iccmatcd 
IS also disicgaided, one aldeiman especially being noted for not 
compelling his men to iiiideigo vaccination Placarding is done 
aw ay vv ith, the patients unable to pay the Civic Hospital dues 
nre allowed to lun loose, spreading the disease, and the Civic 
Hospital is useless * 

Montreal Smallpox is decieasing m Montieal At the pies 
ent time there are only ten houses quaiantined, and by the 
lattei end of the week it will be laised on most of these Theie 
aie not neaily the numbei of patients in the hospital that theie 
w ei e tw o weeks ago 

Manitoba Di J B Steep, the medical officei of the Indian 
aepaitment, has retmned from the vicinity of Bad Tin oat Rivei 
on Lake Mmnipeg He stated that there were 73 cases of 
smallpox altogether among the Indians, but that siienuous 
measmes were taken to suppiess the outbreak and that these 
vveie stiintently earned out, with the lesult that the disease is 
now completely eiadicatcd, not a single ease leraaining, and as 
the presciibed peiiod of quarantine has been passed theie is 
no likelihood of the disease leappearing 

Emrland, London The epidemic of smallpox m London still 
shows no signs of diminution Theie are 1542 cases under 
ticatment in the meti opolitan hospitals against 1321, 1309 
md 1512 in the pieceding 3 weeks, 4o0 nevv eases vveie ad 
ifn/i the week against 502, 369 and o55 in the pie 

?vccks“ In the metropolitan county of Essex the num 
bev of cases have considerably incieased Foi the weeks 
ciiilin" March 1, 8 and 15, the numbeis are, respectively, ' 
and 73 In the Oisett aiea, which is adjacent to the smillpox 
, ms which ate anchored in the Thames, the numbei of cases 
It be erea t^^e ™ 
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soil!ce of infection to tlie Oisett uca and that the virus is 
cained fiom them bv the an, po^siblv foi a distance of two 
01 thiee miles Tlie deaths from smallpox vveie 81, against 04 
75 and 81 in the previous three weeks Tlie total number of 
fatal eases now amounts to 845 

CANADA 

Fatal Accident in Biockvnlle Hospital—Miss Maiy E 
lackson, 24 years of age, i nurse in tiaining at the Brockvallc 
Geneial Hospital, diank mercunal solution on the night of the 
21st and died the following day The bottle was labeled 
magnesium sulphate and she diank about two ounces It was 
hovvevci, a solution of bichlorid of mercui’y 

Formei Toronto and Chicago Physician Honored —Di 
Don J Arinoui, Toronto, 1894, who was foimerly demonstratoi 
of anatomj’’ undei Dr Levvellys Baikei, Chicago, and a son of 
Chief Justice Aimoiir of Toionto, has been appointed senior 
assistant surgeon at the Belgiave Hospital for Childien, Lon 
don, England He will also continue his duties as senior deni 
onstintoi of anatomj in Univcisity College, London 

New Canadian Memheis R C S England —The Lancet 
innounecs that the follovvang Canidian piactitioneis have re 
oentiv passed the ncccssarj examinations to admit them to 
iiicinbciship in the Bojal College of .Siiigeons, England Di 
Chailes Buckingh un Shuttlewoith, Trinitj Medical College, 
loioiito, Di Waltci Heniv Phillip Hill, McGill Umversity, 
Alontical, Di Henry Ardagh Kingsmill, Western Universitj, 
London, Ontaiio 

Ontario s February Health Report —Di Biyce icpoits for 
I'ebiiiaiv that theie weie 38 deaths from scailet fevei, 34 
fiom diphtheiia, measles, 21 wnooping cough, 16, typhoid 
fevci, 25, consumption, 177 The total fiom all causes, 2241, 
in 709 municipalities which lepoited, constitute about 90 
pel cent of the population As compaied with Februiiv of 
1901 theie has been a coubideiable falling off fiom consumption, 
as a jeai ago theie vveie 238 deaths fiom that cause 

Six Year Courses at McGill ITniveisity —^Tlie corporation 
of McGill Umveisity has decided that the students in applied 
science and in medicine sliall be enabled to take a double couise 
in aits and eithci medicine oi applied science Under the old 
ariangement, students who wished to take arts and medicine 
had fust to finish foiii vears iii the formei and then foui 
vears in the lattei This made a course of eight years 
Students in applied science will now be allowed the same prni 
lege as the students in ait®, that is, if they wish to pioceed to 
the studj of medicine thej can fiist take then B Sc degiee and 
then pioceed to the study of medicine and thus complete both 
it the end of six yeais In his thud jeai the student in 
ipplicd science will attend lectines in the faculty of medicine 
if he so elect, the subjects being anatomv, physics and histologv 
Ill the fouilh j'eai in medicine he will devote himself in ad 
ditioii to Ills studies in applied science to anatomy, physiology, 
histologj', phaiinacologa and medical chemistiv -At the end 
of the fourth he will leceive the degiee of B Sc The studies 
of the fifth and sixth years will be practically the same as foi 
an 01 dinai J i oui se foi the degi ee of M D , C M 

Montreal’s Health Menaced —“Ninetj eight pei cent of 
the Euiopean imimgiants, who aie piohibited fiom entering 
the United States by the American ofiici ils in Montreal, and at 
otlici points of entiy along the boidei, aic suffeiing from 
infectious diseases, which aie the diiect result of filth and lack 
of sanitaiy methods” This statement has lecently been made 
by the special immigiation inspectoi, who has charge of all the 
inspcctois of iminigiation from Saiilt Ste jMaiic to Montreal 
These, beiiw rejected by U S officials, arc left to Monti eal and 
other Canadian cities to look aftei The two principal diseases 
they suffer fiom aie trachoma and favus, and these immigrants 
so diseased aie being dumped into Montreal at the rate oi 
foitv to fiftv pel week This dumping piocess has been going 
on since last Septeinbei, when the Boaid of Special 4n'l'"U 
was commissioned bj the United States Immigiation Dcpa« 
ment at M ashington Canadians can h ii dlj take 
to the United States piohibiting the eiiti v of 
into their countrj, and, of course, is long as the ^ . 

government allows of their entry lieie, a,, 

place must suftei The lemedj lies in iw akcning tl c Canad 
health authorities to the dangers men icing the whole conn 
and its people 

foreign 

Beilin as successor to the late Julius Uolff 
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Vircliow Institute at jMofacow—llic llu‘'^iari *xo\eminent 
Jllnouncc^ tlic foundilion of n ucm institute foi scientific re 
scircli it iloscoM to lie inmod foi Kudolf Vircliou 

Japan After Mosquitoes—Japmese niihtari aiiUioiitics 
in Foiino'a are e\peiiinenting to deteiniine tlie relation of nios 
quitoes to nialaiia iiid tlit incniis to combat the disease llie 
crusade against tlie iuo--quito will soon be world wide 

Betirement of KialftEbing—Vienna lias lost another of 
its gicit men The death of Kaposi was followed In the letiie 
iiicnt of ivrafit Ebiiig iftci thiiti icam ineuinbonci of the 
chair of psicliialu etc Ills Icaie taking was an impressnc 
ceremonv He will iiiakc his home heiicefoith at G-i 1 / 

Cholera and Plague Situation—The mortaliti fioin these 
scouige- iiicieases at an alarming rate In the Punjab, India, 
70,000 dciths are icpoitcd in March This conesponds with 
the prediction ha 0111 Indian corie-pondent on page 595, in the 
issue of March 1 The lepoit from Aiahia states that eliolei i 
has claimed 92S Mctinis at Mecca duiing the week ending Maich 
II, and 01 at Jedda 

Official Measures Against Fake Medicine in Germany — 
Tlie German Acr~lhchc I cicinsVIatt lecontla pointed out that 
manv of the certificates published In cliailatans were signed hi 
cmploves of the go\ eminent lailroads The ministei of public 
works aetoidingh issued a deciee foi bidding the use of the rail 
TO'-d buildings foi fake medical meetingb, and evpressing dis 
apprmal of the signing of such certificates 

Gifts of the Munich Med Wochenschrift —This standaid 
iveeklv Is owned and published by a board of eleicn pioiiiincnt 
members of the piofession Last a ear 4400 maiks from the 
surplus earnings weic distributed among \ anoiis professional 
aid societies This aeai 9300 marks were aaailable foi the 
purpose, 5000 maiks wore turned oier to the Pettenkofei INIe 
niorial Building Fund, and the lest was gnen to aarious socie 
ties foi the lelief of widows and orphans of plnsiciaiis etc 
Federation of French Anti Tuberculosis Institutions — 
The seventy si\ \aiious inti tuberculosis institutions of France 
sent delegates to the assembh coinokcd at Pans Maich 10, foi 
the purpose of uniting them all into a national fedciation, the 
siiecesb of the plan sui parsed all anticipations The ennron 
ment, the race and the moment” niodih in each couiitn the 
chaiacter of the meisuics undertaken in the campaign against 
tiiliciciilosib The siiintoiii which aie the piide of Geiinanj, 
owe their evisteiicc in gitat pait to the compulson sick insui 
ance enfoiced in tint countij The deciease of tuberculosis in 
England is due to the leioims in public Ingiene of late aeais 
France has its seaside sanatoiia, its special anti tubeiculosis 
slispen-arics, its fiim colonies, leagues unions and its societic« 
to promote the stiidi ot Ingiene, besides 1 few sanatorii due to 
prnalc enteipiisc 01 cliaiiti All these institutions haie be 
come federated now with a central bureau of information and 
council for mutual aid It is proposed to establish a peiiiia 
nent evposition 01 eien thing needful for the campaign against 
tuberculosis in connection wath the buieaii and emphasize espe 
cialh its hiiuianitaiian side 

LONDON LETTEB 
Smallpox in London 

In England 92 deaths oecuiied from sniallpov last week, 89 
took place in London and the lemaining three in the towns of 
Beading Leicestei and Swansea In the London smallpox hos 
pitals there were 1512 patients on Jfaich S against 1185, 1321 
md 1309 at the eiiu ot the thiee preceding weeks, 555 new 
cases were idmitted dining the week against 390, 502 and 379 
ni the three pieccding weeks Thus it will be seen that the 
P'ogitsa of the epidemic which had consideiably dimimshed 
Ills igaiii increased Since the beginning, in August last, 4408 
cases ba\c been admitted to hospital, about one per 1000 of the 
populitioii Of these 2075 bare been discharged cured and 758 
hale died The oxpeneiice of preiioiis epidemics in London 
tends to sliow that the present one will eontiniie at least 
•hi(m„h next wiiitei, peihaps with increased actiiitv 

The Late Sir William MacCormac 
\t 1 niocting of St Thomas Hospital and Medical School, 
to which the late Sii M AlacConnac was attached, it was 
decided to institute a permanent mciiiorial of his connection 
with the institution A coiuniittce ot the members of the 
hO'pitil and school was formed and alreadi consists of 250 of 
''t Ihcmas men 1 roiu thC'C an cxccutiic conimittce was ap 
pointed to solicit subscriptions The first object will be to 
irriiicc for the production of a bust to be placed in the central 
hall The secret 111 C' irc Mr G H Malsins, C B who accora 


pained the Into suigeon to the wni, and Mi F C Abbott, sin 
geon of St Thomas Hospital 


Arsenical Poisoning Inquiry 
Ihc Koial Commission on Arsenical Poisoning has resumed 
Its Sittings under the prcsidcnci of Lord Kelt in Dr E S 
Rttiiolds, Jlanchestei, to whom is due the credit of diseoveiing 
that the eontamination of heei with aisenie was the cause of 
the iccent epidemic of peripheral neuritis in the north of Eng 
land and Slidlinds, stated that a special lookout had been kept 
In himself and his assistants at the Manchester Workhouse and 
Boial Infiiman for simptoms which might liaie been caused 
b\ ai'Cine occurring in food 01 drink A7 itli a few exceptions 
tl ei had ciitiieh disippearcd The keratosis, arsenical neu 
iitis and pigmentation, which Imd been ascribed for years to 
the nutation of lermin 111 the pauper class, had icr\ markedh 
lessened in ficqucnci jMaiij 01 the arsenical patients who had 
died had died from phthisis, and in most of the cases cirihosis 
of the Inei with ascites necropsy had shown that there was 
ilso tiibereulii peritonitis Dr Eomolds said in the last 9 
months he had seen a considciable number of heai'y drinkeis 
and had only seen two cases of peripheral neuiitis which he 
ittiibutcd to alcohol Each of these patients drank oici 
a bottle of wliiski a daj, and no beer Personalia, 
his opinion was that alcohol would cause neuritis, but 
considering the large amount of spirits taken bi peo 
pie in this country it was one of the raiest diseases 
if associated with arsenic Eioni his clinical obsei ration 
dining the last 20 rears, he was dinen to the conclusion that 
the disappearance dining the last seien months of so mam 
samptoms, ayliieh weie formerlj aseribod to alcohol could onla 
be explained by the elimination of nisenic from aTeohohe beaei 
ages He also cmiclndcd that arsenic had been piesent in 
alcoholic boacrages for inana years, to an extent dangoious to i 
few drinkers specially susceptible This ar=enic aa is possibla 
fioni a soiiice entirely independent of contaminated glucose 


WiUU XflSiUieCwailtS 

The London Coiinta Council has issued a leport by the 
medical olhcci. Dr Shiilea ^luipha, presenting a joint lepoit 
ha Dr-, Klein, Houston iiid Goidon on the result of expeii 
ment-, in diainfeclion Of fluid disinfectants carbolic acid (1 
in a), pelmanganate of sooa, blc idling powdei and corrosiae 
siibliinalc (1 in 1000) weie tested Of gaseous disinfectants 
fornialiii and siilphiiious acid gas weie tiied Dr Shirlea 
Muiphj says The tjphoid bacillus was killed ba all the dis 
miect'ints except Condy^s lluid ind ble'^ching po^^de^ Condy’s 
fluid gaae a negatiae result in each expenment, and bleach 
ing powder foi the disinfection of wood and cloth infected with 
this organism failed aaatli one houi’s exposure The bacillus 
diphtheiia avas killed bj formalin and sulphur dioxid The 
aibrio of choleia was in each experiment destroyed by all the 
disinfectants except Condy s fluid and bleaching powder 
Oondj s fluid was practicalIj of negatiae aalue and bleacliin-^ 
Jiowdei was not always elhcacious on one hour’s exposure, but 
w as successful ayithin 24 hours Bacillus pyocj aneus w as acted 
upon in much the same way It was killed in each experiment 

a all except Condy’s fluid and bleaching powder Staphylo 
coccus aureus was also killed in each experiment by all except 
Condy s fluid and bleaching pow del Anthrax spores w ere on?v 
destroyed w ith certainty by perclilorid of mercury, the othel 
disinfectants either failing on each occasion or bemt^ uncertain 
and almost imariably failing when wood and cloth were the 
I ateiials to be disinfected For tubercle bacilli, carbolic acid 
and perchlond of mercurj were the only disinfectants effica 
T ^ Condx’s fluid and sulphur dioxid were 

nc„atne value and the other disinfectants unreliable 
Keither foi malm nor sulphur dioxid were efficacious for the 
wood or cloth infected with this bacillus 


^^'=<1*'=°-Chirurgical Society Dr Edwi 

case A maT" f compaiatnelr unrecognized di 

ease A man, aged 43 had suffered for IS months from nai 

al^o frn t'ugh anterior!' 

Himh Th" “"ter s,de®of the riM 

thi^h The pain was gieatly increased bx walking and was°t 
seicre that it had incapacitated him from work °irother r 

cr'lphiur' ^-l-eumatisi 
cr Tptiiiis ^"“.““"'tition was attributed to sleepinir on har 
boards in damp clothes An area of relative ciUaneou°h4e 
cstlesia was found on the outer side of the rmht thmh Ihi 

tom w anterior superior iliac spine The sxmi 

foni' were obx.oU'h referable to the right external cutanem 


JouB A M A 


SS6 


DEATHS AND OBITUARIES 


ner\e Since no lnlplo^eInent resulted fioni icst in bed and 
Faradisni the nei\e was cut down upon at the level of Poupait’s 
ligament and 3 inches excised The nerve and its relations ap 
peaicd to be norim.1 The pain iiluch had pieviously been pres 
ent eicn iihen the patient lav in bed, at once di'^appeaied Foi 
ti\o 01 thice iieeks aftei the operation the patient complained 
of a feeling of teiidciness on deep pressure oier this aiea Pour 
iieeks after oper ition he iias quite free from pain, but still had 
a feeling of stillness about the fiont of the light thigh No 
degeneiated fibeis iieie found in the excised nerve Dr Bram 
well consideied nieralgia paiesthetica a distinct clinical 
entity, piobablj’’ not uncommon, Both having recoided 15 pei- 
sonil obseivations The condition is well vvoithy of notice foi 
purposes of exclusion in difleiential diagnosis when the pain is 
so seveic as to unfit the patient foi woik The pathology is 
obscuie, pel haps in some eases theie is mereh ncuialgia, in 
otheis neuritis Pandism appears to have been efilcacious in 
the tieatment of several of the reported cases Resection of the 
iicivc 15 justifiable iii severe and peisistent eases 


State Boards of Registration. 


Vermont Examination—The Yeiinont State Boaid of 
Medical Examiners held an exinnnation at Builington on 
Janmiv S The numbei of subjects examined in was 8, qnes 
tions, SO The applicants nuinbeied 8, of whom C passed 
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Married. 


R F Clauk, M D , Los Angeles, Cal, to Miss Florence Sikes, 
at Yuma, Anz , Maich IG 

C A CoTTS, M D, Minneapolis, Minn , to Miss Mane Hiel 
man, of River Forest, Ill, Maicli 25 
Fair Rowe Brinson, M D , Lithoma, Ga, to Miss Ene L 
Saudeifui, of Dennard, Ga, March 18 
A R Gilutobd, MD, Allegheny, Pa, to Dr Jane Nve, of 
Portsmouth, Ohio, at Cincinnati, March 20 
Dicksox L Moore, MD, Columbus, Ohio to Miss Mane 
Maigaret Watson, of Washington, D C, Apiil 2 

J H Higbee, MD, Wellsford, Kan, to Miss Daisy Guthiie, 
of Michita, Kan , at Haviland, Kan, Maich 13 

Fkaniv S Jackson, MD, Dunkiik, N Y , to Miss Maiv C 
Cijslei, superintendent of the Biooks Meraoiial Hospital, 
Batavia, K Y , March 22 

Silas Clinton Frederick, MD, IVilmington, Del, foimeily 
of Baltimore County, Md , to Miss Lucietia Paschall Caipentei, 
at Gciinantovvn, Pa, March 19 


Deaths and Obituaries 


Robert G Ellegood, M D Pennsj Ivama Medical College, 
Philadelphia, 1852, one of the most pioniinent and -weaWhy 
citizens of Delaware, foi many yeais a practitioner in Concoid, 
who served his state as lepiesentative and as aiiditoi, a mem 
her of the Ameiican Medical Association, died at his home, 
March 22, fiom septicemia, after an illness of one week, aged /4 

Daniel W Richards, M D Jefferson Medical College, Phila 
delnhia, 18G3, one of the oldest practitioners of Easton, la, a 
surgeon in the Cml vvai, and a prisoner in Libby Piison, died 
at his residence m South Easton, March 23, from p-rraljais 
aged 04 He was a member of the local, county ''^d jstate 
iMdical societies, and of the American Medical Association 

RollmE Cutts,M:D Univ ersity of Minnesota, Minn 1893, 

died suddenh fiom apoplexj, while making a piofessional call. 


Maich 19, aged 35 He was one of the best known phvsicians 
of Minurapolis, and was a member of the Hennepin County 
Minneipohs Pathological Societj, Minneapolis 
Medical Club, and the Minnesota Academy of Medicine 


Erwin J Eldndge, M D Jelferson Medical College, Phila 
delphia, 1854, a piominent physician of Americas, Ga , where 
he hid lesided foi iiearJj Jialf a centuij , i suigeon in the 
Cimiean wai and on the staff of Gen Howell Cobb in the Cml 
vvai, died suddenly at Ins home in Ameiicus, from anoplew 
Maich 13 R r Jr 


Oren D Pomeroy, M D College of Physicians and Surgeons, 
Lew *\ork, ISoO, a specialist on diseases of the eje and ear, who 
piacticed foi manj -ycais in New York City and was one of the 
surgeons of the Manhattan Eve and Ear Infirmary, died at his 
home in Hlntestone, L I, after an illness of one vear, aged 68 

John E Richardson, M D College of Phjsicians and Sur 
geons, New Yoik, 1877, wlio, iftei giadu ition, sened as interne 
m Bellci ue Hospital and then studied abi oad foi a i ear and a 
half, died at bis lesidonce in Brooklyn, Maicb 23, from malig 
nant disease of the tin oat, after a piolonged illness, aged 51 

Paul Carlyle, MD Bcsteiii Reserve Universitj, Cleveland, 
1901, a piomising young physician and ex interne at Lakeside 
Hospital, who went to 'lexas soon aftei he was graduated, on 
account of lung disease, died at Ins home in Moimt Gilead, 
Ohio, Mai eh 21, fiom consumption, aged 20 

Gerhard Loelmg, M D Jefferson Medical College, Phih 
dclphn, 1874, a Geinian phjsician of piomintnce in Plnhdel 
pliia, afi 1 a nicmbei of the Philadelphia County Medical Society, 
died fiom heait disease, March 23, aftei a short illness, it his 
lesidcncc in Philadelphia, aged 09 

Tandy L Dix, M D Kentucky School of Medicine, Loma 
iiilc, ISol, foi neailj' fiftv veais a piacticing plivsician in 
Louisiille and Shclbvville, Kj , but foi the last three venrs a 
lesidcnt of Hollj Spnngs, JMiss died at the home of his son in 
that citv, Maich 23, aged 73 

Dnah Gilman, MD Jeffeison Medical College, Pluladel 
phia, ISOl, tne oldest pnetitionei of Woodstown, N J, died 
suddenh fiom heait disease, Maich 24 He was 04 years of 
age and served in the Civil vvai as surgeon of the Twelfth New 
Jersey Infantiy 

Charles A Seler, MD Unneisity of Pennsylvania, Phila 
delplin, 2892, foimcilj' a praetitionei of Allentown, Pa, who 
was obliged to go to C'alifoima foi Ins health in 1899, died at 
Ins liome in Hnj Fork, Tiimtj Countj, from pneumonia, March 
18, aged 32 

Henry M Bishop, M D College of Physicians and Suigeons, 
Nevv Folk, 1869, a prominent piactitionei of Biooklyn, N I’, 
and a merabci of the Amenean Medical Association, died snd 
denly fiom apoplexy, at his home in Brookljn, March 15, 
aged 05 

George W Cushing, M D Long Island College Hospital, 
Biookljii, N Y, 1874, who liad piacticed at the saim address 
111 Scheimerlioin Stieet, Brooklyn, ovei since Ins giaduation, 
died at Ins home, aftei a shoit illness, March 20, aged 53 


Thomas S Butcher, M D Jefferson Medical College, Phila 
delphia, foi about fifteen ycais a practitioner of Philadelphia, 
but of late yeais a resident of Monterey, Nitevm Leon, ilexico, 
died in tint city fiom typhoid fever, recently', aged 55 


Thomas C Hanson, MD University of California, San 
i’laiicisco, 1807, vice piesident of the Nevada State Board o 
lealth and a piominent physician of Nevada, died from apo 
ilexy, at his apartments in Binnemncci 
Reuben O Evans, M D Tufts College Jlctlical School, Bos 
on an eve specialist of Malden, klass , died suddenh fro 
lea’it disease, Maich 20, while examining a patient in n 
ifhce, aged 42 

Andrew G Nywall, M D Rush Medical College, Cluca^ 
897 a pnetitionei of Chicago, died at the Presbyterian li 
ntal vn that city, jMaich 23, aftei an illness of six nion , 

'"RichardT Isbester, M D Tnlane Umveisity, New 
890, a member of the Chattanooga city council, died smW J 
,om apoplexv, at Ins home in Chattanooga, March -1, .e ^ 
O B Scott, MD Univcrsitv of Louisville, L' , 
iractitionci of Cvnth.ana Kv , died at home 1," tl.R ^ 
rom apoplexy, after an illness of one dav, March -0, a, 

George W Bishop, MD Mcchcal College of 
k 4 -r^ 1 QQ 7 n niTctifioncr of S'lllfoicl, ImT , 
csfdcnec in that place, fiom consumption, Ifarch 20, agc' 
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Thomas L Jackson M D , Jcircrson jMeclical College, PlnH 
Jelplm, lSo2, a pionnncnt plnuenu of ^Iai\ell, Aik, died 
at hib nome in tint place, March 17, fiom consumption 

H H Hogan, MD Unncintx of Veiinont Bnihngton, 
1SC3, the oldest practicing pin siciaii in \Yaslioc Coiinta, Nc\ , 
died at Ins lioiiie in Heno, fioin pneumonia, Maicli 17 

Dryden Eogeis, M D Missonii ^Medical College, St Louis, 
1S4S i \\ ell know n pin sieian of Topek i, Kan , died at liis home 
in that citi fiom pneumonia, INIaicli 25, aged 75 
Theodule Bolduc, M D , e\ house surgeon at Kotre Dame 
Hospital, ifoiitrcal, died from licait disease at St Uibain, 
Cliarle\oi\ County, Quebec, !March 20, aged 25 
Vincent T Halt, MD Jlcdical College of Gcoigia, August i, 
1853 of Wood Count!, le\as died at Ins home in Miiieola, 
3Iarcli 13, aftei a proti acted illncsS, aged 72 

Edward S Oliver, M D , a graduate of the Johns Hopkins 
Unneisiti and Medical Scjiool, Baltimoic, died at Saianac 
Lake, X Y , Mai eh IS, fiom consumption 


Miscellany 


Examination of Ocular Eundi of Animals —One of the 
most lemaikablc scientific iincstigitions of modern times is 
now being brought bj Dr Lindsaj Johnson, FRCS, to the 
close of Its earlier stages Some a cars ago he began to evani 
me the fundi of animals and betook himself to Jamiach’s 
collection of annuals and otbei menageries ind found the 
macula liitea present in inoiikej s, but that it i ii icd w ith each 
genus Following up his clew, he discoioied that ciciy family 
■of the mammalian order possessed a distinct appealanee of its 
own in the e\c by which anyone seeing the fundus with in 
ophthalmoscope would bo able to lecognize not only the family 
but the genus ot tnc annual He then proceeded sj stematically 
to examine all the animals to be seen in the Zoological Gardens 
of London Antweip Amsterdam Hambuig and elsewhere, 
and as a result of this gigantic laboi he found mam new and 
striking facts I'oi nistincc, he realized that ceitain oigans, 
such as the pecten were also to bo found in a large number ot 
the lowei mainmals—rodents and maisupials This ot itself 
wis an Intel Cbting piece of oMdence in support of the Dai win 
lan doctiine of eiolution, his laiious diseoiciies aie to be 
found recoided in the piocecdings of the Roial Society His 
method of imestigation is inteiesting To examine the ejes ot 
the animals it was noccssari for Dr Johnson to darken the 
cage to sit beside the animal with a lamp behind his head 
end to look through the ophthalmoscope at a distance of half 
an inch from the animal’s 030 , for a period of not less than 
two houis at a time The total tune spent oicr each animal 
would \aiy tiom eight to sixteen hours He exaniined the eyes 
of about a thousand animals and made drawings of about 250, 
some dfti ot which liaie so far been published by the l\ 03 al 
cociety In the '■ases of the larger animals it was necessary 
0 confine then nioiements Thus the elephants weie chained 
owai Sacks sonic eight feet long weie made for slipping 01 ci 
e bears The closed ends of the sacks were next slit with a 
nife and as brum piotruded his head he was pioinptli muz 
r cd and lifted on to the table foi the eye testing In the 
cases of lions, loop 11 ds tigers and laige cats muzzles eould 
|mt be used as they fiiglitened the animals neaili to death 
e found it adiisablc to cut oil the whiskers of the brutes is 
le touching of the whiskcis during the cxaniiiiation made 
lem snap Some of the b|ids weie induced to thrust their 
I s into laige coiks and the fishes had to be treated gingerly 
0 aioid then snfiocation The boa constrictors and pithons 
Were thrown into sacks, to cireuiment their squeezing propen 
m les and then heads were held out of the sacks hi keepers 
Wasbeaicis otters seals ind sea lions nets 

c tlnowai oier them and tbc\ were twisted in the ineslic- 

^Phth(tl,n,c Rccoul 

Ajnerican Medical Hero of the Franco Prussian "War — 
jitter the suricndcr of Metz on Oct 29, 1S70 it was found that 
ac tipbiis Icier was raging among the French soldiers who 
■If , siege The Grande Place or great square of 

"us picked with railwai wagons belonging to the East 
in ailw a\ O mpani of h ranee brought w ithiii the fortifica 


lions in 01 del to sine Uiciii fiom falling into the hands of the 
Germans Dining the siege these wagons had been conieited 
into held ambulances, in which the tiphus patients were placed 
after their remoial from the hospitals Each tiuek had ac 
commodation foi at least 0 patients, and as tlieic weie 320 
wagons, the typhus patients must haie numbered ISOO After 
i eel tain lapse of time a detachment of German soldieis en 
tcicd the Grande Place in ordci to lemoie the dead foi burial 
A large qiiantiti' of quicklime was biought in wagons and 
thrown fiom long handled shoicls oier the eoipscs in the 
tiucks The bodies weie then swung by the legs into the 
wagons, carted away into the fields outside the walls, and 
thrown promiseuon 3 l 3 into huge tienchcs prepaied for their 
icception The soil was at once shoveled oyer them Among 
the bodies thus unceremoniously huddled into the trenches w as 
that of a young doctoi, who had volunteered to attend on the 
sick men in the railway wagons, and who had himself fallen 
a i ictim to the fatal malady The pathetic story of this youth 
of 22, which I afteiwaid heard from my friend Wliitwell, who 
1 ad it from what he considered to be a leliable source, deserves 
mention ns a remaikable instance of magnanimous self sacri 
fice and eonrageons deiotion to duty He was a medical 
student of American nationahti, unknown to me even by name 
He had seiicd 111 the French army as a suigeon throughout 
the campaign, and had been shut up with it during the siege 
of !Metz When the black tiqihus patients had been conveyed 
out of the hospitals into the railway wagons in the Giande 
Place, and no suigeon oi nuise was found willing to be shut 
up entiiel} with them in the square, he volunteered to go 
alone into the enclosure to undertake this dangerous duty 
As a medical man he knew perfectly well he was taking his 
life in his hands in thus devoting himself to the caie of these 
men, who were dimg of the most ternbly infectious of all 
forms 01 fevci All that one pair of hands could do to relieve 
their suffeiings he did foi them by night and day, literally 
handing them the cup of cold water in the name of a disciple, 
for it IS to me inconceivable that any less motive could possi 
bly induce a youth of 22 to undertake so dangerous a task 
than the love of Chi 1 st constraining him Naturally in a 
shoit time the fever seized him in that hotbed of disease and 
ended his biave loiing life Buried undistinguished aiuonci 
the heaps of coipse=, thiown indisciiminately into the benches 
no stoned iiin ni animated bust leaied over that nameless 
„iave to commemoiate his noble self sacrifice in the sen ice of 
his fellow beings—he icniaiiis in my memory and in that of 
UieonpTr”T® "Iio knew the stoii—to be distinguished as 

Jour, from 

Jones QuaJ er Campaigns in Peace and TTai ” 
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The Pathologic Exhibit 

circular The Committee on Pathologic Exhibit for tho 

«n..M p;r,7ortt'„ S,,"t“ 

ipilipi 

Tho^e lending their materials may feel as^.med that cood 
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cue Mill be gnen then oxlnbits A\hile in the hands of the Com 
mitiee tintl due eiedit Mill be gnen in the published reports 
Veij lespeetfully, p M JLrrniES, 

214 E 34th Stieet, N^ew Yoik City 
W A Evans, 

103 State Stieet, Suite 1403, Chicago, III 
RoorR G Perkins, 

est lies Med School, Cle\ eland, Ohio 
Coinniittce on Pathologic Exhibit, Am ]\Ied Association 


Societies. 


COMING MEETINGS 

American Medical Association, Saratoga Springs, N Y, 
June 10 to 13 

Tennessee State Medical Soclcti, Memphis, April 8, 1902 
rioiida Medical Association Tampa, April 0 1902 
Western Ophtlialinolopical and Oto Laij ngologlcal Association, 
Chicago Apiil 10 12, 1002 

Medical Association of the State of Alabama Birmingham, Apiil 
15 1902 

Medical Societi of the State of Callfoinia San Fianclseo Apill 
15 17 1902 

M<’dlcnl Association of Gcoigla Savannah April 10, 1902 
Mississippi State Medical Association lackson April 10 1902 
Nev\ Mexico Medical Society, Albuqueiquc April 10 1002 
South Caiolina Medical Association, Spaitauburg, Apiil 10 17, 
19o2 

Medical and Chiiurgical I'acuUt of Maryland, Baltimoie, Apiil 
22 1902 

Association of American Plnslcians Mashlngton, D C, Apili 
29 to Maj 1, 1902 

Ameiican Association ot Genllo Lllnnl^ Surgeons, Atlantic Citv 
V J Apiil 30 1002 

Inteinatlonal Association of nallnar Suigcons, St Louis Mo, 
Apiil 30 and Jlay 1 and 2 1902 

Ameiican Gastio Liiteiological Association Mashlngton, D C 
Mav 2 1902 

NchiasKa State Medical Socictj Omaha Mat OS 1902 
Te'as State Medical Association Dallas Mav 0 0 1902 
Kansas Medical Soclott Lawrence JIat 7 0 1902 
Ameiican Thcinp‘'utic Socletc New loiK Cltj Mat 13 1002 
Ltah State Medical Socletv Salt I aUc CDv Mav 13 14 1902 
Oklahoma Teiiiton Medical Association Oklahoma Citt Mnj 
14 1002 

Ailaisas Medical Socleft Little Bock Mat 14 10 1902 
New Hampshire M"dicnl Society Concoid Mat 10 10 1902 
Tlllnois State Medical Societt Quincy May 20 22 1002 
Ameiican Surgical Association Albani N \ May 20 22 1002 
lledical Association of the State of Missouri St Joseph Mat 
20 22 1002 

ICentuckj State Medical Socletv Paducah, May 21 1902 
Ancona Medical Association Tucson Mat 21 22 1902 
Medical Societt of M'est Virginia Paikersbuig Mat 21 23 1002 
Medical Association of Montana Anaconda Mat 21 22 1902 
lotta State Medical Societt Des Moines Mat 21 23 1002 
Indiana State Medical Societt Hvansvllle Mat 22 23 1002 
American Pediatric Societt Boston Mat 20 28 1002 
American Laiyngological Association Boston Mass Mat 2(5 23 
1002 

American Gynecological Society Atlantic CItv Itfay 27 1002 
Poiiiccth lit Mcdual Socletv Nett Haven Mav 23 20 1002 
Ohio State Medicai Society Toledo Miiv 28 30 1002 


Physicians’ Club of Dayton —Tiic pin siciaiis of Dayton 
hate oiganived a club, embncing all schools ttliicli is to meet 
fite times a tcai Dr Iloiace Bonner is chairman 


Association of Medical Officers of the Army and Wavy 
of the Confederacy—This Association will meet nndci the 
piesidenej of Dr D D Saundcis, Memphis, Tcuu , at Dallas, 
iexas, Apnl 22 

Physicians’ Club of Wewark, W J —The annual meeting of 
tins Club ttas held, March 14, at tvhich Di Charles L Ill tvas 
elected piesident, Di Charles H Randall, tice piesident, and 
Di M illiam Petry, secietaiy and tieasuici 


Noble County (Okla ) Medical Society—The phtsieians 
of Noble County held a meeiiiig in Pent and oiganized a 
medical society, with Dr Samuel A Moore, piesident, Di R A 
Pelt, tiee pi esident, and Di Fied P Jones, sccietan, all of 
Perry 

Pawtucket (R I) Medical Association—The annual 
meeting of this body ttas held, Maich 20 The election of 
office!s lesuHod as follows Dr Chailes H Piench, piesident, 

and Di 1\ illiam P Gillan> secretary A banquet followed the 

business meeting 

Aberdeen District (S Dak ) Medical Society—At Die 
annual meeting of Hus Society in Abeideen, Maidi 
Prancis M Ciain, Redfield, ttas elected presid^t, Dr Robert 
D Altvay, Abeideen, vice piesident, and Di Henry J Rock, 
Aheidccn, secretary 

Stark County (Ohio) Academy of Medicine —Tins oigan 


ization held Its annual meeting at aiassillon, March 18 and 
I ^.mplnet, Massillon president, and rT 
elected Dr Esther M Tyrrell, Canton, secretary, and Dr Frank 
E Hart, Canton, treasuier 

Wash'^lle Medical and Surgical Association —This bodv 
coniposed of the colored physicians, dentists and pharmacists 
o Naslmlle, met, March 17 Di John A Lester was elected 
piesident, Dr Henry T Noel, tice president, Dr Charles 0 
Hadley, secretary, and E B Jefferson, treasurer 

Alumni Association of Port Wayne (Ind ) Medical 
College —At the annual meeting of this body in Port Wayne 
March 25, the follotting officers were elected Dr James 
MeEvo}, Fort Wayne, piesident, Drs Olitei T May, Monroe¬ 
ville and A H MacBeth, t ice presidents, and Dr Man A 
Wherj, Foit Wajne, liistoiian 


Johnson County (Texas) Medical Society—At the annual 
meeting of tins Society, Mai eh 20, at Cleburne, the follotvimr 
officeis tteie elected Dr T E Edit irds, president, Drs Larkin 
L Hams, Cuba, and John M Huddleston, Clehuine, tace 
presidents, and Dr Fnus D Beauchamp, Pleasant Point 
seeietaij' ’ 

Central Michigan Medical Society —^At the annual meet 
mg of this Society, held in Lansing, March 13, Dr Sidney H 
Cuhei, Mason, ttas elected president, Di Harrv A Haze, 
Causing, t ice piesident, and Dr L Anna Ballard, Lansing, 
seeietary and tieasiirci The meeting ttas follotted bt an an 
mveisaiy banquet 

Vanderhurg County (Ind ) Medical Society—This 
Society held its monthly meeting, Maich 18. at winch Dr J 
Herbert W'lllis ttas elected president, Di Ben S Rose, tice 
president, and Di Win Rnston Datidson, secretary and treas 
in Cl, all of Etanstille The Societv is making elaborate pre- 
paiations to cnteitain the Indiana State Medical Society, May 
22 and 23, at tvhich Dr Victoi C Vaughan, Ann Arhoi, ttill be 
the guest of honoi 

Western Alumm Association of the Dmversity and 
Bellevue Hospital Medical College —The second annual 
meeting and banquet of this Association tteie held at the Slier 
man House, Chicago. j\[aich 22 The piogiam included re 
spouses to toasts fiom Dis Edit aid H Jenks, Detroit, Dayid 
IV Graham, Chicago James C Cnlbeitson, Cincinnati, Dor 
lancc W Aldiich, Galosbuig, Ill Geoige N Kreidei, Spiing 
field, HI , Emeison M Sutton, Pcona 111 , AithurR Retiiolds, 
Chicago, and James F Peicy, Galesbiiig Ill The follotnng 
officeis ttcrc elected Piesident Di Geoige N Kreidei, ticc 
piesidcnts, Dis Jnme« 0 Cniheitson ynd Geoige W Mahoney, 
Chicago, secietan ticastiiei, Di H ilhs 0 Nance, Chicago, 
members of exccutne committee, Dis Benjamin F Unii, Ivan 
kakce III Junes P Todd, Chictgo 7 .Sandeison Clinstison, 
Chicago, Datid H Gnliaiii Chicigo and Paul Cispers, 
Chicago 


NOKTH BKANCH OP THE PHILADELPHIA CODNTY 
MEDICAL SOCIETY 
Meeting held Match 20, 1002 
The Piesident, Di A Eaton, in the Chan 

Oval inn Disease as a Pactoi in Pseudo oyesis 
Dr j Thompson Scueil gate a brief iCsumC of the litera 
tine on tins subject and in all but one instance the cause of tins 
condition ttas assigned to the mental state of the patient Dr 
E N Chapman, in 1S64 suggested the possibility of irritation 
of the nteius and amenoiihea Pom cases tvhich have oc 
cuirod in the uithoi s ottn txpeiicnco tteie then repoited, and 
Ill each of these instances llieio had been sonic liistoit o 
otainn disease Then ages \ tiled fiom 2S to 33 and 311 ''•'j 
pietioiisly home children All these cases dining tlic eirt 
imiiod of the supposed picgnanct had picseiitcd the 
symptoms theieof, such as nanset, cessation of niciistnn lO 
and enlaigemcnt ot the abdomen and hi easts and in etcrj i 
stance ttas the patient lumlt coin meed tint she 'o"' 
movements of the child In the fust c ise the , 

hating been in laboi fmty boms nndei the care; of 
ino- physician, wis remoted to the hospital, and upon 
atmn nndei ether nas found not to he pregnant A ° 

was done resulting in the lemotal of some shreds 
metiiun. and the patient was discha.gcd fioni 
tweltc days late, since which time she has co p^ 
symptoms indicating peltic unoltcmcnt, but as 
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(o V)L examined tins cm not be definitelx stated Case Iso 
2, after missing scieial peiiods, again began to incnsti iiate 
and upon examination under ether a curettage iias made, after 
Minch the patient made a good recoicrx, although she still suf 
fees from irregular ana painful menstruation, backache, Icucor 
rhea and puns and tendeiness in the left oiarian region 
The third case Mas a markedh neurotic patient, and as in 
Cise Xo 2, upon nienstination iccoiiiineiicing, she Mas exam 
incd iiiidoi etliei and euiettage perfoiined, aftei mIucIi she 
nude a good lecoieii, although she has subsequently sufleied 
somcMhat from uor\ oiisness, nausea and backache Case Xo 
4 presented practically the line sviuptoms ns the prey lOiis 
ones, and as in Xos 2 and 3, an examination undei ethci 
Mas made and a euiettage done, a quantity of diseased endo 
nietnum being lemoyed This patient made an uninterrupted 
rccoyery Attention y\as called to tlie fact that in none of 
these cases could the condition be based upon the theory of 
the menopause being a factor, is all yiere fai beloM the age 
of this period Neither did it seem that anj of them yyere 
either yerv desiioiis oi yen ayeise to becoming pregnant 
\Miile the authoi docs not attempt to oyeithroM the theoiy 
that pseudo cvesis m the lesiilt of a mental condition, yet he 
suggests the possibility of oyaiian disease being a factor in 
the production of the mental state 

Dr Jonx G ClxrIv in discussion dnidcd the cases of 
p=eudocyesis into thiee clacses 1, tliose that fear preg 
nancy , 2, those that expect to be picgnant, and 3, those 
that espceially desiic to be pregnant In the first class, the 
missing of one oi Imo menstiual periods yiill often fix the 
delusion of picgnanty in the yionians mind especially yyhen 
the fear !■, supeiindiited by preyious illicit intercom se The 
second class usually octuis in the manled ,yyOman yylio goes 
along in the oidinary course of eients expecting to be preg 
nant ana, of couise the musing of one oi tMO peiiods firmlj 
fixes this idea in hei mind The third class is generally ob 
sened about the age of the menopause and geneialh occurs 
in Monien mIio hvie pieyioush had no children the patient 
oftentimes being a typical society Moman mIio has in the 
cnily pait of hei life done cyeiythiug to ayoid conception and 
in some instances peilups eyen teiniinated picgnanc^ aiti 
licially The opinion M is cxpiessed that the symptoms in 
these cases aic of a mental lather than a physical nature 
but it yias also suggested that possibly this mental condition 
might be caused by disease of the genital oigans and this 
possibility Mas stieugthened by the fact that in many cases 
yiliere iiisamty has occuried coexistent with oyarian disease, 
the rcinoyal ol the lattei condition cuied the foiniei 
Dr Cn MILES P Xoule stated that out of about 150 cases 
of till- condition yihicli hid come under his obsenation, the 
luge niajoi ity had been ob'eiycd in patients yiho yyere espe 
cially desiioiis of being piegnint Contrai'j to the opinion 
expressed by Di Claik, he belicyes that most of these cases 
ocelli led in Monien beloyy the age of the menopause In regard 
to the fcai ot pregnancy being a cause he stated that, aside 
fioiii those Mho had had illicit inteicouise he did not recall 
hay ing ey er seen a ease Although he has seen a feyy cases in 
y'hich oyarian disease Mas associated yyith this condition, yet he 
inclines to the opinion that it is caused by a mental rather 
than 1 phy sic il disturb incc 

Di AIoiihec xi PricE st ited that in his expeiienee most of 
the cases of this disease hid occuricd in neurasthenic yyoineii, 
uid 111 many instances the patient yy's quite fleshy II bile he 
yicMs the mental condition is the immediate cause he also 
feels that this condition is often pioduccd by sonic disease of 
the genital organs bey oral cases liaye also come under his 
notice yyhere both the attending physician and the patient 
"cre cony meed of the existence of pregnancy yyhen the real 
tionblc MTS a I irge fibioid oi oyariin tumor 

The Treatment of Puerperal Eclampsia 
Dl! IIiiLiyyi r Pypivt icpoitcd a case and dyyclt in con 
sidcrahle detail upon the etiology and treatment of this con 
ition This patient had been tyyice pregnant, the fir-t preg 
nancy being terminated about the eighth inoiith on account of 
conyaiKions, of yihich four occuricd before the dcliycry of child 
and none follnyycd The piticiil appirciith made a ^ood rc 


loyeiy anti lepeated examinations of the mine failed to le 
yeal the presenee of albumin Duiing the second pregnanej 
hci health leniained good until the seyenth month, at yyhich 
time there yyas edema of the ankles, albumin yyas piesent in 
the urine and the quantity passed in 24 hours yyas ycij inucli 
loMer than noinial Fiye dajs aftei the onset of these sjnip 
toms she coniplniiicd of a pain betyyeen the sliouldci blades 
for yyliich a hot bath folloyyed bj lest in bed and hot pieks 
Mere lecomnicndcd A pill containing calomel and podophyl 
lin yyas also oidered The attending phjsician had scaicelj 
left the house after pi escribing the aboye treatment before 
the onset of a conyulsion, and a phjsieian yyas called in the 
tmeigency yyho administered moiphia hj poderraicallj Tmo 
houis aftci his first yisit the attending ph 3 sician letuined 
and finding that fiye oi six conyiilsions had occurred, forced 
dclneij undei niiesthesia Piior to dcliiery yenesection had 
been pcifoinifd and immediatelj folloyying, 10 ininims of 
Xoryyoods tinetuic of yeratium yiiide yyas admmisteied hj 
poderuiically Ihc pulse late at this time being 130, the same 
remedj yy as administered m 5 minim doses at half hour inter 
yals until the rate yyas reduced to CO, at yyhich time the fre 
quency yyas reduced to tyyo, three and six hours, according to 
indications In addition to the aboye treatment, 3 diops of 
cioton oil on sugai yyas placed on the tongne and an ounce of 
magnesium of sulphate injected into the rectum folloyyed 
Intel by cncin is containing 30 giains of chloial and 00 giains 
cf bioniid The patient made faiily lapid lecoyery Gieat 
sticss yy IS 1 lid on the impoitanec of closely yyatcliing the pa 
ficnt dining the peiiod of gestation in oidei to pieient the 
formalicn of the loxic agents fiom foiming in the blood, and 
if thej aie alicady piesent to eliminate them Foi iiieieasing 
the actiyity of the skin, hot baths and hot paeks yyeie icconi 
mended, and toi stimulation of the leiial function iiici eased 


cuiisuiiipiion Ol yyaicr jiasnaiii s mixtuie ana m nioie iiigent 
cases one giaiii etch of calomei, squill and digitalis, tin ice 
daily Mas suggested IIheic the pulse is of high tension 
nitroghceiin yyas consideied of sen ice If, notM ithstaiiding 
these picyentne and euiatiye mcasuics, the leiial insufliciency 
continues and toxemia incieases foiced delneij is aehised 
I'oi the ticatmcnt of the coimi'sions yenesection, yyithdiayy 
mg 12 to 30 ounces of blood, accoiding to indications, inliala 
tions of chloiofoiiii admiiiislratioii ol yeiatium yiiide chloial 
ind bioiiiid and injections of salt solution, eithei tliioiigh the 
ycins 01 by the boyyel, yyeie recommended 
Dr Joiix G Clmik said that it is piobablj due to the le 
tenlion of some poisonous pioduct MiUiin the body Fxpeii 
ments on rabbits hayc dtyeloped the fact that the intioduction 
of anj ding or the application of the electiic cuirent Mill pio 
ducc conyailsions much moie quickly m the pregnant than the 
non piegnant animal The toxemic piocess may be pioduced 
by the defectiye Moiking of the kidneys, Iner, skin, etc and 
yrhile it Mas foriiicily supposed that theie yyere no patholo'-ic 
lesions in eclampsia, leccnt experiments hayc reyealed the f ut 
that in (3 out of 75 cases of this condition distinct patholo'»ic 
changes had occuired in the yital organs ° 

Dn Cii^iiiES P Nolle lecoimnended, as a lemcdy foi the 
conyailsions bloodletting folloyyed by the injection of silt 
solution into the yeins in the case of yigorous patients 
Chloral yyas thought to be good, but should be used 
yyith caution, yvhile moiphia and pilocarpin yyeie not 
appioyed the former oMing to its contra eliminatin- poiieis 
and the latter oyving to its increasing to an abnormal extent 
the secretion of all the fluids of the body In treatin- these 
conyailsions the proper course mis to lelicye the contadsion 
and then set about the ddiycia of the child, ratliei than to 
direct the mIioIl attention to eithei end 

fir?t''.l.rio°.’pT? i-cponinicndcd that the attention be 

first directed to the conyailsions, stopping them, if pos„bIc, be 

ore setting about the delnery of the child For this purpose 
he cons,dels yencs etion the ino-l beneficial measure Cliloro 
fcian IS little xahic as its eilcct ,s not lasting, morphia 
nd piloc rpin Mere not iccoiiimcndcd and chloral Mas thou ht 
to requiic great ciution iuou,,nL 

slioiild not le examined for albumin ilom and recommended 
. careful ure. e-limation in .11 cs,. .^tmon,. the “i! 
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inctl) 0 (i« of tioifinonf nieiilioned ^\C 1 P the difleiont ding's 
nliich liid been lecoinmcndcd bj tbo picMous speakeis, hot 
picks M.iic&cction iiid tlic substitution of salt solution, and 
the injection of tlie salt solution by meins of the bowel 
Pionipt delnen Mas iccominendcd in all cases 

Pn Akdiu u J Douats considtied tint the most neccssnii 
thing 111 the tieatinent of pncipeial eelainpsn, u is pionipt 
delivciy, the diflcience in the inoilalitj bctMcen the cases 
■nhieh he has obsencd in pimte piactice and in hospital 
uoik he attiibutes to this cause lie itcoinnieiided the use of 
11101 phia 0] chloiofoini to stop the coiiuilsioiis, followed hi 
immediate delnoiy 


NEW YORK OBSTETRICAL SOCIETY 

F!taie(l Vcclmg, Held Maich 11, 1902 
Ihe President, Di jMalcolm jMeLean, in the Chan 

Pueipeial Tuho ovarian Abscess Resembling 
Appendicitis 


Di! Hermaa J Bolui picseiited this specimen Piom the 
conditions found dining evaniination piioi to operation the 
diagnosis of appendicitis with a laige peiitjplihtic exudate 
presenting some unusuvl featuies was made What was 
thought to be a peiit\phlitic exudate was found to bo a tubo 
ovaiian abscess The uppci put of the tube was fiinily ag 
glutinatea to the intestines *\n unusuallj' long appendix 
vcrmifoimis 12 cm was found nitimatelj adheient to the 
postciior suifice of the tubo 

Di Simoa’^ 1\Iaux had seen a number of cases of appendicitis 
oecuiiing duimg and after piegnanci and lie had become very 
waij about making a diagnosis between appendicitis and tubo 
oiainn abscess A diagnosis of that kind might be olleied 
because of the subiniolution, oi enlaigod utoiiis 

Dr Hermaa j Boldt showed a case of “Chionic Calanhal 
■Appendicitis, PLismtciice of Prin Aftci Appendectomy,” that 
denionstiated that long pcisisteiit pun, caused bj pathological 
changes in in oigan, docs not cease as soon as the pathological 
factoi has been leinoicd 

He also pieseiit'’d a specimen of an oiaiian tunioi which 
had ils oiigm fioiii the oiare and leichod to two fingeis 
bieadth aboee the unibiliciis He neglected liis usual plan of 
making the incision long enough at the stait to icnioee the 
tunioi unopened, belieMiig tint the si/e of the tiimoi could be 
lessened by the use of the tiocai and cinnla, the icsnlt was 
that he soiled the pei itoneal cavity w ith the pseudo mucinous 
contents While such a mishap was not likely to endangci 
the piognosis from infection if the flushing is done thoioughly, 
still moie time is consumed, the intestines ue subjected to 
moie tiaumatism, and tlieie is a chance of metastasis fioui 
such mateiial as has been clinicallj’' dcmoiisti ated It w'onld 
have been bettfi technique to deliiei oiaiian tuniois unopened 
unless one w'ls peileetly suic that the contents weie seious 

He likewuse picsented a specimen of ‘Laigc Colloid Tuinoi 
in a Gill of 1(> Yeais, Doubtful Diagnosis Until Anesthesia 
was Adininisteicd, Twisted Pedicle, Toision of Uteius” The 
tumoi was oiaiian, extending iieaily to the xiphoid eaitilage, 
it had a pedicle with a IbOdegiee tw’ist, the body of the 
uteius was twisted upon the eeiiix at 90 degiees While toi 
Sion of the pedicle was not uncommon in instances of oiaiian 
tumoi s, a combination of pedicle and uteiine toisioii, in a 
tumoi as laigo as the one jne^ented (weight S5 kilo) was 
eery laie The tiiinoi was found to be a inultiloeulai pseudo 
mucin cystoma 

Vaginal Hysteiectomy foi HemoiTbage 


Dn Brooks H Wn-ts lepoited this case as an argument in 
favoi of the lemovil of the uterus when conditions necessitate 
the lemoial of the appendages on both sides The specimen 
shown was tliai of an appaiently normal uteius with an 
ntiopine mucous incmbianc 

Dll lhn\M II ViMBEUG said tint in cases of uncontrollable 
uterine liomnnhage an endaitciitis was often localized in the 
terminal letscls in the nteiine tissues Sevcial such cases hid 
been published abioad and a few m this countij 

B, ronna 11 Gwamua- did a suprapubic liysteiectomj foi 


uneontiollab’e liemonhago ictentlj because the appeiida"cs 
wcic adheient high up Upon section of the uteius a soft 
mass wa'. found at the fimdus, so situated that the cuictte 
would pass 01 ei it and not sciape it off 

Dc Malcolm IMcLeax said it was dangeious to attribute to 
the menopause anj hemoiihige which was due to function] 
changes Hemoiilnges may occui at that period without tlieie 
being piesciit any ciganic condition to explain it The case 
lepoitffl bj Di Wells could he classed under that head, where 
the menopause had hocii established aitificially, this lesulting 
hcmoiihagc he cnnoideicd to be quite rare 

Dn 'IniiAJi BnoiHEns piescnted a specimen of “Spontaneous 
Expulsion of a Conical Polyp,’ because, in Ins expencnce, 
polypi spontaneously expelled wme among the larest of occui 
lenccs The pedmlc was one and a lialf inches in length 

Dn Tames \ West icpoited the histoiy of a case of sup 
posed cenleal polyp, but which pioied later to be saiconnt 
oils About two months aftci he last saw hei she fell into 
the hands of Di Janiiiii, when she Ind sarcomata of the 
shouldei and undei the bi casts ind metastasis 


Pathogenesis and Therapeutics of Puerperal Eclampsia 

Dr Gconor T TTveuson said that it was now pioven that 
all the tlieoncs which wcie based exclusnely upon the disturb 
aiices of the kidneys yieie no longer tenable When an attack 
of eclampsia Ins bi oken out the indications yvere, 1, to lower the 
excitability of the bnin by naicotics, 2, to cut off the eflects 
of the centiipctal iiritants starting fioni the sexual oigans, 
by as speedy an ending of the biitli as possible, consistent with 
safety to the iinteinal oiganism, 3, to counteiaet the effect of 
the toxemia by icstoiing the function of the kidneys as quickly 
as possible and by piodiicing ehniinilioii through othei chan 
nels Anothei indication, ucoidiug to Baines and othci au 
Ihoiitics IS to lowei the aitonal tension Lately, an Italian 
phjsiciiii icpoits that in IS ctses of eclampsia he obtained 
biiiJniit icsultb by the use of y^entrum yiride, 17 reeoyciing 
In the fatal case he could not attiibute death to eclampsia 
To meet tiie /u li indication, hy'podeimie injections of nioiplnn, 
caiefully watched should be given Hydiate of chloral has 
been liiglily leeoniniendcd, but its use should be attended with 
caution copcti iHj' when tlicie is a weak hcait Chloiofonn 
should not he used foi my' length of time its piolonged use 
w IS dangdotis as it iinaiiabh leads to fatty degeneration of 
the ho lit and othoi oigins Blood letting he did not employ, 
when edema of the lungs thieatened in a strong woman a 


;opiou« lenesection was pel haps pcimissible Othei s lecom 
nended the use of salt solution infusion with, oi without, 
j'lood letting to dilute and eliminate the poison To meet the 
ircoud indication all weie agiced that if the biith could he 
aided yiithont iisk to the niothoi, by foi ceps, by' \eision, oi by 
aaniotomy if the fetus was dead, that it should be done while 
,he patient was undei an anesthetic This piosupposcd tliat 
,hc os was alieady dilated, oi leadily' dilatable If tlicios is 
lot yet snfliciently dilited, oi if the ceiiix maintains its form 
ind is niiyuelding, the question is still a mooted one as to the 
ndjcalion On the one hand thoie iie those wdio insist that 
.\e should wait patiently' until bulhcieiit dilatation has taken 
ilacc befoie actual intei lention, keeping the patient meanwhile 
indei the influence of naicotics Again, theie aie otlicrs who 
in cases in which the ceiiix is dilated ahoie, but the os undi 
!uted, make deep incisions into the ceiiix, the lagina 
leimourn and then dclnoi by opciativc mtcnontion, when the 
leiyix still maintains its foim, they intioduce a colpciiiyntcr, 
11 Baines’ dilator into the ccnix Duhrssen cxpiesses the 
lope that the classical Cesiroan section, in eclampsia, wiU he 
replaced soon by the i igiral The faiorable efleet of the opci 
vtive eiacuation of the ntciiis m eclampsia is clear from ta 
’act that according to his statistics, the disease was lelmici 
n 93 75 pel cent of the oases, while this, in spontaneous hirtn, 
.s the case in only 7« 9 pci cent He recommends, ' 

q,e Cesarean section per vaginam in maintained ^eriix ani 

lilatation of the snpiavagmal part of the "".C s To 

irniv the delnen with the aid of deep eenical incisions 
[wlfil{ the Ihvd indication piofnse d.aphoicsis J;® 

uted by the hot pack to ehimnalc toxic mntlCTS In <-om 
^ence Iho patient should be caiefully watched, dmphoresi 
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diuresis promoted, uiid tlie milk diet enjoined The psjehoses 
which occnsiomllj follow, ind which nnnifest themsehes 
Ill the foim of gicit ps^cliicil cxeitntion ond e\en ni'inncnl 
itticks, denimd cm of ill nttentioii 
Dr SIMO^ Mvrx did not think tint Dr Hniiison laid suf 
ficient stress upon the piiticulri factoi which exists in these 
ea^es, \i7, the diminution in the aiiiount of iiiea excreted 
In those eas^s w here w c do not got am pathologic ci ideiices 
111 the urine such as ilhunim oi casts tlicie is one of two 
conditions piescnt 1, a tiuc toxeiuii of pregiinnea, or 2, me 
clnmcal picssmc upon the iiictcis This lattei point had been 
refei red to ha Hci rfold in his an ih sis of 100 000 cases of labor, 
among which there weie 100 cases ct eclampsia, among the 
fatal eases 11 pei icnt ,iiot one was due to am diganic tioiible 
but all wtie due to meclianical cause m 7 piessuic upon the 
uietei, theie was a Lilitoial hadioncphiosis due to prcssuie 
upon the ureteis at that point wheie lhe\ passed o\cr the brim 
of the pcUis Degirding the ticatnieiit he had act to sec a 
ease with the excretion of niea diininishing daa ba daa, with 
the smiplcras of intoxication present, that did not demand 
the ludnction of piemature labor 
Dp Geopoe L Rpodhead thought that the treatment should 
he directed to the kidiiea s just as if we had to deal with an 
acute nephritis without the existence of pregn incy Ills ex 
perience led him to helieae that the first stage of labor in 
cases of eel impsia proceeds aeij slowly and that much aalu 
able time is lost when aetiae measures arc not adopted looking 
towards full dil’lation of tue eeiaix 
Dp Igbept H Gi,axdix siid he had teased to be afraid of 
albumnuiic patients, aaonien with albumin and casts in the 
urine, and aaho iic edematous, ficquentlj go on to teini and 
through labor avithout eclampsia If, on the contrary aaomen 
with no a'bumin and few oi no casts avith urinara insuf 
fleiency, avith an ibsolutc diminution in the amount of uiea 
excreted notwithstanding that thea aie undei the recognized 
dietetic and medicinil treatment which aims to keep the liter, 
the intestinal canal and tnc skin ictiae, if under such prccau 
tions the kidneys remain insufTieient and the urea lemains 
below the normal, then ho thought we should not arait for 
cclampaia to oceui, but emptj the uterus Veratrum airide, 
in his hands had been a failure, com ulsion follow ed after 
conaailsion although the pulse was kept below 40 If we elect 
to lower the artcri il tension a cneaeetion aa as the method par 
excellence IMien aae aaeie face to flee aaitli a long rigid cer 
a IX, Cesarean see+ion may be indicated under ordinary circuni 
stances but the one method aaliich offered itself, aaas not the 
occouchcwrnt force but the clectiic accouchement, no force is 
need the muscle yielding to piessuie applied by the hand 
Dn I? A SIuimAX belieaed in the ingestion of laige quanti 
ties of water in ordei to get the kitmeas tc throw off the aaaste 
matters 


CHICAGO SOCIETY OF INTERNAL MEDICINE 
Regulai Meeting 

The President Dr Edward I Wells, in the Chair 
Modern Dietetic Prepaiations 
Dit Apxold C Klfbs directs attention to the great progress 
made in this line and especially in the manufacture of nutrient 
preparations In this coiintra the progress in the manufacture 
las not held pace with the ads inces oi physiologic chemistry 
and most of the preparations aie of foreign make He avarns 
'gainst the practice of taking is fact the manufacturer s ex 
aggeration of the a a hie of his preparation Many of the prep 
•'rations so adacrtised furnish at a rclatiaelv high cost an 
■'stonishingly small loodaalue and frcqucntla haae only a 
roisoa detre on account of their stimulating qualities, pro 
Heed ha a higher percentage of extractiae substances and salts 
<"• ha the addition of alcohol 

The dietetic aalue of a good prcpaiation is determined chietlv 
n its actual food a aliic, determined by the amount of assimi 
•i e albumin it contains The price of such albumin should 
Wot be higher than that contained in ordinary foodstuffs 
O' 1 lie objections againM the prolonged administration of such 
prejiarations should be oaercome 1 ha their haaing n 


pleasant taste, 2, ba then small bulk, so that thea can be giaen 
aaiUiout oaeiloading the digestiae tract, d, ba' their not being 
iiritatiae to the digestiae organs, eaen aftei prolonged use, 4, 
bj then read} utilization in the nictibolism, which can only 
be determined bj experiment, h, b) then low puce These 
desiderata are fullilleil bj a number of preparations now on 
the iiiaikct, the difficulty for the piactitionei to choose the 
best ones is iiici eased by the misleading ada ci tiscincnts of the 
maiiiificturei In his choice he should ncaei be guided by 
them, but lela on analyses and trustworthj clinical reports 
The albunioses (soraatoso) ean not be administered in doses 
sufhcicnt to maintain the nitrogen equilibrium, but in small 
doses haae nutrient aalue and are powerful digestiae stimu 
laiits The peptones on account of then bitter and unpleasant 
taste and tbcir nutating properties to the digestiae organs, 
can piacticallj be abandoned, the aalue of the large number of 
other picdigcsted foods being also, to saa the least, doubtful 
:Moat extiaets and liquid beef piepaiations can be used as aal 
liable appetizing additions to the diet, but not on account of 
iiutiitious elements cont lined in them 


xieiirt jiaiiure in Fneumonia 

Dn H S Daais, Sr contiibuted a paper entitled “Does Heart 
Failure Constitute the Chief Danger in Pneumonia and the 
Acute Infectious Feaers’ Or Does the Importance Attached 
to It by Recent Authors Unduly Diaert the Attention of the 
Practitionei from Other Important Pathological Conditions of 
the Patient? That “progressiae cardiac weakness is the most 
import int enemy to fight in pneumonia,” and the important in 
fcctious feaers, is, in substance, a declaration found in nearly 
all the textbooks and sistenntic works on the practice of 
medicine published during the last fifteen yeais Dunn- two 
decades pieceding, we were told with almost equal unanimity 
that the chief point of daiigei in the same diseases was pyrexia 
or high temperature Then, antipyretics, both internal and ex 
ternal, were set forth as the chief and most reliable remedies 
foi combating the pjiexia and ensuiing the safety of patients 
just as we are now told that direct cardiac tonics, as alcohol 
stnclmin, digitalis, etc, must be our chief reliance for sustain 
mg the action of the heart until natuie and time can cure the 
seen seieral cases of severe pneu 
monia, taphoid feier and diphtlieiii, in which the patients had 
been for seieral days t iking from 10 to 16 ounces of whisky or 
brandy eiera twenty four hours, with three hypodermic injec 
D,nmn« s^GTclinn and liberal doses of digitalis, all for the sole 
pui-pose of strengthening the heart, and without the slightest 
eference to the special pathologic conditions in eaclf case 

causing the heart to be weak 

^e most efficient mode of sustaining the stren-th and 
aetnita of the heart and of all other muscular structres m 
to supplj them anth rreelj oxygenated blood, the efficient cir 
ciilation of which not only increases the leucocytic or phago- 
cUic actiMta but also be»t sustains the efficiency of the secret 
mg and eliminating funecions of the Imng body, and thereby 
ei her destroas or eliminates all disturbing or^oxac agentf 
All patholopc conditions that dimmish the amount of am re 
celled into the air cells of the lungs, md thereby dimmish the 

rtSw dioxid, notably impair the 

foh nfati- r rtriietures, both loluntarj and in 

mart a^’tie pm ^^^tolie force of the 

fieart and the efficiencj of the circulation Dr Dans is satis 

Ixnlin 1 1 cases of pneuraoma, diphtheria 

typhoid and other infectious' feicrs are to aid nafw.n c 
processes bv securing lor patients abundance of fre.l, pure a'm 

ernes as wrtl^^rTmJt'aT'Rrst^a^ 

cretory .truetiiros of the bodi It i, equally important to avoTd 
■ur of all such antipyretic, and .o called cardiac stimu 
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Ifints IS me known to diininibh lieinoglobiji Tiid fiee o'cygen in 
the blood, ind to lessen both tissue metabolism ind evcietion 
Bj then anesthetie and analgesic ellects, they allay pain, quiet 
lestlessness, lessen the pjiOMa tenipoianlj, but diiectlj' faioi 
the letention of the toxic agents in the blood until an unex 
peeled fatil collapse ensues which is attiibuted to heait failuie 
Though he has piacticed medicine miny yeais, he has iieiei 
seen a case of fatal hcait failuie while that oigan was supplied 
With well oxygenated ailciiil blood, and the metabolic and 
excietoiv functions weic faiily actiie But he has known 
niaiij cases of both acute and elnonic disease in which death le 
suited directlj’^ fioni both icsiiiiatoij and caidiac 2 i'iial 3 'sis, 
picceded by deficient internal distiibutioii ot oxjgen and les 
sened actuity of both ti‘-sue metabolism and cxciction, while 
thej were undei the peisistont iiilluence of anesthetic and n ii 
cotic dings 

Dr George 1 \ei!Stei! said that all those who had had a 
laige expellencc in the tieatiiient of imcumonia must gne, in 
leij miiiy cases, an alliiniatne answei to the question of Di 
Dans Be meant bt this, that in niini e ises of pneuinonia 
heait failuie was the particulai simptom which demanded ini 
mediate attention Pncunioni i was not meiel} a disease of the 
lung, but was a geneial infeetion, th it is the lesult of this 
geiieial infcciior toxins weie piodnced which hid then action 
upon the intiinsic and cxtiiiisie nones of the meehamsni of 
the hciit and of its musculituic, thus ictiiig uiion both in a 
deleteiious w aj Ihe museiilatuie ot the iioiit was less able 
to cope with its Oldman woik, the iienous iiitlueiiccs weic ob 
tuiidcd bj the toxins, and in addition to the poisoning of the 
lieait by toxins and w nit of contiol hi the iienoiis si stem, at 
the same time the woik of the nght heait was incicased In 
mam cases of pnounionia, as the icsiilt of oiciwoik of the light 
heait, with impuied nutrition iiid poi&oniiig both of nuiscic 
and nene, ito woik was imperfetlh done Those who wcie in 
the habit of watching the pulnionie «ccond tone of the heiit in 
pneumonia wcie well aw nc tint in the cailj stages of the 
disease tins tone was accentualed because of the incicased 
piessuie in tlie piilmoiiaiv cncuit, wdiich meant the light \cn 
tiicle as its woik ineicased tnd its successful coping with the 
additional buiden imtiosed upon it Furtheimoie, as the pul 
momc second tone w^as watchea, and often it became weakened 
hoin by houi and daj by daj, it was known that the general 
condition of the patient was not as good as it was the dn 
befoie, and that tins was a guide to the actual condition of 
that patient, not as to the tempeiatuii, oi the chaiactci of the 
pulse, but the degree of accentuation oi chaiacter of the pul 
moinc second tone He was in the habit of watching caicfiilli 
the pulmonic second tone in cases of pneumonia If plnsicians 
watched this point cnefnlh^ guaidcd it thoioiighlj, as the 
pulmonic second tone became weakened use appiopiiate lome 
dies in the waj' of stijchnia, caihonate of ammomnni, oxjgen 
inhalations, digitalis and camphoi, graduating these icasonablj 
accoiding to the indications, gmng no moie than is necessaia, 
and w’lthholding oi inci easing them as the indications niose, 
thes would be able to sait inanj more cases of pneumonia In 
mam cases of pneuinonia failuie of the light heait was a 
dangeious symptom, and one winch should be moie carefullj’’ 
fruaided than almost any otliei sjmiptom, paiticulaily in acute 


lobai pneumonia 

Dr John A RorisoN expiessed himself as a fiim belieiei in 
the efficacy of oxygen in whifls in piieumomi His belief had 
Dccn stiengthened bj tlio clinical lesults he had obtained He 
had had seieral cases 'll which the icmedy pi owed to be one of 
such potency that he hehcied it saved the hies of many pa 
ticnts An inteiesting point was as to how much oxjgen was 
actually absorbed by these patients That theie was some 
absoihed was pi oven by the action of the remedy He lecalled 
paiticulaily one case, a man, C2 yeais of age, who had been 
suflcnng hom chrome hionchitis foi seieral jears, who was 
ittaeked by lobii pneumonia He did not see the patient in 
the eaily part of Ins sickness, but was called when the man 
was in low condition He had been given the eustomaiy 

tieatmont of stijcluiia, digitalis, cubonate of anunomum, e c 
and was in an extremely piecanous state Cjanosis was 
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maiked, lespiiations iveic lerj lapid and shallow He adiistd 
the use of oxygen, and within a few hours tne man’s condition 
improicd markedly The lespn itions became deeper, were not 
so rapid, and the cyanosis had matenallj diminished The 
stupoi which the patient hid foi seieral houis,beeame less 
and in the couise of 48 hours the patient began to iniproie’ 
and finally made a complete ieeo\ei-j Tins was a simple illus' 
tiation of seieral case® he had ticatca bi inhalations of oxj-gen 
The evidence as to its efficacy w as so complete that physicians 
should haie no hesitation lu i ecomniending oxygen as a eood 
lemedj " ® 

As to tlie antipjietic ticatment, where the antipj-ietic was 
used with the idea that it was the hvpeipyrexia that was the 
ooiiice of dangei, he thought the c iticism of the essayist was 
a just one Jfeicitnelcss the use of cold watei, cold sponging 
OI ice bigs in such cases had a beneficial effect, not by lowering 
teinpciatiiie, but bi the effect it jiad upon the neiious sjstem 

Dr Arnold C Klebs agieed with tne essayist as to the 
noeessitj of fice lentilation in cises of pneumonia As to 
inhalations of oxigen, lie thought the consensus of opinion of 
the profession, aftei i pein=al ot the htoratiiic, was against 
the use of this agent Personally, lie had toimd that it became 
a soit of necessuj eiil to be emploicd in eiery case of pneu 
monia When the patient and his faniilj belieied in it, a tank 
had to be luocnied and oxrgen used foi its mental effect His 
cxpeiiciice hid been contiaij to that of Dr Eobison He had 
neici seen oxagen inhalations diminish cyanosis niarkedlj He 
mentioned one case wheie he did not obserie am effect what 
e\ci fiom oxjgen inhalations, citner on lespiintion or the 
iicait s action 

Dn Robison thought Dr Klebs was mistaken ns to oxigen 
being discaided afs a theiapeutic igent or was not leeoin 
inondod, noarh all the lecent textbooks adnsed its use 
Robeits of London w iS i strong adaocate of it He argued 
against its use inchsciinimatela, and person illy he did not use 
it in all cases 

Da Frank X Walis had seen oxageii giaen aalieie it had 
benefited the patient matenalla , in otlici eases it had been 
giaon aaitliout benefit He thought the iiegaliae lesults from 
the use of oxigen inhalations were citliei due to the oxvgen 
haamg been impiopeilj adininisteied, oi haanig been taken ba 
the patient inipropeila 

Dr Franks Ciilrciiiil mentioned i c ise aa Inch he bad seen 

in connection with Di Klebs to whom oxjgen was giaen in 
eacij coueciaable aaaj witliout benefit He had seen patients 
aahcie the ailmimsti ation of oxageii seemed to iniproae color 
aery decidedlj, and to lessen cjanosis Howeaei, he expressed 
himself as being a litt'e 'skeiitieil as to its a alue He thought 
the gieat impioaoment in the case n.iiiatcd by Dr Robison 
might haae been due to the ciisii, aahich took place at the time 
the oxagen aaas giacii 

Pneumococcic Arthritis 


Dr JiMFS B Hlr-ick read an absti act of a papci on pneu 
mococcic aitliiilis He refenod to the laiity of this condition, 
winch ocellis most liequentla as a complication of acute 
cioupoiis pneumonia Caac, who leported a case m Jannara, 
1901, was able to find onla 31 cases lecoidcd m the literature 
To this niimbei Di Henick added 7, S of them being cases that 
had come iindei his oaan obseiaation These cases tended to 
confiim what had been preaiouslj obseiaed by Lcroux am 
otheis, showing that the condition aaas most ficqucntla me 
with in the laigci joints, that it laiela oecuiicd except as a 
complication of pneumonia, was most likelj to appear late 
the disease or dining corn alesccnce The influence of tiaiim 


as shown by the lecoids of two cases 

The inognosis was in goueial had, because the ‘ , 

seuiicd in those who weic aheady ill of a seiions disease,. 
ecause theie aaas in those cases a pneumococcic ’ 

-cqueiitlj aaath othei locihzation in btriicturcs , 

1 C joint Death in many of those instances aaas " 
le inaolaenient of the joint, but to a eo exis mg c 
adoeaiditis, pencaiditis oi meningitis The 
iiplojed would geneially be surgerv, jet some ^ 

Jy those in aahich the fluid m the joint w i, not purui 
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unde good icco\ciica >mdei biinple ospiiition l«o such esses 
wcic reported br Di Heiiick, in one of mIucIi, -nlicio theie had 
been an imohenicnt of the elbow joint, the fluid withdiswn bj 
aspintioii was distincth puiulcnt Aiccoierj had followed in 
both of these inst iiiccs He compare 1 rolatnelj the benign 
course of pneiin ocoeeic aithiitis to the siiiiilai couisc in pneu 
nioeoccic infection of the pleuia 
Dn Geopge W Websiei said that he was called to see a 
phvsician who was ici-j ill and thought he was going to hare 
pneumonia He had a tenipeiatiiie of 101, but tlieic were no 
plivsical signs of consolidation in the lung The oiilj signs 
weie that the post nasal spice was niueh inflanietl, beefy red, 
and angiv looking in eoloi, the inflammation e\tending down 
along one side of the thro it and iniohing a portion of the soft 
palate The patient complained of intense pain in the post 
nasal space Theie was no membrane piesent The post nasal 
space was caiefiilh swabbed out, and the material from the 
swaobing was sent to difterent laboratories for a lepoit He 
suspected the possibilitj of diphtheria Both laboratories le 
poited to him the following day almost a puie culture of the 
pneumococcus There was a distinct crisis on the sixth or 
seienth day, and fiom that time on iccoicrj was uneicntfiil 

Dn Edw \rd F ELLS expressed the opinion that what might 
be called the less seieie or minor cases had probably been 
obsened in a largei proportion of instances than the icpoits 
in current literatui'6 and textbooks would lead the piofession 
to suspect His own cxpciience was limited to two cases One 
was obsened about twentr yeais ago, before bactenologic ex 
aminations areie made The case was tnat of a child, b years 
■of age, who had a sharp pneumoaia followed by a left sided 
empyema, wliica w as opened, and follow ed subsequently by 
•arthritis imohiiig the left ankle joint The inflammation lan 
an acute course, siippiiiatiou ensued, fluctuation was maiked, 
and the joint was opened in two places, the fiont and reai, and 
through drainage instituted 1 he d'schaige was a thick cieamy 
pub_ His imprc'.sion at +he time wa^ that the joint was com 
pletely disorganized and that what he was doing was probably 
useless, and that amputation would be necessaiy later How 
<!iei, it was Ihorouglih a'^ashed out, and within a weeks time 
the purulent clwiactei of the dischaige had gnen place to a 
serous dischaige The drain w is remoaed and in a short time 
■the openings healed, the patient lecoacied with good motion of 
the joint 

flic second case occuried some thiee or foui yeais igo, the 
■’tcino claaicular joint was inaolaed, sy mptonih appealing two 
or thiee days aflei ciisis, aaliich occuried at about the end of a 
I'eek of the pneumonia, inaolaiiig the lower lobe of the left 
ung The left steino claa iculai aiticulation aaas inflamed 
acutely, fluctuation dcaeloped within 4b hours, and a small 
opening w as made A thick cicama pus aa as discharged, smeais 
roni aahich showed the diploeoceus ot pneumonia The sac aaas 
"ashed out with stciilized aaatci a thin serum exuded on two 
or thiee occasions, aahen the dressings aacie remoaed, no fuithei 
rouhlc ensued, iiid healing occuiicd promptly He aaas under 
e imprc-sion that it w is a moic ficquent coniplication than 
b>r Hei nek thought 

Bi llcBEliT B PrEBiE said it would seem that the occiiirence 
^ t le-'C complications must be much iiioie common than the 
atisties aaould seem to indicate, avhi n one considered that " 
ozen or moie ca«es could be reported ba so small an audience 
e I lew ittentioii to sonic othei arthritic manifestations aahich 
eie seen aiith pneumonia and which wcie not due to infec 
11°'! *"''<’'*0 aahich he hid seen had been of two soits, iiaiiiela 

I0‘c winch preceded the piicuiiioiiia, and those which followed 
\vl V”" between "lO ind 00 acirs of age 

foita ci^ht hoiiis bofoic he saaa him was sci 7 ed 
tni i' " called acute aiticulai iheiimatisiii ba the at 

1’"'Tins phasiciaii delected dujncss m the 
Dr l>"ii ' as periciidi'is with efTiisioii When 

are *a*^ '"an he a\ as able to demonstrate that the 

tini^ ’" bhe chest was not due to pericirditis, but to consolida 
inco” upptr lobe Tlic joint manifestations sank into 

-l^be p itie it w cut tbioiigh in ordinara cour-e of 
>e piicumon i kcmitla he had sim mother ca-e of the 


same soit, aahero a patient cnteicd the hospital, came to the 
examining loom, and a diagnosis of acute aiticiilar ilieumatism 
had been made, but there wcie aithritic manifestations pre 
ceding those of pneumonia 

A second clash of cases were post pneumonia aitliralgias 
Patient would usually liaae some pain in joints, but without 
any denionsti able changes, and the pain continued foi a short 
time and then disappearod His idea had been that these 
manifestations were pcihips toxic rithcr than actual infective 
manifestations Ot couisc, it was possible they were infections 
in which the elTiision was so small as to escape detection, and 
in some of these cases the process teiminated far oi ably in a 
shoit time 


Therapeutics 


IS the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Scarlet Fever 

The following outline of tieatmcnt to be employed in scailet 
feiei IS iccommended by W W' Robertson, of McComb, Miss, 
in an aiticle in PcdiaUics The patient should be properly 
isolated 111 a loom spaio of fuinituio such as carpets, rims 
etc The feier must bo combated when it leaches 103, by cool 
sponging, ind w hen higliei, w itli meningeal sy raptoms, the cold 
pack 01 tubbing may be employed The bath should not be as 
CO d as that employed in typhoid feiei The warm bath at 90 
allais the iriitation of the skin also, but inunctions of sweet 
oil 01 cold cream sene as well to allay the iiritation and arc 
nccessai'y as soon ns desquamation takes place, to preient the 
scales from spreading contagion An ico cap to the head is 
lery important, especially if the tempeiatuie is high and there 
are cerebral symptoms present Cool applications are posi 

’"“rease the 

tendency to otitis media and to renal complications Elimina 
tioii must be promoted by the kidneys and bowels The 
potassium citrate or ammonium acetate 
combined with spirits of nitrous ethei with a little flavoring 

sy 1 up is useful The consHpation must be reheied ^ 

If local measiiics to the tin oat are necessan, peroxid of 

500of o" ' bichlond of merLry (1 to 

oOOO), 01 a caibohc spray (1 to 50 or 60) may be e^loyed 

The peroxid of In drogen solution is preferred He far ors the 
^plication of a bandage to the thioit, with pocTets o"posde 
the tonsils into which pieces of ice ire placed and theTliole 
coicred w ith a towel, or a small India rubber ice bag may t 
used similaih The proper treatment of the throat sa”s the 
cai, but should the middle ea, become iniohed, the membraia 
lympan. must be watched, if its tension is extrme pwfoiatmn 
shou d be performed eien more than once if n“essa ' The 
propln axis against nephiitis should be most careM and 

diaughts of air guarded against " ’ 

Enuresis in Children 

quentlv cmiired /1- drug most He 

^tnehnin. i„ increasin^ Z;, un , sy7 7 

..".thmit d.c^.ouid7:;::d::rre^n:rr 

Tins method of treatment 
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niel% fiih the unne js highlj ^cld, s^Iol ind bone 

leid ln\e inpidh pioduced reco\cn The child must be 
tiinieu Ihiough the dn to contiol the sphincter of the 
bladder, this must not be foigotten Punishment is useless, 
uliile leii neuiotic childien \m 11 need lest md absolute free 
doin f 10111 all excitement 

The Drug Treatment of Neurasthenia 

Dr Daniel K Drouei, in an aitiele in the Inicinai Vccl 
Vaff , states tint neurasthenia is an autotoxic and exhaiistional 
neurosis and fhciefoie leqiures, fust eliniiiiants To piomote 
eliniination bi the boiiel he recoiiiiiicnds the follomiig 
D Extiacti aloes 
Extiacti taraxici 
Piih ipecacuanha; 

Ext In osei aim 
Et capsulo; No 
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gr 

in 


Mil 


Sif 


One 


1 111 

_ XM ] 

gr 1 
gr Mil 
at bedtinic 


52 

00 

00 

52 

for 


the 


bou els 

He states that the dose of each of the foicgoing ingiedicnts 
should be legulated to suit the patient Aceoiding to bis ex 
lieneiice this pill acts as a stonnchie tonic, a mild diuretic and 
as a laxatne In addition to this pill he lecomincnds colonic 
flushings once or tuicc a ueek, using the high normal saline 
iniection 

To inciease the icnal elimination the following is adiiscd bi 
him 

li Potassii citratis o\ IS 75 

Ext adonis a cm flu 3ss 1 00 

Aq aurantii 5 n 124 00 

M Sig One tcaspoonful before each meal in hot uater 
The exbaustioml pait of neurastlienia must be treated mtb 
altentnes and tonics The following altciatnc is considered 
h\ him to be the most eUicient 

B Aun et sodii chlondi gr ii |13 

Puh lesinTguanci gr C G(50 

M Pt capsul-e No xx Sig One capsule one half hour be 
fore each meal 

He insists upon repeated examinations of the blood in eierv 
case in order tint the iron may be intelligenth administered or 
inthheld He regards Blaud s mass freshly prepared as the 
best foim, prescribed as follows 


H Fern sulph 


gr xl 

2i 

60 

Sodii carb 


gr .’^1 


G6 

Ext nucis lora 


gr 'ill 


IS 

Sodii arsenatis 


irr 1 

1 

OG 

31 Ft cap No XX Sig 

One capsule after each meal 

The author belieies that 

nuv \ oniica 

and its 

alkaloids 

do harm when given in 

large do=es 

in the 

ti eatment 


of neurasthenia Wien the hemoglobin has increased so that 
the administration of non is no longer necessai'j, he lecom 
mends the use of phosphoiiis in the form of zinci pliospliidum 
gr 1/10 { OOG), or calcii glyceiophosplns gr i (30), or svrupus 
hypopliosphiti U S P 5i (3 75), to be gnen after meals 

Poi the nenous s'^stem as a sedatiie, the following is gnen 
H Sodii bromidi 5 m 22j50 

Essenti'W pepsini q s ad oiu 

!M Sig One teaspoonful in water as necessary 
He adMses against the continuous use of neiie sedatnes on 
account of the danger of inducing the drug habit The in 
somnia, which is a stubborn symptom, should be combated 
without the use of drugs if possible, otheiwise, the following 
combination containing chloral and sodium broniid may be 
used 

H Chloralis hydratis 5n 

Sodii broniidi 5'^ 

Ext gh cyrrhi7‘E flu 3ii 

Aqu'c q s ad 3 u 

AI Sig One tcaspoonful in water at bedtime and lepeat 

in one hour if necessary 

Acute Bright’s Disease 

recognized and encountei ed by the 
often 


15 

15 

7 

62 


00 


50 


than 


Acute Bright’s disease is 

general practitioner at the present time more 
formerly It is a severe condition which niai arise after a 
‘cold ’^scarlet fever and in a milder form followang a grippe 
and s’eiere toxemia arising from auto intoxacation According 


to Me, cl s A , cl,ncs, if these acute attacks aie properly treated 
the inoitahU should be ml and should neie. be followed by 
chionic nephritis Jii the management of these cases the teni 

Imris V °^f'i ’Tr, uniform, ranging between 74 

and /S P It should be ientilated and great enre must be taken 
to aioid diaughts oi the cliiJhng of the patient The diet 
‘'iioiild be milk in =ome form and plenty of water The renal 
langestion must be lelieicd and elimination In the kidneys in 
If this can not be accomplished other channels must 

Countei irritation oicr the 
application of the followin'^ 


Cl eased 

be induced to do gi eater woik 
kidncvs maj be obtained ba the 
ointment 

H Chloialis hvdntis 
Spts Camphora; 

Old teiebinthina? 

Old sinapis aol 
Puh capsici 
Peti olati 


gtt 


31 

Cl Cl a 

pose 

H 


3f 


01 

3i 

oil 

X 

on 

511 


3 

3 

7 

'I 

CO 


10 

75 

50 

66 

50 


Sig Appla with fiietion o\ei the legion of the kidneys 
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M Sig Shake one tablespoonfiil eierv two to four hours, 
according to indications 
As a diuretic and cathartic 

H Hidraig chlondi mitis gr i 06 

Puh scilla gi 1 06 

Puh digitalis gr i 06 

31 Ft pil No 1 Sig One such pill three times a day 
This pill may be followed after a due length of time, by a 
saline cithaitic such as magnesium sulphate 


Medicolegal. 


Difference in Malpractice Case on Second Trial —The 
first question to confiont the Siipienie Court of Wisconsin, on 
the second appeal ance btfoie it of the malpractice case of 
Kiekhoefer as Hideishide, was whethei oi not, upon the see 
ond tiial, there w is new eiidence witii reference to the treat 
nient of the wiist of the paity suing, so as to take the case 
out of the rule that the decision on the foinier appeal was 
ICS adjudicate, or conclusiie, at all future stages of the ca'c 
Upon the forinei tiial it was testified by the plissician sued 
and annthei one that the fiaguients of the broken radius were 
bi ought into apposition and so ictained until they healed, 
saic for a leiy^ slight displacement wheiebv the lower frag 
nient had a dorsal protrusion of about one eighth of an inch 
rboie the upper fiagnicnt, and an inwird projection of about 
one sixteenth of an inch toward the ulna This tcstimon) was 
then undisputed the only otlici caidence on the subject being 
that of a third physician tint he found “sonic displacemcn , 
and that he ilso found something of tlic malfoniiation of t c 
wrist ciiaracteristic of the Colics fracture, known as the 
‘sihcifoik 01 ‘bajonet’ deforniitj It was also ’ 

practically without dispute, that it was consistent with due 
skill and care to allow the fracture to heal w ith no more (i 
placement than this, lathci than lebicak the 
them in perfect apposition But, upon the second fia , 
third phy sician referred to testified that, m his ^P" ’ 

foinied at the time of examination the """ „ds 

of the lower fragment was a half an inch, so that 
of the fragments were piacticalh not in or 

mereh the lower or front edge of one fra^ent touch. ^ 
overriding the upper or bad w ard edge of the 

meat and that he was still of that opinion althmvn 
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bonca were so grown into a mass of callus that it was impos 
sible to distinguish bones fioni callus, oi to tell then exact 
position Ue also testified, mill enough definiteness to dis 
tinguish it fiom Ins loriuer testiinoin, that the siherfoik 
deformity of the unst was marked,” and that it could be 
due onh to displacement of the bones, while a new witness, 
called foi the defense, testified that fiom such displacement as 
that desciibed by the phtsician sued the deforniitj could not 
be “pronounced ” Undei these circumstances, in affirining a 
judgment for 51200 damages, the Supieine Court holds that 
this eiidenci., pioduced loi the fiist time on the second trial, 
•of an amount of displacement greater than that testified to bj 
the phisicnn sued, albeit onli an opinion, was sufficient to 
carrj to the juij the question, not in dispute upon the forinei 
trial, w nether his statement of the amount of displacement 
which he allowed to heal up was true, and that, thciefore, 
the couit was not precluded bj its former decision from con 
sidering whether there was presented a jury issue as to his 
negligence, in treating the fracture, noi as to the eflcct of 
such negligence in pioducing the whole or anj part of the 
ultimate injurr to the patients wiist 

Insufficient Allegation of Qualification —The Supreme 
Court of Kansas holds, in the case of Westbrook is Iselson, 
that an allegation in a bill of particulars filed for the purpose 
■of recoiering an account foi medical and surgical sernecs pei 
t formed, which alleges ‘that plaintiff is a phi sician and sur 
geon dull c'ltitlcd to piactice medicine and surgerj under the 
laws of the state of Kansas,’ is not a sufficient allegation of 
qualification and authority under the law to engage in the 
practice and iccoier compensation for sen ices performed 
months bcfoie the commencement of the action in which such 
pleading is filed For this leason the court, in this case, re 
lerses a judgment obtained by a phjsician, holding that error 
was committed in or ei ruling an objection to the introduction 
cf endcnco undei the pleadings It savs that it was essen 
tial to a recoten bj the phjsician that at the time of per 
forming the strsicps he possessed the requisite qualifications 
presei bed hi statute The act expiesslj so declares That 
such qu liflcition ni,.i be shown it must be pleaded Had the 
pleadings alleged qualification and authority to engage in the 
practice of medicine and surgeis at the time of performance 
of the semees, and no I'sue thereon had been joined bj piopei 
denial, the allegation of authority would liaxe required no evi 
deuce m its support The lict of proper authority and qual 
ifiealion under the law w oiild hai e stood admitted In the 
light of the aiitlioiities it must be held the allegation of qual 
ifieatioii at the time of filing the pleading found in the plead 
mg in qiic case, was not a sufficient allegation of autlioritj 
to admit of proof of piopei qualification to follow the profes 
Sion at the time the seriiccs wcie alleged to hare been pei 
formed months prior to the filing of such pleading 

Agency of Medical Examinei —The Court of Appeals of 
Kew Yoik saa s that the decision of the case of Stermnian as 
the iletiopolitou Life Insurance Compain turned suhstaii 
tialh upon the following question When in applicant foi 
life m^unnee iialvcs truthful answers to all questions asked 
by the medical examiner who fails to record them is gnen, 
and omits an important pait, stating that it is unimpoitant, 
ran the beneficialj show the answcis actually gi\en m order 
to defeat a foifeiture claimed bi the iiisuier on account 
of the falsiti of the answers as lecorded eien if it was 
a^ced 111 the applieition that the medical examiner em 
ploynl and prid by the insurer only, should not be its agent 
nt sohh the agent of the insuicd’ This question the court 
answers in Ifie alfirmatne. It thinks that it is well cstab 
isheil In the weight of authoriti in that state that the 
medical cx-’niiner is the agent of the insurer in making the 
oxamimtion taking down the answers and reporting them to 
>c coiwpiin that his knowledge thus acquired liis inter 
prctation of the answers gnen and his errors in recordin,, 
'em me the knowledge, interpretation and errors of the 
ronipany il-eU -nlvich is precluded from taking adiantage of 
th '* ^acw and what it had thus done when it i-sucd 
c police and accepted the premium- Eoforring to this case 
avs that tile inEnrcd had nothing to do w ith the medical 


evaniinei, except to submit to an examination by him, as the 
expert of the companj, and to answer the questions asked by 
him in behalf of the companj This he was forced to do in 
order to procure insurance, foi the companj required him 
to undergo a medical examination by an examiner selected 
and instructed hj' it, bcfoie it would act upon his applica 
tion for a pohej He could neithci refuse to be examined, nor 
select the examiner and ho was not responsible if the latter 
was negligent or unfit for the duty assigned to him He 
could not diiect or control him, but the company could and 
did, for it required him to make the examination, fill out 
a blank furnished foi his use, and report the facts with his 
opinion The injured made no contract with the examinei, 
and was under no obligation to pay him for his senices The 
companj, howeiei, made a contract with him to do certain 
work foi it, and agieed to pay him for the work when done 
As between the examiner and the insured, the relation of 
principal and agent did not exist, while, as between the 
examiner and the company, that relation did exist bj opera 
tion of law Under the circumstances, an agreement that 
the physician was the agent of the insured was like an agree 
ment that the company or its president was his agent It 
was in contradidtion of every act of the parties and of every 
fact known to either The law, when applied to the facts, 
made the physician the agent of the company, and not of the 
insured, and it could not be held that, ns the insured agreed 
that the physician was his agent, he became such in spite of 
the law and the facts While the contract between the physi 
cian and the company was still in existence, the latter agreed 
with a third partj only that that contract did not in fact 
exist between the two parties who made it, but did exist 
between two parfies who did not make it This was not 
possible by any form of woids, anj more than to make black 
white, or truth falsehood 


Current Medical literature 


10 

11 


12 

13 

14 

15 

1C 

17 

IS 


10 

30 


21 

on 

Oo 


AMEBICAN 

Titles marked wllh an asterisk (•) are abstracted below 
Philadelphia Medical Journal, March 22 

° ® Hughes and 

‘^''^l^lmplantatlon of the Tubercle Bacillus Lawrence r 

*Tbe Aarlous Methods of 7 acclnatlon and Tbelr Results with 
a Suggestion as to Best Methods F M Mood 
•ringer Amputations H C Deaver 
The \oung rhvsician Emil Amberg 

American Medicine (Philadelphia) March 22 
•On the Diagnosis of Bilateral Cystic Kidney William Osier 

Lapaiotomy as a Palliatiye and Per 
1 , Inoperable Carcinoma of the 

1 jeJlmjDarj* Keport of a Case Eugene R Corson 
Chemistry of the ^Stomach with 
Special Reference to the Quantitative and 

^ Oiganic Acids In the Stomach Mark I Knann 
Rcspiratoiv trj-mnastics Methods Albert Abrams h.napp 

"^T^lS'^Sot^t' UnIdeSS organism 

Medical Record (N Y ), March 22 

Robert t” Morris Packing in Appendicitis Work 

B?s"bop' Other Than by Single 

* » Chronic Rheumatism’ Edwin M Merrlnc 

S'.'sZl'^ Binocular 

Static Wrinkles Henri G Plirard 

Cincinnati Lancet-Clinic, March 22 

Body and Soul C J Funck 
The New bom Infant Nil raid 

Bos'on Medical and Surgical Journal, March 20 

GMd.Vi^’a'i't'^ Spondvlltls Deformans Joel L 

‘^’‘'chMmr Conunnnlcatlons A Rejoinder David W 

erUn^ ' uterine PrejS^ner H 1 



S96 


GUmENT MEDICAL LITERATURE' 


Jour A M a 


Us(i^o niDiimnnl Mnlnrla I'RllIp 

St Louis Medical Review, March 15 
20 The R>c UuoptnteO Cases of 4ppen(]ieitls Herman 


27 

28 


29 

30 


31 

fa 


March 22 

Uni Compllcntipns nnd Sequela; of Influenra AI A Goldstein 
Oputlmlmoscoplc R:ianiinatlons Ju Aepliiitis Jferei Wiener 

New York Medical Journal, March 22 
♦Uplgnathus Cliiiilcs Jewett 

A Skingiaplilc Stiidv and Itesearclies in the Dliectlon of Ob 
tnlning Plctmcs Ulilcli Aie Both Shadow and Substance 
of Bone Musele nnd Ligaments J Rudls Jlclnsh} 
'Remarks Conceinlng the I’lactfce of Aseptic Suigeij Charles 
JIcBuino\ 

'Tiibeiculous Joint Disease 11 Augustus 'flilson 
rilpnitition In the Studj of the hemnle I’elvls A Einest 
Gallant 


Medical News (N Y ), March 22 

34 'Malnutrition as Shown In Congenital Syphilis Chailes G 

Iveilei 

35 The Aecessltj for Snnltaiy Safeguards on the Central Ameil 

can Canals Geoige A Sopei 

30 'A Report on the Use of Antlphthlsls Serum T R Lari S 
Biilioek 

37 'Simple Traumatic Sinoiitls of the Knee William S Thomas 

38 'The Therapeutks of Cutaneous Diseases Albert E Carrier 

Medical Fortnightly (St Louis), March 10 

30 The Present Status of Antitoxin In the Treatment of Dlph 
theila Flank I'lisons Aoibui 3 

40 Diseases of the Stomach (Continued) J M G Caitei 

Medical Age (Detroit, Mich ), March 10 

41 Surgical Botes In Cairo, Egjpt—Stone In the Bladdei Ilema 

tuila, Chjluila, etc Hal C Wyman 

42 'Mechanical Asepsis B F Ward 

Northwestern Lancet (Minneapolis), March 15 

43 'Acute Endocarditis James B Herrick 

44 'Stnctuie of the Rectum In Women Due to Inflammatory 

Piocesses in the Pelvis J L Rothrock 

45 'One Teai s Clinical Obsenatlon on the Surgeij of the Gall 

Bladdei A J Ochsnei 

Annals of Gynecology and Pediatry (Boston), March 

4b The Diagnosis of Carcinoma of the Corpus and Cervix Uteil 
Chailes Gicene Cumstou 

47 The Health Conditions at Borne E A Plllsbun 


-- n*',® I’nlhologi of Insaniti Louis C Pettit 

Recunrat' Lnilateral Hvdrocephalus with 

Recuiicnt Hemipltglc Attacks Bllliam C White 

Medical Bulletin (Philadelphia), March 

7C pulsing in Diseases of the Skin L S Gans 

^ ^ M ebs'ter'’l of Ophthalmic Operations (Continued) i 


80 

81 


82 

S3 

84 

85 


Kansas City Medical Journal, March 
Medicine a Science Joe Clements 

lubeitulosis Relative to the Home nnd Herd L W Shannon 

Southern Medical Journal (La Grange, N C ), March 

Toxemia of Piegnancv M At McKenzie 
Therapj of Chronic Bronchitis J M P 8mithwick 
Can Pneumonia Be Aborted' A Clinical Demonstration J 
A\ 1’ Smithwick 

The Tientmeiit of bcveie Burns Allan Staples 
Chicago Medical Recorder March 15 


SO 'Some Defects of Speech of Peripheral Oiigin Milliam L 
Ballanger 

S7 'Splenectomj in Splenic Anemia oi Primary Splenomegaly 
Alnlcolm L Hams and Maximilian Herzog 

88 Botes on Pessaij Theiapy Gustave Kolischer 

89 Management of the Lmhllical Cord C S Bacon 


Medical Sentinel (Portland, Ore ), February 

00 Addiess, Idaho State Aledlcal Societv Joseph R Bumbers 
91 Batumi nnd Aitifieial heeding of Uealthv Infants Amelia 
Zeiglci 

02 Beunsthenia Robert L Gillespie 


The Canada Lancet (Toronto), March 

03 A Case of I uslform Dilatation of the Esophagus without 
Intilnsic Stenosis Case of Esophagotomy for lorelgn 
Body Recoreii Geoige A Peteis 
04 A Case of Ginves Disease Tieated bv Thvroidectomy J T 
I othei Ingham nnd Geoige A Bingham 
05 A Case of Peiforation of the Bowel in Tvphoid Operation 
Keco\eiv lollowed bv Subphrenic Abscess Operation 
Reroveiv Ueiben A Bruce 

9C The A "ilue of Geneial Reading to the Aoung Practitioner 
H S Hutchison 

07 Recuiient Gastiltis—Gastio enterostomy Ernest Hail 

98 A Case of Otalgia B I Butler 


Journal of Cutaneous and Genito-Urinary Diseases (N V), 

March 


Oklahoma Medical News-Journal (Oklahoma City), February 

48 Milltflij Suigeiy Horn the Standpoint of an Ameiican Sui 

geou A\ ho Seiyed with Both Boci and Biitlsh Aimles In 
South Afilca, Duiiug the Spiing Summei and Fall of 1900 
K D long 

49 Spina Bifida—Op'iatiou—Report of Case M A Kelso 

50 Imperfect Lje Muscles and Liiois of Refiactlon as a Cause 

of hunctioiinl Beirous Disease AA'm lannoi 

51 Tieatment of Influenza AA E Dlcken 

52 An Unusual Lahoi Case AA altci G Biadfoid 

53 Repoit of Cases (Aagiual Hr steiectomj etc; J B Rolatei 

Journal of Nervous and Mental Diseases (Nyack, NY), March 

54 'Ileiedltaiy CerchelJai Ataxia, with liepoit of a Case Hugh 

T PatilcAv 

55 Association of Hysteila with Insanity F Savniv Peaice 


Denver Medical Times, March 

5G *AIy Inst Abdominal Section Thad A Reamr 

57 Botes on Menstiuation Bvion Robinson 

58 The Doctoi, DiuggisL and the Ding Mnnufactuiei A S 

London 

59 'Caicinomn of Iho Bicast D A Blchaidson 

00 The Diagnostic A aliic of Alacioscopie Examination of hcces 
C D Spivak 

G1 *Consei\atlyL Suigeij of the Omiy and Tubes AA AA Giant 


The Post-Graduate (N Y ), March 


02 Salpingitis James N AA est r> , 

03 The Drug Treatment of Catarrh Henry B Douglass 

Journal of Eye, Ear and Throat Diseases (Baltimore), 

January-February 

04 Two Cases of Lnllateial Deafness, Due to Suppuration of 
Acccssoij Siiiusos Cuicd by OpGiutiou J lidoh 

05 Astigmatism with the Rule After Cataract Extraction 1 M 
Chisolm 

American Journal of Insanity (Baltimore), January 

rr »Tlio 'll Ini Execution, Autopsy and Mental Status of Leon 
GO 'The f,ie^ Njemau the Assassin of Pmsident 

AicKinlev Cailos h MacDonald and Edw'aid A SpUzka 
07 'Xwmitleth Century Methods of ProMSion for Insane Fred 

rs Bew‘ 5 or^^cSrence of Charities Bovember 20 to 23 1901 

i; « L®"'' 


102 


99 'Romniks upon the MJciobacillus of Sebonhen (Sabouraad)— 
Prclimlnan Ecpoit on an Examination of the Sebaceous 
Glands of the Bose Jav I Schamheig 

100 'Relative Impotencr Duo to Chionic Urethritis of the Pos 

teiioi Eiethia Louis E Schmidt 

101 *Bcw Pissue 1 oimatiou in the Urethra Its Earlv Detection 
and Permanent Obliteration J Heniv Dowd 

A Case or Initial Lision of Syphilis at the Heel A T 
Buchlei 

Cleveland Medical Journal, January 

The Aledical Aspects of Septicemia I Forchheimcr 
Hedonal as a Hypnotic G A Biidd 
A Specimen of Diphtlieiic Alembi rne y\ ith Remarks 
lA Keller 

An Inteicsting Case of Tubo Abdominal Piegnancv 
H Humiston 

An Alypiciil Acid nnd Alcohol Proof 1 ungus from tl>e hpu 
turn of a Case Clinically Resembling Pulmonarv Tubcrcu 
losis A P Dhlmachei 
Giiinin Poisoning Harold T Clapp 
Ancsihesin Dining Sleep B Stone Scott 
•A Case of Lvst of the Pancreas Carl A Hamann 
Report of a Case of Amniotic Band Causing Amputation ot a 
1 lugci Huutei H Poyyell 


101 

104 

105 

lOG 

107 


lOS 

109 

no 

in 


Samuel 
AA lllinm 


A 


Archives of Pediatrics (N Y ), March 
Cas„ of Congenital Heart Disease Edwin 1 Gralinin 
AA lUi Repoit of Autopsy Pnndle C Rosenberger 
13 Alonster per Defectum A C Cotton 

4 Pulmonaiy Gnngienc Pinncis Hubei 

5 Pulmonaiy Gangiene in an Infant AA nltei 7, r 

iC A Case ot A cm Persistent Laryngeal Stenosis J r ciu 

7 A Case^ot Congenital Hepatic Cirrhosis with Obliteration of 

the Bile Ducts Martha AVollstein 

8 Repoit of a Case of Tetanv Alexander McAlister 

Quarterly Journal of Inebriety (Hartford, Conn), January 

in Common Schools T D Crotbers 
:0 Clgniette Inebriety T V I rench 

Proceedings of the Pathological Society of Philadelphia 
February 

>4 MIciochemic Reactions of Tube casts ^JZ-jfilfnl'l rroph 
I ussell 



April 5 , 1902 


GUBRENT MEDICAL LITERATURE 


SO 7 


127 Autop‘'% 1 iudings In a Case of I cpiosj Jay 1 Scbambeig 
12S \ Case of Botlu loccphalus Latiis Jostpb Mcl arlaud 

New Yorker Medicmische Monatsschrift, February 

129 •Phlegmone der Orbita In ihrtr Bczlcbuug zu der 1 rage dci 

sjmpatbiscbcn Opbibalmio Vlbcit B Hale 

130 Licbci eln clnfacbe& \Lifabicn ziu Iltrstellung a on Micio 

pboLogiamnn u 11 IviLUder 

131 Em Ltiiiag zm Ltbit ^on dtr Iticibiing Ad Cobu 


Journal of Medical Research (Boston), March 

132 ^oto'; on the Abs>oiptIon and Inciustatiou of Elastic 1 ibers In 

Giant Cells Lud^ig IleKtocii 

133 Cholestcnn Giant Cells E It LeCount 

IH On the LeucocMcs of tbu Circulating Blood of the Rabbit 
Mallei R BilnkeibofC and L J iiz/ei 
135 On lb\slologic Leucoc\tosis of tbc Rabbit M alter R 
BrinckeihotC and 1 1 i\/zti 

130 Hanging Block Piepaiations foi tbe Microscopic Obscl^n 
tion 01 Dc^elopIng liacteiia llibbeit M Dill 
137 \ ^e^^ bpoiozoan iaiasite of Anopbclcs llerbeit I John 

son 

13S StieptocoLCUs Mucosus (llowaid) and Its Relation to Mlcio 
coccus Lauceolatus Maibeld L 1 ougcopc 

139 A Case of Tbiombosls of the Central Vein of tbe Right 

Adrenal with Engorgement and Necrosis (Infarction) Paul 
G M oolley 

New York State Journal of Medicine (N Y ), March 

140 ‘The Surgical Aspects of Diabetes Arpad G Gerster 

141 ‘The Management of Noimal Labor Bernard Cohen 

142 *Con8elvatl^ e Suigeiy foi Tuberculosis of Lymphatic Glands 

of tbe Neck laikei byms 

143 A Silvei Cltj with a Golden Gate Earl S Bullock 

144 •What Percentage of Gouty and Rheumatic Patients Develop 

tatal Pulmonal^ Phthisis' Thomas 1' Reilly 

145 Cardiac Manifestations of Aiteilosclerosis De Lancey 

Rochester 

Columbus Medical Journal, February 
140 buigi^ry of the Biliary Passages Charles S Hamilton 
1 io and Internal Litihiotomy Thomas G \oumans 

14S A Studj of 125 Upeiatlons for Cataract vith Special Refer 
ence to Results in Complicated Cases and Aged Persons. 
Theodore P Bliss 

149 Requuemeuts foi Lntiince to Ohio Medical Colleges Chailes 
L Albright 

loO The lieatmeut of Tubciculosls of Bone Frank ‘Warnei 

Atlanta Journal-Record of Medicine, March 

151 ConsumpLioii—Its Relation to the Geneial Public J Lawton 
Hieis 

lo. Practical Results fiom n.\amlnation of the Stomach Contents 
B Guy Hopkins 

103 Tubeiculosls—Its Ougiu and Dissemination James N 

Bia^nei 

104 Spina Bifida with Report of Cases J R Gainei 

ioo Our Nen Pioblem—An Old Idea Enlarged Upon F S Key 


Medical Sentinel (Portland, Me ) March 

1>0 Cesarean Section with Report of Two Cases M Gilbei 
, . Cole 

lo. *Cesaioin Section T C Humphroj 
1.0 1 °®, l^^ture of Medical Piactice Acts C S Moody 
Jacksonian Lpileps)—Upeiation liank M Hall 

New England Medical Monthly (Danbury, Conn ), March 

ICO Autobiogiaphj of the late J Milnei Fotliergill MD Lon 
don Lng (Continued) 

ilic Influence of the Appetite in Digestion Geo A Gllbeit 
^ome Obstinate Blatldei Cases Ceoige Hopkins 
C CTse o£ Ctstitls ot Long 'btanding Complicated by Chrone 
'lalaria logethei witb bluggisb Lltei and Habitual Con 
stlpatlon J A\alkei 

Anemia and Its licatment Deering J Tobeits 

Cod Liver Oil and Mhat It Can Do tor Out Nemopathlcs 
Heun L Ostiandei 

Beta eutaln Acetate a New loim of Eucalu Paul Cohn 


101 

102 

1G2 


104 

lOo 


IOC 


107 

lOS 

101 

170 


171 

172 
17 t 

174 

177 

170 
177 

175 

171 
110 


Georgia Journal of Medicine and Surgery (Savannah, Ga ), 
February 

A Brief Ret lew of the Subject of Tuberculosis—AVhat Ai 
t T. , It' T L Oertel 

V *jGci Sketch of the I volution of G^^ecology and Its Pre 
ent leifoctod Status M Illiam D Haggard 

and Stab Mounds of the Stomach Randolph Win 

Motable Kldncv and Its Ticatment Through Lumbo abdor 
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1 Methylene Blue as a Sedative—FolloAAing the sugg'es 
lions of Bodom, a\1io found that tins drug seemed to hate a 
milked seditne Ltfect in neplnitis, Hughes and Lotelace hfiAe 
cvpciimentcd amUi it in OAer tAAcnlA casts of AAild excitement 
nnd in onh six ams tlicie failuie to calm The other patients 
A\ele icheAcd AAithont experiencing diilness or liebetude The 
effect A\is noticed thiee to four hours after the dose A\as gnen 
nnd lasted from fifteen to tAientj hours No sleep AAas pio 
duced in the dnj time, but the patients slept aa ell at night and 
no depression resulted at anj time, AAith the exception of one 
case, in aaIiicIi it aaus mild Theic AACie no derangements of the 
gastro intestinal canal 


- TuDerculosis—Flick holds that the production 

of tubeiculous geims is not directly in the lungs, but that 
1 The seed supply foi noAV implantations of tuberculosis is 
deriAed, almost entirely, from human sources, especially tjie 
sputum of consumptiAes 2 Seed supplj for new implantations 
of tuberculosis can be denied fiom animal sources 3 The 
tubeiele bacillus enteis a host through the lymphatic sjstem 
in the ahmentaiA canal, the respiratory tiact and the skin 
4 The forces aaIucIi comey the tubercle bacillus to its place of 
destination Anthin a host ire the lymph current and the blood 
current 5 The place of deposit is no indication of the port 
of entij of the tubercle bacillus except Avhen deposit has taken 
place in the bronchial Ijmplntic glands or in the mesenteric 
Ijmphatic glands C Intelference with the circulation of a 
part, AAhether by traumatism, inflammation oi Aasomotoi dis 
turbance, prepares the part foi tubercular deposit 7 Geimin 
ation and colonization do not ahvays folloAV tubeiculai deposit 

3 Vaccinationood belieies the method of scaiifyin"- 
for A accination is bad The proper Aiaj is to make one single 
sciatch with 1 steiihzed cambric needle, aaIucIi can be leadih 
sterilized bj passing thiough a flame The best dressing is a 
sma 1 piece of dry sterile gauze fastened bA means of a plain 
bandage, pinned to tbe undershirt from the outside AAitli a 

aS no "^ast T,"'^ irritating 

adbesiAc plaster This ensuics good Aentilation, absorbs Hit 

secretion and keeps out foreign substances The aim should 
e cleansed amUi alcohol or with soap and boiled water and 
rubbed a little lo bring tbe blood to the surface The arm is 

ti atotr^ the blood, but simply to pene 

St, ““r. 

4 Finger Amputaboas -The methods of perfoimin- fliicre. 

as follows AAbcn amputating near the distal mint the onei 
atoi should sale, if possible, the base of tbe distal phalanx as 
le long flexoi and extensor tendons are attached it this loint 
and their function is theieby picseiaed In amputatin ”at am 

stitcliod either to the periosteum or to the flap thus me 
serving their function Senn sia s, in amputate:, a fln'ler 
below Its base, the extensor tendon should be sutured to the 
flexor tendon OAcr the articular end or sawn surkee o? tW 
one us will prevent undue retraction of the flap and fur 

and ring fingers at the m“etacarpopTallnpeTar\mulat^^^ 
surgeon should save as much of those tlo finders a I po- 2 

of these fingers become useful, the inter osse, muscles too aL 
supposed to play a part in flexing the=e fin-ers It adv ’ m 
to saw through the hone instead of eutt.t wat, L rl 
as the latter procedure . hahle to sp,mte; Um hope 
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ea^\ing thiougli the bone tlie poiiosteum hliould be deHeeted m 
the foim of a eufi, aftei the bone is dnidcd tlie periosteum 
should be pulled down and sutuicd with fine catguc over the end 
of the bone It is unneecssaij to lound off the edges of tlie 
bone as these aie leadily absoibed The cut nerves should be 
drawn down as far as possible and eut high, this will prevent 
the nen c from being eaiight in the sc ii and causing the condi 
tion known as painful stump The ai tones should be left as 
long as possible and by tw'isting them aufficiently ligation may 
not be necessary If an elastic oonstnctoi has been used, this 
should be remoi ed suddenly, the old notion that the elastic tube 
should be icmoiod slowly, thus being apt to cause hemorrhage, 
IS erroneous Befcie closing the wound it should be thor 
oughlj washed with hot saline solution and should be perfectly 
dry Diainage should usually be intioduced either in the shape 
of a small tube oi a stiip of gauze The cut edges should be 
accuratelj appro\iniated and stitched w itli silkw orm gut, use 
as few stitches as aie neeessaiy to bung the flaps into apposi 
tion inserting too many stitches the part becomes con 
stneted, the blood sujiply shut off, diainage is pieiented and 
the tension causes pain In the peifect stump the flaps are 
freely movable over the end of the bone Ahvays immobilize 
the stump bj placing the hand on a splint, this is lery essential 
to secuie absolute rest If foi any reason the stump should be 
come infected, remove the stitches and make free longitudinal 
incisions into the stump, if theie is any sw'elling In disarticu 
lating the fingers at the metacarpophalangeal joint, the lateial 
flap method is peilnps the best This is done by making two 
separate incisions, beginning about thice quarteis of an inch 
aboie the head of the metacarpal bone and e\tending around to 
meet on the palmai aspect of the base of the first phalanv In 
case it is neeessaiy to icmoic the metacaipal bone, this can be 
done by extending the incision just described, up the dorsum of 
the metacaipal to the caiponielacaipal joint The operator 
should make the knife hug the bone as closely as possible to 
avoid cutting the palmai arch oi othei '■tructures in the pilm 
fl’lie surgeon should be extionielj consenatne in opeiating on 
the thumb, as this is the most important fingei on the hand It 
IS advisable to try excision on the bones of the thumb befoie 
resoiting to rmputation ” 

C) Cystic Kidney—Oslei repoils two cases which illiistiate 
veiy well the gcneial features of cystic kidney In one of 
these the diagnosis was easily made He gnes the following 
chaiacteiistic sjmptoms whicli weie present in these cases 1 
Bilateial tuniois weic present in the flanks The poljcjstic 
kidney is larely umlateial Of the 88 cases collected bj 
Ritchie both kidneys were invohed in all but two In the C2 
cases tabulated by Lejais only one was unilateral The tumors 
are often unequal in size as in the twm cases reported heie 
There was no difficulty in lecognizing that the tumois were 
renal Tlie situation and mobility should at once laise sus 
picion 2 The cardio lasculai changes of interstitial nephiitis 
are leiy pronounced in one oi these eases, theie being disloca 
tion of the apex beat to the left and accentuation of the aoitic 
second sound 3 The condition of mine was that of advanced 
interstitial ncphiitis, low specific giavity, tiace of albumin, few 
red blood eoipuscles and scanty tube casts An interesting 
feature in the second case was the presence of cholesterin 
crystals 4 Hematuria occuiied in the second case in attacks 
for nioie than one ye ii This symptom may be associated with 
much pain The leason Osier suggests for the failure to diag 
nose so manj cases is that caidiac insufficiency and dyspnea 
mislead the phj sician and the kidney condition is neglected 
7 Halanal Skm Disorders—Riesman lepoits a case and 
concludes his article with the following 1 Skin eruptions are 
not rare in malai lal infection 2 The most frequent are herpes 
and uiticana 3 Neither of these piesents any specific charac 
ters 4 Both may occui in an> stage of the malarial paiovysm, 
although urticaiia is most frequent m the febrile, and herpes 
in the sweating stage 5 In obscuie cases, heipes and urti 
earn especially the former, may have considerable diagnostic 
value 0 Three types of urticaiia aie lecognizable That ac 
companying the paroxysm, usually the febiile stage, that 
tlL «.c pl»ce O! anil, Md «..t sub.l.tdt.ng tbc ent.,0 


paioxysiii 7 In then appeal ances, these three do not differ 
among themselves, noi from uiticana due to other causes 8 
In cases of uiticana of obscuie etiology, the blood should be 
examined for plasmodia Whethei found or not, quinin is 
worthy of a trial 

8 Laparotomy foi Carcinoma —Corson reports a case oi 
general carcinoma of the breast involving the skin of the 
entire chest, diagnosed inicioscopically Laparotomy was pei 
formed and marked impioiement followed He suggests that 
the lalue of the Beatson method is not from the removal of the 
ovaries, but simply from opening the abdomen He considers 
that the letrograde processes in his patient are piobabh 
gieater than if he had lemoved the tubes and ovaries—as he 
started out to do—and disturbed the peritoneum more Much 
injiirj to the peritoneum would piobably divert the healing 
eneigj' to this part and the benefit to the carcinoma would be 
less The rapid relief of infiltrated tissues at the end of 48 
hours points to the lymphatics, he says, as channels of escape 
He asks Does not the opening of the peritoneum, the great 
lymph sac of the body, and the introduction of air stimulate the 
great Ijniphatics of the abdomen and cause a current that car 
rics cveij thing along with it, exciting a similar current in the 
Ivunph of the tumor / 

9 Gastric Chemistry —The methods before described by 
Knapp have been recently tested, especially the easy method of 
detecting succinic acid, which, he says, is evidence of the 
picscncc of mold if it is of anything He levnews his tests and 
confiimatory expeiiments sajing The general deduction to be 
made from these expci nnents, as beaiing upon the cliemic 
analj'sis of the chyme, is Whenever the ether extract of the 
chyme shows a ring yellow or reddish biown, orgamc acids are 
picsent Lactic acid must nevei be assumed unless the chyme 
still gives a sulphur vellow ring after the acidity of the chyme 
has been brought down to 20 bj dilution with distilled water 

hen testing foi lactic acid no alcohol must be added, as this 
in itself giv cs a yellow iing—thiswould, howevei, require a very 
strong 01 a laige quantitj’' of alcohol As a test for free HCl to 
be used for volumetric analysis he Ins found the best to be a 
saturated solution of tropeolin 00, which is sufficient for cbjaiic 
analysis His method of pioceduie is as follows To 5 cc of 
the filteied chyme, in a beakei, are added two drops of the 
satinated alcoholic solution of tropeolin 00, this is titiated in 
the oidimij way with the decinoiraal solution of caustic soda 
until the purplish icd color Ins entirely disappeared and the 
contents in the beaker hav'e the appealance of an ordinarv tea 
infusion, somewhat of an ambei coloi This is the end rear 
lion foi tropeolin Now two diops aie added of a 5 pei eent 
alcoholic solution of dimethylamidoazobenzol which twins the 
contents in the beaker led, in the piesence of oiganic acids 
The titration is furthei continued until the chyme turns a 
lemon coloi Now two diops of a 1 per cent alcoholic phenol 
phtlnlein solution aie added and the titration resumed until 
the beakei contents turn led The buiet leading at the end of 
each titi ation is noted and the calculations are made accord 
ingly He claims this method has a gicat advantage over all 
methods in the shoit time required and its being an easj wa' 
of qualitative and quantitative estimation of organic acid 
The fiist titintion gives the quantity of fiee HCl, the scconc 
tlie possible quantity of oiganic icids He has corroboratei 
his claims foi this test by different methods and holds that i 
is an excellent indicatoi foi free HCl estimation not inferior 
to the nioie expensive Gunzburg leagent The reagent for aci( 
phosph ites used bj him is feiricvanid obtained by feme 
and ammonium sulfocyanid Bflienever the acid phospha c 
aie piesent in eliyme they react on the ferricyanid, and whc 
the latter does not react there are no acid phosphates 

12 Tellow Fever—Carter holds that yellow fever mav 
earned by vessels—only, however, bv the carrying of 
tar.„g Ho ..,ms op os follow. 1 Tossol. * jd 

which yellow fever had been contracted, i e, 
with yenow fever, have not been rare, at least at J 1 

antine stations 2 Such v essels are much rarer 
are not very common now 3 The diminution in the n 
of infected vessels reaching United States ports is ic 


bo 
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to tlie s'liularj measures for a\ oiding exposure to infection in 
llie foreign port and to the substitution of steam for sailing 
rc^ieK lo some dcgice tlic falling off of the lessels from 
Brazilian ports is also a factoi 4 A case of j ellon fei er de 
1 eloping aboard a acsscl pljing betueen southern poits of the 
bnited States and the tropics Mill probabh infect the acssel, so 
that other cases can, if time be giien, be contracted aboard her 
5 Such icsscls, honcicr, if short trip aessels, not more than ten 
or tuclie dars cn ionic after the occurrence of the case of 
vellon feier, mil in geneial be disinfected at southern quaian 
tine stations before ana other cases liaa e been contracted 
abroad, although liaibonng infected mosquitoes G That a 
case of aellon feaer so occurring aboard a acssel fiom a 
noithein poit of the United States aaould be able to infect her 
or not according to ashctliei she had acquired the mosquito 
stegonivia fasciata in the tropical port 7 It is, in general, 
then, necessara to disinfect all a essels running betaa cen soiithei n 
ports of the United States and tropical poits if a case of aelloaa 
feaer occurs aboard, no niattci aalicie it be contracted, aahile 
aps=els running betaa cen northern poits and the tropics maa, 
through precautions in tropical haibors, haae no stegomjia 
aboard, and arc thus not infectable ba cases of aelloaa feaci 
occurring aboard 8 Some a essels gia mg no historr of yelloaa 
feaer in port, cii ionic, or on aiiiaal—eaen aalien manj davs 
Cn route —ire nea ertheless infected and fominumcate the j clloaa 
feaer to those aaho go aboard 
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Uenccs shall ho classed ns “priailcgcd communications” It 
shall be a question of honor aahethcr the physician shall cacr 
feel it his duty to repeat such a “pna ilegcd communication ’, 
if he conscientiously declines, he shall be protected, if he con 
seicntiouslj testifien, it shall be before the 3 udgc or referee only, 
in piIVate, and no such revelation shall be published 

23 Extra Uterine iPregnancy—The cases reported by 
Rcanolds illusliate the difliciilties in diagnosis In one case, 
aalulc the patient suspected her Condition, the symptoms avere 
inconclusive, in another tliere aaere no signs of pregnancy what 
ever and no pain, but there vans lectal tension accompanied by 
dianhca due to mechanical initation and a tumor was diag 
nosed An extianteiine picgiiancy m the Douglas fossa was 
found In the third case there were no symptoms of pregnancy 
except menstrual irregularity and sharp abdominal pain pre 
ceded by ciamps and a gradual development of tumor The 
condition pioacd to be an acute hydrosalpinx alongside of a 
small ovarian cyst, The other cates woie similar, as regards 
the deecptiacness of svmploms described 

?9 Epignathus —Jewett repoits a case of this rare anomaly 
of a twill monstrosity in which the parasite was united to the 
supra innxillara bone He describes the case and discusses the 
origin, supporting the belief of Handler that the dermoid cyst 
and teratoma are invariably due to displaced ectoderm and 
mesoderm cells 
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14 Gauze Packing in Appendicitis —The dangers and in 
conaenienceb of gauze packing in appendicitis are described by 
Morns, who holds that it causes excessive exudation of repara 
tile lamph aahich mav lesult in peritoneal adhesions and may 
also cause ileus and bowel obstruction by simple mechanical 
pressure Its use usualla Icaa es a w eak place in the abdominal 
Mali and faaois post opeiatiae hernia The woist feature of 
its use IS that it acts as a foreign body, depressing tlie patient’s 
general resistance and prolongs, if it does not cause, a condition 
of suigical shock He does not mean to advise that it should be 
given up at once, but one should woik towards the point of 
giving up gauze drainage as rapidh as experience shows it to 
be safe 


10 Chrome Ebeumatism—The tlicoia of Men ms is that 
so called clironic ilieumatism is due to original infection and 
the term ought to be applied only to those rare cases where 
tlieie IS a cleai or unbiokcn connection with tlie attack of 
acute rbeuinatic fever 


21 Spondylitis Deformans —This condition is discussed 
at length in this second paper, the disease having been de 
I'cribed in a former one picsented m Mav 1899, to tne Ameiicin 
Orthopedic Association In this aiticle he goes fvuther Into 
the syauptoms and treatment and dtsciibes and illustiates 
cases The piognosis is considered and is, on the whole, lathei 
favorable under treatment if taken eaila In a certain numbei 
of eaves the disease is so mild that the muvtles alone aie able 
to piotect the pait, but without tientment in the luayoiity ol 
eases the disorder gradually extends uiidei the continued irri 
totion from motion until the patient is obliged to give up and go 
to bed Under the imperfect rest, which this icpresents, the 
process gradually hut slow ly quiets dow ii and the patient 
•s iboiit again, suffering onla from a stiffness in the 
tegion iitvohed The possibility of relapse fiom the weak 
point left should he considered in the piognosis and the effect 
on the lungs due to the limitation of respiratora movements 
rom ankvlosis Pulmonarv tuberculosis has been seen to de 
"lop after the thoiaeic movement has been thus restricted 


^ 2i Privileged Medical Commumcations —Cheev er s art! 
o c IS a rcplv to Xichols paper published in the same yournnl 
o Oilman 2, which defended the existing laws Cheev er holds 
t lal the plivvician s position before the courts is a false one in 
proportion to his sense of honor He propose' the following 
modilications of the Alawachu setts statute It shall be con 
■'ll erod unprofessional and improper for a pbv sician to divulge 
anv thing confided to him hv a patient, unless 1, with the 
patients consent, 2, to defend himself when accused, 3, to 
>\pose crime, 4 m other cases such professional confi 


or aseptic Ssurgery—Jlie distinction between aseptic and 
antiseptic surgery is pointed out by McBurney, who show s the 
uselessness of an attempt to destroy all germs and the irntat 
mg effects of strong antiseptics which would alone be effective 
He advocates the use of the rubber glove as the only method of 
sterilizing the hand, and elands that the alleged disadvantages 
from loss of the tactile sense, etc, are not leahzed It is of 
great importance also to have a first class assistant, frequent 
changing of assistants is deprecated The kmves should be 
sharp so that incisions will be clean cut, all so called blunt dis 
sections should bo avoided as they affect the vitality of the 
parts The more perfectly nutrition is furnished through un 
injuied blood vessels to the tissues iniohed in a wound the 
nioie certainly will scattered bacterm be destroyed Hemor 
ihage should be checked as eaily as possible to save the blood 
and also to prevent the formation of small blood clots which 
mav be left and produce ciiltuie facilities foi germ growth 
Antiseptics must be regarded as haimful foreign bodies and 
totallv unsuited to the interior of any wound The Imature 
shou d he of fine maleiial so as to leave only small knots ana 
should strangulate as small a hit of tissue only as is essential 

nil ft 7 of absorbable mate 

1 Hemostasis should be as complete as possible 
tTt’idemanas that the wound shLld be 
treated with the utmost delicacy in tins respect and the avoid 
nee of over injury of tissue as far as possible He maintains 
la 1 IS rcguently possible by exercising sufficient care to 
obtain dean aseptic healing m septic wouT.ds, and asTn in 
s ance of this notices his success m tne treatment of abscesses 

of blood to the tissues 
tberefore be advocates the rectal injection of hot normal fait 
solution M om.ds should be immobilized to prevent hematom'a 
fort ® protection and soft for com 

Disease—Wilson describes the 
svmptoms and occurrence of tubercular joint disease its in 
s dious origin, its special signs such as muscular rigidilv the 

fm 7.^"' "“7 in examining a patmnt 

m f “ removes the one symptom whmh is 

idiU rocipiencv, namely, muscular rig 

iditv It has become a wellkmown fact that, even when 
xfensive invasion has occurred, absorption and resolu 
uZ sl'O'^rog the controllability of the condi 

tion The principle of rational treatment would appear to Inm 

34 Congenital Syphilis-Malnutrition in children is at 
tnhuted bv Kerley to syphilis in many eases where other ffmp 
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lonis -lie Hcking’ In cases ^\llclc parents aic of arciagc 
licalth and stiengUi nitli negatuc family histoiy and the child 
or children show loi\ Mtaht}, indilTeient food capacitj and 
pool appetite, he adds hiehloiid of nicicun oi lodid of potash 
to tlie ticatinent legardlcss of the standing of the patient and 
IS usually gratified, but neici siirpiised, bj the satisfaetoi} 
outcome He has learned to look iiitli suspicion upon pun^ 
delicate cluldien of paients lutli aveiage good health, iihen 
tlieie IS no discoieiable icason foi the malnutrition and le 
bisting Mell diiccted hjgicnic and supporting measuies 

36 Antiplitliisis Serum T E.—E\penencc vitli this 
rcmed^ at Foit Bijaid, N M, is lepoited by Bullock The 
results apparentlj ii ci c comparatii clj negatii e and about com 
parable to those in cases tieatcd iiithout it He belieics the 
faiorable icsulis ot the agent as geneiallj inteipieted occiii 
natuially as the lesult of piopei higicnic sui roundings in a 
laige proportion of tubciculous eases lather than to the effect 
of the seiuni It is icij casj to attiibiitc to one drug used 
evclusiiclj Mliat occuis natuiallj iindci piopei environment 

37 Synovitis of the Knee —The condition heie described 
by Thomas is usiialh met Mitli in males and often taken as a 
sprain It is eliaiaclen/ed bi pain on moiing, tendeiness, en 
largemcnt of the joint vitliout much loss of motility but with 
pain on flexion of the joint In treatment bi immobilization 
in the wellmaiked cases the aieiage duiation is fire weeks 
He describes the distinction fiom tubercular disease, acute 
rheumatism, gonoiihea, syphilitic affections and hematoma 
The sjTnptoms aie less serious than any of these and the remc 
dial measuies usually mechanical The leg slioiild be put in a 
position of full extension to lelicie strain and the lest method 
need apply onlj’’ to flexion and lotation The joint must be 
immobilized so long as there is anj excess of fluid oi a point of 
distinct tenderness, as i eciii i ence maj then follow moi enient 
of the joint ^lassage niaj be useful if emplojed the fiist 
twenty foiii horns aftei the injury and also in the latei stages, 
w'hcn tight stiapping and coiintci irritation aie also of leal 
seiMce 


38 Skin. Diseases—Thcie is no specific medication foi skin 
diseases, with the exception of the sj philids and eicn sjphilitics 
are sometimes benefited bj^ omitting specific medication and 
treating the sjuiiptoms Cutaneous affections should be cured 
as speedily is possible The diet and hygiene are cspeciallj 
insisted upon A certain propoition of cases aie self limited, 
running a definite couise, lequinng little in the way of treat 
ment but relief of the depiessing symptoms There aie otheis 
that ai e benign in chai actei but incurable, and still othei s that 
are fatal m spite of all medication Of couise, malignant 
disease wull have to come undei the care of the surgeon The 
class of cases here considered arc those which lequire active 
and thoiough medication Caiiiei thinks the popular notion 
that aisenic is almost a specific m skin diseases has done an 
immense amount of hai m There are only a few cutaneous dis 
orders wheie it can be used with a fan prospect of doing 
good It had better not be used at all than used indiscnm 
inately In acute inflammations it should never be gnen It 
js in chronic affections chaiactenzed by exfoliation that it is 
useful In psoriasis, squamous eczema, lichen planus and 
pemphigus it may be used, but even in these cases it is well to 
ti-y othei lemedics fiist Alkalies«are very laluable in cutan 
eous diseases, indicated wdienevei there is an active congestmn 
Antimony deserves moie consideration as a remedy than it is 
receiving Gainer knows of no remedy that gives as good le 
suits in dermatoses occuriing in lobust individuals with Aon 
complexions who aie heaity meat eaters It relieves the con 
Rested state, assisting in dealing out the waste distribution 
Lough the alimentary canal and the kidneys Meiciiiy m 
verj' useful in affections chaiactenzed by induration such as 
old cases of eczema—aside from its specific action in syphilis 
It IS of great value in small doses in eczema of children, espe 
m Ite pustalT forms, r„d rvhersver thsrs .. dof.otoe 
elimmation Tlie salicylates are useful in congested condition 
trLse of rheumatic or gouty character In ur ticaria not 
due to indigestion they are almost a specific Ichthyol is 
in the various vasomotoi disturbances and in acne in p 


cases, also in uiticaiia and in rosacea Calcium sulphid seems 
sometimes to interfere with pus formation, again, it hastens the 
pioeess in sluggish cases He has had better results from small 
doses often repeated than from the laige ones The lodids aie 
useful as eliniinants, but untoward effects sometimes folloa 
then use and should be watehed foi 


42 Mechanical Asepsis —The method adi oeated by lYard 
IS the filtration of an passing to the wound through dry ab 
boihent eotton He mnntains that this is the best” and most 
satisfactorj method, absoibent cotton absolutely sohes the 
w hole problem, foi example, in the management of blisters 


43 Acute Endocarditis—Heiiick reviews the general sub 
jeet of endocarditis and its causes, which may be multiple fiom 
a bncteiiologic point of new, and be dependent upon an_, sup 
piiiatuc focus in other paits of the organism He belieies in 
the classification into the benign and malignant types, since we 
can not iccognizc any specific organism causing it, though the 
tcims arc loose in an anatomic and to a certain degree also in 
a clinical sense The prognosis seems to be favorable in the 
benign form and there is eiidence, not oiih clinical but 
anatomic, of the occasionally faioi ible outcome of the seierc 
ulceiatiic tipe tie goes at length into the subject of dng 
iiosis, pointing out the two diseases which most successful)} 
mimic uleeiatnc endocarditis, malaria and typhoid, especial!) 
the latter, and the striking lesemblance to tuberculosis With 
the emaciation, anemia, slight cough, rapid pulse, dyspnea, 
slight chills, sweats, incgulai tempeiature and slight heraato 
h sib, only a close physical examination w ith perhaps careful 
watching of the patient for a week or more wall make the diag 
nosis eeitain, and lepeated examination of the lungs, sputum, 
blood and heart will be required The piimaiy disease mi) 
01 Cl shadow the condition of the heart This should also be 
boiiic m mind The complicating lesions also aie to be guaided 
against as possibly receiving too much emphasis in the clinical 
consideration As non malignant cases frequently lecoier spon 
taiieouslj, he thinks, eieii in desperate cases, we should persist 
in oui cffoits, insist on lest of the body and heart, eliminate 
the piiiiiaij focus of infection, tieat untoward complications, 
aid elimination and stiiie in eiery possible way to oieicome 
the existing septicemia and toxemia 


44 Eectal Stricture in ‘Women—^Rotlirock lepoits three 
cases in which lectal stiictuie seemed to be conditional on in 
llammatoij peine disease In one theie was an exudate of 
ilmost stony haidness, fixing the uterus and adnexa, causing 
infiltiation and exudate and producing lectal stricture Colos 
tomy was icquiied to relieie the condition 


45 Suigery of the Gall Bladder—The conclusions of 
Ochsnei’s aiticle aie given as follows “1 The diagnosis of 
diseises of the gall bladder and of gallstones requiies further 
study and observation 2 The classical symptoms must be 
supplemented in older to be sufficient as a basis for diagnosis 
3 It IS not wise to opeiale during the acute attack of cholc 
cy stitis 4 Patients much i educed by long continued suffering 
do not well beai prolonged operations upon tlie gall bladder an 
ducts 5 Robson’s obseiration that patients with carcinoma 
of intra abdominal organs do not bear gallbladder opciations 
well has been boine out by my experience 0 If the operation 
can not be postponed in presence of extreme jaundice, it slioii 
be confined to simple diainage of the gall bladder” 

54 Hereditary Ceiebral Ataxia—Patiick’s article is an 
elaborate discussion of the literatuie and a report of eascs^ 
He doubts the propriety of considering this a ‘^‘stinct noso ogi 
species and thinks for the present it would be wase to fo 
Sanf^er Brown’s example and simply use tbc term herca 
ataxia It seems reasonable to conclude that it is iden 
with Friedrich’s disease, co ordination and equilibration 


only more affected 

56 —See abstract in Inn Journal, xxxni, p 1480 
59—See abstract in The Journal, xxxwii, p 852 


61—Ibid 

66—This article has appeared elsewhere Sec Thf ol 

of January 18, HO and PO, p 202 
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07 Provisions for the Insane—Ihe fiist pait of Petei 
'Oils paper is liistoiicnl He sais it the picsciit time Gei 
main appioaehes iieaiei tlie ideal standard, vhich inai be e\. 
pressed as small hospitals for the aeutolj insane in cities and 
eolonies foi the chronic and nii\cd classes of insane in adjacent 
countn He notes the conditions of location, etc, for the 
eolome-, and reniail s that the fiist thing must be an admin 
istuition building and a small hospital for the aciitclj insane, 
iihicli Mill hare to be ticatcd heie as aiell as in the cities 
\ftei\\aid an iiifiimaia should be built foi the infiini, sick, 
deciepit, idle and distuibed patients that aic likelj to accumu 
late 111 an institution intended foi, saa, 2000 tVith this nuc 
lens, the cottages can be built up griduallj The papei dis 
cusses the details and suggests how modifications can be made 
foi adapting the existing institutions in the aarious states 
according to this plan 

70 Hallucinations and Illusions—Tuttle giacs an analj 
Sis of the patients at Wineih, Mass, as regaids these sjmp 
toms and discusses then mechanism He doubts the existence 
of so called leridical hallucinations and is inclined to bclicae 
that some of these aie hallucinations of iiiemoiy, as desciibcd 
by lloiee, that is, the peison his an impiession at the moment 
of some exciting cxpei lence w Inch at a longei oi shortei time 
afteiwiird, impiesses him that he has hcaid of it befoie its 
coming and expected it Tuttle has little faith in telepathj 
The theories of hallucination are not considered settled It is 
piobable that there are ceitain disturbances of consciousness 
and lack of fiini gi asp of mental conditions, facoring the pio 
duction of these phenomena Once established they in ij be 
continued by habit 

71 The Hebrew Insane—Hjde notices Beadles and Fish 
bergs statistics and gi\es some data as legaids the admission 
of Jews at Manhattan Hospital West He finds a low latio of 
siphilis, but a laige amount of hjstena and of neurasthenic 
tlpes Eecoieij is most faaoiable in those under 30 aeais of 
age but thej aie liable to relapses and le admission Paiesis 
occuis in about 18 05 pei cent which ne thinks is not as high 
ai the piopoition obtained among Chiistians but lie does not 
ki\e the figuies 

72 Traumatic Encephalitis—Frost lepoits the case of a 
large florid, full blooded nun in the enjojment of ordinalj 
heilth, though subject to the strain of an exhausting and ex 
citing occupalion who iceeiied i seieie blow on the head, 
causing conaulsions and mental distuibanee and died one yeai 
later fiom ceiebial apoplexj Theie weic found postmoitem 
■'Janmetiic aieas of softening at the base of the biain in just 
tiie position whole a blow upon the leitex would act by contie 
coup togelhei w itli ei idenccs of beginning ai teriosclei osis in 
the brim and kidnejs and a gross cerebral hemoiihage in the 
hemisphere eoiiespoiiding to the iiijuij and in which the othei 
lesions were most iiiaiked The hemoiihage was located in the 
external capsule, an unusual position inaading the lenticulai 
nucleus cxtPinalla and breaking thiough the claustium but 
not eominiinicating w itli the \ eiitricle The syinmeti ic lesions 
It the tempoial lobes weie wliat is designated as localized 
eeiebiitis foc.il hoiuoiilugie encephilitis or acute focal ence 
phalitis 

74 The Pathology of Insanity —The results of the aiitop 
eics at the W ard s Isl lud Hospital aie analyzed by Pettit The 
tabulated numbei was 5b during the past year, 20 of which 
Wore paietic nuikiiig a total of lutopsies of paretics of about 
-00 out of a population of that class of 2000 The maticscopic 
Hipoaiances weie unifoim He is inclined to belicie that with 
urther knowledge a condition will be leiealed that iiiaa be 
called peiiphci il paresu, that is, that the specific cause of 
paresis w ill bo found to exert its morbid influence upon the 
uer\L terminals and eapillaiies and produce a dvstrophic neu 
osis 111 direct intcrfeience with diplastic metabolic function 
Bisto pathologic changes haae been found with this iiiu=ciilai 
istiophe wheie the trophic ceiitcis at present recognized haae 
een normal 1 urthei in\ e=tigation how e\ er w ill be recjiiired 
an he IS inclined to think there has been a change in the 
'iiiiptoumtolo(.v of paresis of late rears and that at some 
ani"*^ disease inia be isolated from the insanities 

'a tieitcd ns e lesion not nccessarih imoUing mental in 


competeiica Pinallj, in some cases there seems to be a self 
limitation The disease niaj run its specific course without 
fitalila in a small latio of patients who Ine many jears in 
a stale of instinctne iiioiia 


75 Unilateral Hydrocephalus with Becurrent Hemi 
plegia—White dcsciibes a case, as indicated in the title of 
his aiticlc, in a woman 74 jeiis of age The attacks weie of 
compaiatiielj shoit duration and were accompanied by gieat 
musculai tenderness and cutaneous anesthesia The limbs on 
the paialjzcd side showed a niaikcd diminution in size The 
licmip'pgie attacks were alwajs diagnosed during life as cere 
bial embolism, mainly because of the thickened arteries, quick 
lecoieiy and the heait muiniur 'ilie autopsy leiealed severe 
Intel iial unilateial lij drocephalus, the only causative lesion 
found being an obstiuctiie one in the left choroid plexus and 
the only explanation of its unilateial chaiacter being a hypo 
thetieal one He is incliiiLd to considei the condition as due 
to incicasod produLtion of fluid fiom lenoiis congestion of the 
left choioid plexus caused by excess of hyaloid bodies and a 
lalMiiai closing of the loiamen of Monio confining the excess 
to the left hcmispheie 


au jreiipuerai opeecn ajeiects—ISallengei enumeiates a 
number of eonditions which cause defects of speech in so called 
baekw ird children Among the nasal conditions he includes 
septal deflections and spurs, double conrexitj of septum, nasal 
poll pi, tuigescence and lij pertrophj of the turbinates, occlu 
Sion of the posterioi nares, displacement of the columnar car 
tilage, cniaigeiiient of the middle tuibinates from hypeiplasia 
oi ejstic degeneration and anteiior soft hypertrophies of the 
septum Among tlie nasopharyngeal and faucial conditions, 
postiiasal adenoids, fibroma oi other neoplasms of the naso 
pharynx, chionic eataiihal thickening of the mucosa of the 
nasophaiynx, hypeitiopined oi hyperplastic faucial tonsils, 
adhesions of the anteiioi and postciioi pillars of the fauces to 
the tonsils, paralysis of the soft palate and uvula, adhesions of 
the anterior faucial pillais to the base of the tongue, cleft soft 
palate and u\ula and a shortened soft palate as is sometimes 
found aftci opeiation for cleft palate The lingual conditions 
aie inflammatory adhesions binding the tongue to the anteiioi 
faucial pillars and epiglottis, congenital shoitness of the .renio 
hyogloasus muscle, tongue tie, enlargement of the tongue and 
of the lingual tonsils Luyngeal conditions are also men 
Honed including loo gieat strength in the uplifting muscles 
o the larynx, weakness of the down pulling muscles of the 
aijnx, Hi-jngUib, singers’ noduleb, choroiditis nodosi, tuber 
cuIt.1 inffainmition and inliltration, perichondritis, laryngeal 
iheumatism, catarihal accuiiiulations, neoplasms and paialysis 
of the intrinsic Iniyngeal muscles, while the abdominal and 
thoiacic ccinditions aie tuberculosis in its relation to stam 
ineiiiig and iiiegularity of the lespiratory rhythm He no 
tices also the mental impaiiment associated with defectiae 
speech and nasal and frucial abnormalities, but admits that 

ment ®P'=‘=ch may exist without such impair 

nient though in neaily all cases “the speech belieth the man ” 
c peripheral causes of defectne speech should recene atten 
tion in caily life during the formatne period of language 

87 Splenectoiny -Harris and Herzog’s paper is a long one, 
giMng a list of the splenectomies for primitive splenome"-aly 
ihcady pubhsled, adding two cases of their own, making a 
total of 19 cases with 1» lecoierips and 4 deaths, and 1 in 
which the result is not stated The after history of many of 
le eases unfortunately is not complete, but it seems probable 
that recoieiy does occur after splenectomy It is adiisable to 
opeiate as soon as a coriect diagnosis can be established, as 
e dangers and difficulties of the operation increase in proper 
tion to the size oi the spleen The median incision is the one 
most advisable and in their c-ases they extended the incision 

iT then easilv approached and 

1 ated It i» probablv better to ligate at once than to place 

at the edge of the clamp and the hemorrhage mav be difficult 
to control After ligating and duid.ng the pedicle, the spleen 

cTsIiv^reidr^ 
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Gazzetta degli Ospedali (Milan), March 2 and 9 

G2 •Alodcui Iiulirntions foi Aboition Lspociallv In Pulm Tubci 
,.‘^'.’9®'' — IjAboito nclln tub polmonnie 

lIi&IoloK^ of Piinun rumois of tbc Kldncj A IM Luzznto'" 
— istoloKlT <lci lutiioii pilmllM del tone 
X-.Utberan in Infectious Diseases S PascoleUl — ‘Eiitcml 
scailattinifoinii nclle miilnttD infetthe ’ 
licatniont of I.lcplniitis D leiio (Pnlcimo)—‘Contilbuto 
nlln cun dellc blofiulli 

Itaic rocah/allons of 'Icitinn Syphilids I Donicnlcl— 
Imlssimo locnli/ZT/ionl dolln sHilido Iti/iniln 
IIlstoIoK^ of the IliMoid in &^pll nnd Non ^ Inbl'' Ictuses 
Ct u I'eiianclo— Altcin/ioiu 1st dclln tiiolde iici fotl sU 
e non ^ilnlI 

L\p of Influence of Dtphlhciic Toxin on I eUis etc 

L /enoni— Induci zn doll i tos difl sulln ^ Ita delln imdic 
0 del foto 

(lb *1o Obtain Itapid Piolifcntion of aubeicle Pacilli P Fnn 
cosco — ‘Sul tapido stiluppo del bac tub 
Case of Gnntbei s Spicno 1 utunionia I) Afoil— Un taso 
di spleno polmonito di Gnncbci ’ 

Iltentlons of Nciio Ccnteis in Piiopnllol Intoxication S 
Diafto— AltPin/ioni d"! ccntii non nell a\ ^ elenanicnto 
da puo galloio 
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71 


Botkme’s Boln Gazeta (St Petersburg), January 2 to 
February 20 

72 Ncu lletbod of Doteiniining (lie Stabilltj of tbc Blood G 

IJtolonoff (Ivionslaot)— Noxil inetod opicdrclenia stol 
IiOSll kioil 

73 A (Jucstion of Public IDglnno A B ilotf—"Odin ce/ xopio 

sot obsrtlicslt cnnoi btgienl 

74 Case of Endolliclial Psamnio Saicoma of tbc Spinal I’la 

Alatci G S Kulcsb — Slutcliai cndotbcllalnot psntnmo 
saicoinl mtagloi spinoxa inozga 

75 •Ilemoiiliagc Aftei Ablation of Adenoid A egotations N 1 

Lunin— O bioxotccbonlax xslved za udalcnlcm nosoglo 
tocbnoi jelezi 

7(i AA ound of the Spinal Coid nitb JlnnlfestationE of Brown 
Soquaids PaioJxsis JI L Zavadskx—‘Slutcliai inncnla 
spinoxa mozga s xavlcnlaml Brown Soquard paiallcha ’ 

77 Pathological Anatomx of 1‘iimary, Phlegmonous Streptococ 
cus Enteiltls A Afolseiff— K pat anat penlcbnlx 
pblegmonoznix strept enteiltox ’ 

7S Boiintgen Ticatmcnt of Ileipos Gonsurans and Pat us in Chll 
dreu D A SoKoloif— 0 lecbcnil bcipes tons e taxus u 
dvetei X lucbami 

70 Aloiphologv of the Intoinnl Secietion of Certain Glands L 
A'' SobolelT— K moipbologio vnutiennel secretzil njcKo 
toris jelez 

80 Influence of Disturbance in the Functions of the Kidneys on 
the Secietion nnd Composition of the Bile A’’ Polinnski — 
O vlianii naiushcnnol dvetelnostl pochek na otdjelenic c 
sostax jolchi 


Vratchebnaya Gazpta (St Petersburg), January and February 

Preteinatuial Anus of Tiaumatlc Origin A P Slorkovitine 
— Siutchal piotivoestcstxennoxa zadnyava proxoda tiaum 
piolsxojdeniva ’ 

Congenital Antihetnolvslns I G Bandallne— O piiiodnix 
antlhemollzinax 

Leprosy P D Kumjantzeff— Dra sluchaya prokazi 
Epidemiology of Malaiia X A A^gdortchlk— God v ma 
larlin myestnosti ” 

‘Syphilis of Allmentaiy Canal L A SobolefI— O syphilisye 
jelvd kishetenova tiakta Siutchal sypb tolstlx klsbek 
Futuie Hole of Expeiimental Jledlclne in the Study of the 
Physiol and Path Action of the Heart JI I Bieltmann — 
Budushtchaya rol exp med x Izutchenli physiol e path 
dyeyatelnosti cerdtza ’ 

Massage in Treatment of Insomnia A G Naumann — ‘Mas 
saj pil letchenil bezsonnitzi ’ 

Impoitanee of Instiuction in Dental Affections ip Medical 
Schools F A Zvyerjxovskv — ‘Znatchenle prepodaxanlja 
zubnix bolyeznei na mod fakultetax ” 

Thiee Successful Cases of Bottini s Opeiation for Complete 
Retention of Urine Albert Freudenberg —“Nveskolko 
slutchaev uspjeshnova primyenenlya operatzil Bottini pri 
polnoni saderjanii motchl ’ 

Fango Tieatment In the Caucasus A’’ F Siegrlst— O my- 
estnom giyazeletthenii na Kavkazskix mlneralnix yodax 
Hemicephalla and Heieditaiw Syphilis AV P Jukorsky 
Ilemicephaliya e naslyedstven syphilis 
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Revista Med del Uruguay (Montevideo), January 

Paialysis of Cubital Neive J de Leon —‘Paralisis del 
neiyio cubital y contractuia consecutlxa, mano en plnza 

La Cirugia Contemp (Mexico), January and February 

93 Histology of Tubal Aboition F Hurtado (Mexico) “His 
tologia del aboito tubaiio’ 

Corr Blatt f Schweiz Aerzte (Basle), January 15 to March 1 

04 Piophxlaxis and Suture of Recto Perineo A’’aglnal Laceration 
^‘aSd S AagiSal Fistula ^ AA'althard JBerne)- Zui 
Fioph und Naht des R D V risses ^er R V fistei 

05 *Tientment of Papilloma Laryngis in Childien Ax LinO^t 
(BeTne) — Din Fall von Papilloma laiyngls Im Ivindes 

OG Piofesslonal Lead Poisoning Schuler 

giftung bel den Blattstichwebern in Appenzell A M 

97 Reflections on Electrotherapy P ^ 

mals elnige elektrotheiapeutisehc Befle^ionen 

98 ♦Surdcnl Intervention in ^^istrlc Affections A t 

ilch) —“Uebei ehii Hllfe bei Magenkrankheiten 


2 Posture and Heart Murmur -Got don l eports and iHus 
Iratcs the efTccts of postuie on the different heai soiin 


inoihid conditions If anyone xxlio Ins a considerable number 
of caidnc and nnomia eases takes the tionble to examine them 
sxstoniaticallx, both in (ho leeuinbent and silting postuie, be 
XXill find iliat tlio change from one to the other position pro 
duces imiked e/lects on the caichac sounds To estimate these 
coi reetlx one must eliminate the influence of exertion, and the 
clnngc of postuie must he oflectcd bx an assistant so that no 
cffoit IS uncle bx the patient himself A fexx pulse beats 
should be allowed to pass aftci the change of posture and the 
oliscixation should be made xxitb a xxooden stethoscope He 
questions is to the mechanism of these changes and has meas 
Hied «excn] dozens of chests xxith a spcciallx designed pair of 
cnhpeis to find Mhcthci the alteied chest depth max haxe its 
inniience He thinks tint this inlluences to a ccitain extent 
some of the mnimiiis, though fuithei explanation is necessary 
as the changed nun nuns ocem m some iigid chests xxhcie there 
is piaetieallx no change in the altered postuie Graxity, he 
holds, as Clilloid Allbiitt Ins pointed out, seems to cause an m 
cicasc of hum in the upnght condition lie asks whether it 
can affeet the mnimnis in the heait, and figuung out the con 
(Iilions lie concliicles tint the txxo factors, change of chest depth 
and gnx ity, togelhei should produce an inciease of mitral re 
giiigitant miiimni, tleeiease in mitial stenotic muiniurs, m 
cioaso of tiicnspul icguigitant muimiiis, and aoitie stenotic 
nniimnis, while aoitic leguigitant nunmnis are scarcely, if at 
all, affected, and these aie the chest effects xxhich he finds are 
piodiiccd His snmimix is gixen as follows “1 It seems to 
me tint leeumbency tends to inciease all ‘hemic’ murmurs 
except the xenons hum, xihich it tends to obliteiate, to increase 
the mm mills of mitial icgmgitation, tricuspid regingitation 
and aoitic stenosis, to deciease the miiimurs of initial stenosis, 
and to leaxe little, if at all, affected the minmiii of aoitic re 
gingitation 2 The eflects of giaxitj xnd of change in chest 
depth seem to account foi the influence of lecumhenc} 3 
Theiefoic, in desciibing and discussing murmur®, which poslnie 
modifies the patient’s position at the time of obserxation 
should be stated ” 


4 Traumatic Aneurysm Treated by Proximal Ligature 
—The usual lule of tying both ends of the aiteries for trau 
nntic anenrjsm meets xxith certain difficulties in cases of 
diffuse traumatic anenrjsm in the axilla, especially in gunshot 
injuries But lepoits six cases wliieh show that the ligature 
of the proximal portion of the aitenes alone is sufficient to 
bung about iccoxerj' in each case In all the cases the wounds 
run an afebrile and aseptic course 


7 Puerpeial Insanity —The papei is concluded in tins 
issue Jones finds that the usual opinion of authorities that 
tins tj'pe of insanitj' is most recoxeiable, is borne out by the 
facts, though lie lias know n a number of cases to pass into the 
cluonic condition Kelapses, he thinks, aie more common than 
generally beliexed As regards the different types, that occur 
ling in earlj' pregnancy is lathei faxoiable, that in late gestn 
tion IS apt to continue in an exaggeiated degree until after 
confinement and may afterxx ird become chronic The death 
late is highest among the insanities of piegnaney and lowest 
among the puerperal eases In lactation insanity one must 
look out foi the general condition of the patient Albuniinurin 
in pucipeial insanity is not common, but when it occurs the 
piognosis is giaxe The pathology of tbc conditions is di^s 
cussed and the geneial toxic tbeoiv bold by the author, who 
speculates a little on the method in which the condition JS 
bi ought about It is uncertiin, lie says, and improbable tlin 
all foi ms of puerperal insanity are due to the picsencc of bac 
tcrial poisoning, though it is unquestionable that some arc o 
septic oiigin The tieatment of the condition xaiics accor 

Ztl th? ,t.g= in p..snn„c esc. He 1,,, 

to say m i egai d to bi inging about an aboi tion He thinks 

condition IS usiialij a lecoxerabk one and max pass of! tow 
the end of piegnaney oi after confinement The most conJ 
xigilanee must be kept up by tlio-e in diaigc of the p 
riie question of hospital treatment is in important one 
dishke and distnu-t of the patient towards her husband^ 
fiiends aie often a xeix serious m ittci The imp 
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suicide and lioiiiicidc me bettci looked uftci in nil institution, 
md tile nutiition tmi be bettei rcgiilited, nnd the resort to 
inrcotics obiintcd The genenl tieitnieiit is tbut of tbc p*ir 
turient feniule—light dietmi, genenl e's.ercisc, biiglit sur 
roundings, nttention to bo^^cl elimination md sleep The com 
plicitioiis wliieh iiiai urise, siiili us eclunipsn, must be met as 
in the iisinl indicitions He tries as u mle, not to send the 
pitient mm fioin home so us to iioid the lecollections of m 
asihim mid the popular stigiiiu If the inothei can be led to 
think she is suffering fioni feiei and not brain disease it will 
help her to aioid and go tbioiigb fiitnie attacks Nourish 
incut IS one of the most impoitant things, and icfusal of food 
one of the most seiious si niptoiiis lie docs not belieie in 
the Use of opiates foi producing sleep, chloral and hroniids in 
combination are best Relapses and letuin of the mental 
affoctioii after com ale-cence aie freqiicntli noticed, and it is 
in this stage that a change from the asvlum to the home sur 
lonndings or a change of scene inai proie beneficial The 
conditions of tbc bieast need special attention He has seen 
cases admitted during lactation as a result of the indiscnm 
inife Use of stimuUnts In concliisioii he suggests the 
proplnlaxis of this form of insaniti hi discouraging the mar 
rngc of Instenc and neuiotic persons, and expresses bis fiim 
belief that insanity is and always mil be the product of two 
factors, stress and lieieditv, and the gi eater the ritalita or re 
distance of the fissnes the greater mil bo the strain required to 
orercome it \\ c should endeaioi to laise the lesistance against 
the action of selcctnc toxins and thus improae the chances of 
the autfereis 

fi Obliterative Arteritis —Gould’s second lecture takes up 
this subject, Minch has been toraparativelj neglected It has 
hardly found its ayaj into the text books and is still regarded 
as a yen- rare affection, though ho does not so consider it, 
haaing had 0 cases under his personal obsenation The para 
mount rede of the inner coat of the arteries must he remem 
bered, it is the one essential portion and the part that suffers 
The elastic lamina of the outer surface is a leri lesistant 
structure, any hypeiplasia of the endothelium or sub endothe¬ 
lium tissue contracts the lumen ba pressure in the direction of 
hast resistance The direction of the groMth is toward the 
center of the aessel, but disease of the innei coat, especially 
when the endothelium is im oh ed, a crj quickly leads to throm 
bus I\Tiile tliromlms may be and often is a a ery rapid process, 
'he growth of the inner coat to such an extent as to obstruct 
the aessel is aha ays a sloaver piocess and sloaaer in direct pro 
poition to the size of the vessel The blood clot, moreoyer, may 
be absorbed and disappear and the a essel avlien it is closed open 
nji, again, but a aessel once closed with sub endothelial growth 
IS permanently occluded The chief features of obliterative 
aiteritis avhich he consideis scarcely a specific disease but 
rather a pathologic effect of many causes, are “1 The disease 
originates in the sub endothelial laa ers of the tunica intima of 
the smaller arteiics In its early stages it is marked by a 
small cell infiltration, aabicli later organizes into i loose and 
aascular connectiae tissue 2 This groiath nairoaas the lumen 
of tbc a Cssels and maa entii eh obhtei ite it, more often, how 
o'ci, tUiombosis occurs and the organization of the clot com 
pletcs the permanent occlusion of the artcra 3 The disease 
bO;,inning in the smaller arteries tends to spread in a centri 
petal direction and maa reach eaen the largest arteiics The 
thrombosis it excites also often extends rapidly and far toaaard 
the heart, much faster and further than the changes in the 
aessel aaall, and tbc clot maa thus spread as far as the aorta 
■t The earliest effect of this diseased artery is pain, then folloaa 
other evidences of local ischemia and these maa pass on to 
Rangreuc Thc-c effects aara vaitb the extent of the vascular 
0 •■'tniction and the efliciciicy of nature s moans of compensa 
1011 qiic (li5casc 111 la he aery chronic, slowlv progressing 
or a cars, oi it maa run a iiiiich more rapid course Having 
l"crchod a certain point, arro-'t iiiia occur and the sa-raploms 
inaa gradualla pass aaaaa as the unaffected aessel'^ become more 
and more efiieient suli'-litutos for tho^e that haae been occluded 
d The di«ci-c anc'tcd for a time mav afterward recur in the 
'e vcls of the sumo hnib oi el-cwbcic, and it mav attack more 


tlmii one aasciilni area simultnncoiislj 7 The vascular 
cliaiigcs me not alaaaas limited to the arteiics and endoplile 
bills maj pieccde or accompanj the endarteritis and the venous 
obstniction then niodilies the effect iiioduced on the tissues” 
V luimbci of cases are reported illustrating the different condi 
tions and the tcndciicy of the disease to attack the vessels in 
iiioic than one limb The disease is ccrtainlj more common 
in men tb in in Monien, ind it appeals to be a disease of adult 
life, not occiiiriiig in infaiicj oi old igc, though one unique 
case in in infant has been described avbieh may bo of this 
chaiactci Of all kiioaan causes sjphilis is perhaps the most 
certain, inlliieiiza, alcoholism, ciatliioiiielalgia, cold, contusions, 
md piea lolls thiomhosis or phlebitis may bo legarded as more 
OI less impoitant faetois Diabetes sometimes causes gangiene 
b\ exciting this disease As icgards treitinent in the earlier 
stages piolonged icst of the affected pait is deitainly called 
fci, and also local aaainitli Anodanes for pain mav be re 
qiiiicd Massage caiefulla applied maa assist in opening out 
of coll ltd al aos'els, piomoting absoiption tbiougli the Ijnipli 
atics and in ficeing tbc muscles and otliei tissues of then waste 
products In the acute stage the parts are too tender foi it, 
it must be a Cl a caiitioiislj eniplojed and only used more aig 
oioiisla aihcn tbc disease seems to be ariested and aae haae oniy 
its effects to de il with Small mummified aieas may be left 
to scpaiate natiirallj, especialla in the hand Nor the more 
extensive gangrene, amputation is necessary The operation 
should be done high above tbc gangrenous spot and at a place 
and by a method that tin ova s the least strain on the vessels 
Thus amputation through the lower part of the thigh is to be 
picferred to disarticulation at the knee and musculocutaneous 
Haps are to be chosen in preference to skin flaps 

12 Inteinal Derangement of the Knee Joint —A number 
of different lesions in the knee joint may cause the symptoms, 
according to Alhngliam, and some cases presenting these symp 
toms improae after the joint is open, though no lesidn is found 
Possibly these may be early instances of tuberculosis of the 
joint lie does not adrocato immediate and indiseriminate 
opening of the knee joint m all these cases, in fact, the aery 
opposite is Ills aim The first thing, if the ease is treated 
early, is splinting, varying from a period of one to three weeks, 
folloaa ed by massage and passive movement and properly 
selected exercise for the joint I Ins gives rest so that the 
damage may heal, the split cartilage join and the dispiacea one 
grou firmly fixed again, and the slackness of the ligaments con 
sequent on distension of the joint be lemedied by massage and 
movement In a certain percentage of cases, however, this 
plan will fail I he trouble will lecur and these must he op 
crated on Those cases al'o iii avliich a quite loose body can be 
felt to moa e to widely different positions in the joint and those 
in which a loosened cartilage protrudes from the joint will not 
improae uithout operation Por operation he prefers a aerti 
cal incision, one inch to the inner side of the patella and going 
down to an inch below the head of the tibia, unless, of course, 
there are special indications for incising elsewhere This does 
not divide the extension of the aasti on the tibia and is easily 
prolonged upward when necessara for examination of the large 
sa novaal pouch aboa e the patella Care must he taken to clip 
and tie every bleeding part and the joint must he literally 
squeezed dra before it is closed The joint should not be washed 
out with an antiseptic and no drainage should be employed 
though occasionally a little Hushing with boiled water would 
wash out a fragment or clot that could not otherwise be found 
The strictest asepsis must be followed and bis experience favors 
tbc removal of the loose semilunar cartilages rather than fixing 
them In closing the wound the sutures are to be passed so as 
to include tlie cut synovial membrane Tlie splints can be taken 
off within a week, and passive movement begun as soon as the 
skm wound heals and these measures he combined with mas 
'age If in spite of this there is a stiffness of the joint it must 
be freclv moved under an anesthetic and then daih massuoed 
and frcelv moved to prevent it from recurring He tabula'tes 
30 oases Sj, owing the different tv-pes In ca-=e of damage to the 
semilunar cartilage there arc gencralh these fcatiTrCs "1 
Distinct historv of injury onginaling the trouble, 2, a 
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licart sound becomes a dull muiiuui while the pulse is peeu 
liaily soft Study of the clinical pictuie of coronary arterio 
sclerosis suggest an analogj' between it and the alTection knoivn 
as inteimittent limping oi claudication In both cases the 
vessels aie narioued so that the supply of arterial blood is in 
suflicicnt and is lapidly used up, yith consequent cvhaustion 
of the muscles The resulting pain is cuicd by repose The 
partial oi total abolition of the pulse in the aiteries of the feet 
indicates an arteiioscleiotic foundation foi the pains and 
functional distuibances Formication, numbness, etc, in the 
peripheial paits aie frequently factors in the obstinate in 
somnia of aiteiioscleiosis Pruritus can likenise be tiaccd to 
artciiosclerosis in many instances Acute lenal affections arc 
liable to produce the same clinical picture as arteriosclerosis, 
but in these cases it is transient A^on Noorden found arterio 
sclerosis in 15) out of 343 diabetics, and Fleiner noted that 
arteriosclerosis nas frequent in the aessels of the panel cas in 
cases of diabetes Ginbe has dcsciibed cases in nhich the 
diabetes might possibly bo aseiibed to the aitciiosclcrotic al 
terations noted in the liooi of the fourth icntricle Little 
progress has been made in tieatment during the last few 
years, but it is fieqiiently possible by prophylactic measures 
to keep ai tcriosclerosis undei control and aiiest it at a moder¬ 
ate stage Vicroidt lepoits that 50 pei cent of his patients weie 
favorably inlliienced by tieatment with potassium oi sodium 
lodid Edgien and others report similarlj^ faiorable results 
from the lodin salts kept up in small doses for months and 
yeais The beneht is especially maikcd in angina pectoris 
Rosenbacli and Sehrottei denounce this treatment Riuiipf 
ordeis food as free fiom lime as possible, excluding milk for 
this leason AVhen artenosclerosis is lecogni/ed in the eailv 
stages much can be done in the line of preiention by icgulating 
the mode of life All agice that seieie physical exercise in 
spoit 01 laboi, especially when associated with excossue use of 
alcohol, is an important f ictoi in its pioduction 

34 Hyperkeratosis Lacunails Pharyngis—Ainspergci 
rcpoits fiom Erb’s clinic a case of this laie afieclion The 
patient was a young giil of 17, subject to recuiiing soie throat 
She noticed white patches in the tin oat dining an acute attack ' 
of folliculitis AA hen the physician attempted to leinoie them 
he found that they wcie haid ind icquiied considciable force 
foi then extiaction A similai keiatosis has been desciibed 
by larious WTiteis and treated with caustics, etc, or bj 
extnpation of the tonsils In the piesent.case daily piinting 
with silvei nitrate had no effect and each of the homy plugs 
was scraped out with the simp curette under eoeain The 
tonsils were fieed in foiii sittings, but six moie wcie lequired 
foi the remoial of the other plugs in the wall This relieaed 
the patient fiom all hei distuibances and theie has been no 
recuirence duiiiig the six months since He advocates this 
eiieigetic piocediiie at once witliout w'asting time on gaigles 
and other nieasiiies which aie liable to piove ineffective The 
ICptotlirix and other micio oiganisnis found in such cases aie 
piobably a seeondaiy invasion 

35 Antitoxic Power of Alcohol in Tuberculosis —Miicoh 
announces that his expeiience has fully confiimed Buchnci s 
asseitions in legaid to the faiorable effect of the local applica 
tion of alcohol m tubeiculosis on the piinciple of Salzwedcl’s 
alcohol compresses foi tieatment of phlegmons, lymphangitis, 
mastitis, 'etc Miicoli was commissioned to test the antitoxic 
powei of the seiuin in numcious subjects to establish standaids 
foi iiagliano’s aqueous antitubeieiilosis seiiim He found 
that mi uni and ascitic fluid from subjects addicted to alcohol 
possessed exceptional antitoxic powei except in case of oiganic 
lesions fioin its abuse This powei increased undei tieatment 
with Maiaghano’s scium much moie lapidly than in persons 
not accustomed to alcohol He found that the dock hands o 
Genoa, although exposed to vicissitudes of weathei, inhalation 
of coal and gram dust, etc, do not suffer from tuberculosis 
Lie than othei wmikingmen Each dunks on an amrage 
three quarts of wine a day The statistics at l.is clinic indicate 

that tuberculosis is less frequent t e 

ceiieial effect of the alcohol seems to parallel that of the 
Maiagliano.bcium although it is much less intense It evi 


dently confers upon the oigamsm the power to neutralize die 
toxins of the tubercle bacillus The antitoxic action of .the 
alcohol, supplementing its scleiosing action, works against ttie 
spread of tuberculosis Miicob’s experiences, therefore, tend 
to proie that a copious but not excessne use of alcohol Is'-dis 
tinctly beneficial in tuberculosis Maragliano recommendl it 
m the foi in of biamh in milk The benefits that ha\e been 
denied from alcohol in typhoid feier, scorbutus, pyemia, etc, 
aie probably due to the formation of antitoxin which it induces' 
He add-, that the moral and sentimental fear of favoring the 
abuse of alcohol should not deter from the dispassionate scien 
tific study of the matter 

45 FienkeTs Therapeutic Exercises—Frank was at first 
a patient and then an assistant at Fienkel’s establishment, and 
reports the gic it success of his method No apparatus is used, 
except lines marked on the floor, and the exercises are rigor 
oiisly indindualized He legulates the length of the exercise 
bj' the pitient’s pulse, which reieals incipient fatigue before lie 
IS himself conscious of it The aim is to induce co ordinated 
11101 emeiils and all uniiecessaiy muscular effort is avoided 
Miny of the exercises are done while the patient reclines He,^ 
discmiiinates carefull}’ between the disturbances caused bi 
ataxj and those caused by hjpotonus which frequently pre¬ 
cedes 01 accompanies the foiiner Its most striking symptom 
IS the bending of the knee backwaid Frenkel asserts that 
eieij case of atax'j can be improied and the majority of pa 
tients 1 Catoi ed to their business The benefit has been permanent 
in his patients Six to eight lears liaie passed in manv cases 
without lecurience The old idea that tabes is constantly'pro , 
giessiie was b iscd on the fact that the coordination became , 
piogressncly worse on account of the lack of exercise from ^ 
the cnfoieed lepose , 

47 Signs of Commencing Piegnancy—Schenk Ins been , 
testing on Cl patients the \ ilue of tliiee signs of coninieneing'* 
piegiiinc^ 1, the inciensc in size of the uterus in the sagittal 
diametei, 2 Hegai s sign of the compressibility of the lower 
segment of the uterus, and 3, the sign noted by Braun and 
Piskacck, the asymmetiical shape of the uterus One side 
seems laigei than the other, especially marked in the upper 
coinei This phenomenon is accompanied by a deep groove out 
lining the ciilaiged coinei, which is always softer than tlic 
othci side He calls this the “Aiisladung” sign, which i» an 
iichitectunl teim signifying a protuberance oi projection 
Schenk found that the increase in the sagittal diameter is i'" 
constant and most aaluable sign iii the leiy earliest stage cf 
picgnanci, wliile Hcgai’s and the Aiisladung sign aie of sub 
oidiiiate impoitancc By the end of the second ixontli, bow 
ciei, the latter predominate, and Hegar’s sign is most|con 
stant and important, but the absence of these signs does not 
absolute^ exclude a piegnancy By the third month the Hcgar 
sign can be noted in almost eieiy case and the Aiisladung sign 
in inoio tlnn 75 pei cent of all eases The latter is probabh 
due to the cxtiamcdnn location of the oaum and coincides with 
the formation of the placenta When tlieie is no lateral nor 
median piotiusion in the walls of the iiteius front oi rear, an 
the lowci segment docs not show e\ iclences of compressibilityt 
the idea of existing piegnancy can be discarded with almost 
leitainty 

52 Pertussis aud Its Treatment—Fneser adioeatcs tlic 
"cncial adoption of antitussin in the treatment of pcrtiis'iSi 
as the lesults ittained to date indicate tint it has eiricacv m 
aborting and cuiing established eases It is an oiganic pre 
paiation of fluonn, a sahe consisting of 5 parts dinuordipbcu 
in 10 paits laselin and SO puts lanolin It is rubbed info 
skin of the neck chest and back The relief was , 

mediate in the fifteen cases in which Fneser Ins apphe > 
and in others tint haie been published 

54 Venesection in Uremia Aftei Scarlet Pever-Springcj 

rcpoits file cases which pioclaim the benefit to be denied f 

venesection supplemented bj cerebral 

com so of post scarlatinal nephritis , ffc 

sjmptoms and ten^e pulse subsided almost at 
recommends venesection without losing time 
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ottier measure,, \\lieue\cr the uieiniL SMuptoms become 
iKiniing in children nftei scirlet fe%ei 

G1 Primary Pigmented Syphilids —Moraitis vis able to 
find onh six cases of priimirv pigmented syphilids pub is e 
during the last seien 3 ears, ind onli one patient Mas 
He ha- had occasion to obserie two and found it impossible o 
cure the patients, although the other manifestations of the 
siphilis Here easih suppressed In one of his cases the pig 
mentation spiead like i netiiork oier almost the entire tiunk, 
le'XMng STflill islands of sound skin 

fj2 Indications for Abortion in Pulmonary Tubercu 

osis_Zanom recommends interrupting the piegnaner m a 

1 Oman iiatli pulmonarr tubereiilosis if the infection is com 
p\ atiielv recent, not older than foui to six months, and the 
pA jnaney has not passed bei ond the third month The patient 
mist also offer endence that nourishment can be taken and 
th t the loss in m eight obseried is due to the nausea, etc, of 
tie pregnmev and not to the tubercular process The pulse 
dionld not be aboie 100 in the morning after file minutes of 
Absolute repose, without cough The question of the interriip 
Aion of pregnanci in chronic disease is to be discussed at the 
/ approaching intern itional congress of gynecology to be held at 
Rome next fall Zanom describes a case in iihich the aboie con 
ditions M ere fulfilled and which he therefore treated by prompt 
aboition, icstoring the patient when she was apparently in a 
rapid decline in a fouith pregnancy The cough, sputa, and 
the phisieal signs of the tuberculosis had lamshed in fift 3 
1 days after the ahoition and the patient gained more than i 
dozen pounds in three iieeks She reeeiicd file injections of 
anil tuberculosis seiura and a brief course of cacodvlic mediea 
tiou 

09 To Obtain Rapid Proliferation of Tubercle Bacilli — 
rranecsco corroborates the lalue of Hesse’s method of giowing 
the tiibeiole bacillus The superior proliferation is probabli 
due to the presence of mucus, mIucIi is a faioiable medium for 
it, and also to the slight nutritiie lalue of the medium, uhich 
impedes the rapid dei elopinent of the common pi ogenic germs 
It IS a mixtuie of agai and somato-e and the mucous sputum 
^is spread 01 ei its surf ice m a Petn dish 

7) Hemorrhage After Ablation of Tonsil or Adenoids 
-Lniiiii ha- had file cases of seicre hemorrhage aftei opsia 
tions of this kind He de-cubes them in detail One patient in 
Bryson Dclaiaiis cxpeiience bled to death from merely digital 
exploration of the legion Anemia also predisposes to hemor 
rhage Ihrec of hi- personal cise- were len anemic children 
Caidiac allcctioiis aie another contra indication especially en 
largemcnt of the left leiitncle Arteriosclerosis is so seldom 
obscricd in childien that it can scarcely be included in the 
contra indications the operator should also be on the lookout 
for aiioinilie- in the na«ophari ngeal cariti, such as the so 
called tciicbiti pronttuens A superficial examination might 
mistake tills prominent lertebra for a retropharyngeal abscess 
or tumor The malformation most important from this point 
of \icM is some ibnoTinal conr=e or projection of a blood icssel 
^chniicgcloir his icportcd a fatal hemorrhage from injure of 
the intcinal carotid arten Other, haie obscncd a pulsating 
1C cl on tin ICII mil of the phaiynx, assumed to be an 
abiioiinal ascending plurvngcal arten or a branch of the in 
tcrnal caiotid llic application of cocain also fiiors henioi 
rhagi r- the 11-0 con-tncting action of flic drug is followed 
h\ a relixition imountvng almo-t to parahsis Tins of course, 
does nn ipph to tin. bet loirlngi, iihicli occurs sc^cT^l day, 
after till, opiritioii It a scrap of the tonsil 1 - left lianmim 
by It- mmous membrane after the operation, it ac- like ° 
foreign ImiU and not onU interfere- Mitb brcatlnmr and siial 
loMing but 1 - litble to induce bemorrliago or inaTntam it if 
alrcidi c tabh-licd a- bo bad occa-ion to ob-crio in his per 
'onal experience Anolbcr important fictor ,n the production 
of bomorrhage is an acute catarrhal affection of the upper air 
pas-agi- This entails congestion and also a tcndenci to 
cough both of Mbicb faior hemorrhage He states that as the 
h^orrhage is liahle to occur soon after the operation, he keep, 
the patient until all danger from the effect of the coc-un is 


past He then disintsses mm iiith strict injunctions to keep 
icr 3 quiet foi the folloMing six days In case of heedless or 
aciy hscl 3 children he insists that they must star qmetly in 
bed for six days, Mith light food, no coffee, tea nor alcoholic 
drinks He has Mitnesscd seierc hemorrhage occur as late as 
the fifth and sixth da 3 s in consequence of physical exertion 
Among the measures which hare proied effectiie in arresting 
the hemorrhage are injections of iced or hot water, of tannin, 
ferropyrin, suprarenal extract, lietol, dermatol, etc Lunin 
found a 5 per cent tepid solution of gelatin successful in one 
of Ins cases Tamponing usually proaes effectiae 

So Syphilis of the Alimentary Canal —Soboleff describes 
a case of syphilis affecting the large intestine He remarks 
that a lesion of this kind may be suspected when seiere pains 
deielop suddenly, accompaniAl b 3 extreme depression but no 
feier Sypbihtic inaohement of the alimentary canal is 
especially liable to occur during the third stage of the disease, 
less frequenth during the second Syphilitic manifestations 
elseiiliere are an aid in the diagnosis, but their absence does 
not preclude the possibility of the affection It has always 
been rapidly cured by specific treatment, but is liable to ter 
minate fatally if not recogmzed in time 

95 Treatment of Papilloma Laryngis in Children — 
Lindt describes a case of constantly reeuinng soft papillomata 
on the local cords of a foui year old boi who bad been hoarse 
from infancy After two years of i igilant treatment in the 
hospital, repeated extirpation of the tumors by tracheotomy or 
larnigo fissure, intubation, etc, the tendenc 5 to the formation 
of papillomata seemed to bate died out, and the boy was dis 
missed in good health and with only a slight trace of hoarse¬ 
ness in his speech and no respiratory disturbances nor stiidor 
at any time since Radical extcimination of the papillomata 
has been only exceptionally successful in such cases, but the fact 
seems to be established that after a certain length of time, 
months or 3 cars, the tendenci to papillomatous proliferation 
IS lost Lon’s catheters rendei great assist incc as it is possible 
to remote the tumors waUi them without injury to the most 
wildly stiuggling child Lindt denied the greatest benefit from 
a glass caniila with a laige opening in the side which was in 
sorted in the Ian nx and fastened by threads emerging from 
the tracheal wound and passing around the neck The open 
mg was closed during the day and the child breathed naturally 
At night Ine plug was reraoied and he breathed through the 
opening The rcmoial of the papillomata is always indicated, 
as they will interfere w ith breathing and speaking ei en if they 
do not increase in size, and there is always a possibility that 
they will not reem H hen the case comes under treatment 
just as the tendency is waning, the results of a single opera 
tion mat proie brilliantly successful Otherwise extreme 
patience and perseierance are indispensable 

98 Surgical Intervention in Gastric Affections —Huber 
lencws the ultimate course of 02 cases of gastric affections 
which be had referred to the surgeon Thei include 34 patients 
with carcinoma, 23 with benign stenosis of the pylorus, 1 of 
seieie gastropto=is and 2 of stenosis from compression by tumor 
elewherc Seien of the patients with carcinoma died from the 
results of tlie operation The longest sumial after gastrec 
tomy was 781 days and after gastroenterostomy was 557, 
except one patient operated on in 1900, who is still hung, and 
" m 1901 There was no palpable tumor in 9 of the cases, all 
men In 70 per cent of the cases free bydrocbloric acid was 
ib-ent and in 73 3 per cent the presence of lactic acid was 
noted Vomiting had been ob-eried in all but 5 cases Motor 
di-turbanccs were noted in 100 per cent, seiere in 94 per 
cent Long bacilli were found when lactic acid was present in 
all but one case \cast fungi and sarcin-c were found mil out 
of the 34 cases, in 0 out of the 7 intb free hidrocblonc acid 
and in 5 of the 25 without 4 simbiosis of long bacilli and 
sarcino; was obsened twice Coffee dregs loinit oceurreil in 
only 5 cases It is endently a sign of a late pba^e of the 
carcinoma In 20 eases the s-unptoms bad lasted from six to 
twche months Tlie age of the patients was 30 to 50 in half 
of the total number the maximum occurring between 41 
and 50 
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Army Changes 

MoM,mcnts of Aimj Medical Ofllccis undei oidcrs fiom the 
Adjutant Geneial s Oflice ashiugton, D C, Maicb Id to 19, 
1002 , inclushe 

Tames Iv Asbbuin contiact suigcon, leno of absence for one 
month gianted, to take elTctt about Apill 1, 1002 

Milliam N Bispbam, lieutenant and asst suigeon, USA 
fiom Cabana Baiiacks, Cuba, to duty at boit 'lotteu N \ 

Joseph J Cuiij, contiact suigeon, now at the Geneial Hospital, 
I ort Bajaid N M, to icpoit In peison to the commanding olttcei 
of that hospital foi dutj 

John S I'ogg, captain and asst surgeon Vols on account of 
physical disabllltj, is honoiablj dlschaigeC from the sen Ice of the 
United States, to take effect Maj 25 1902, and leaie of absence la 
gianted until that date 

Clyde S Foid, lieutenant and asst suigeon, USA Icate of 
absence foi two months gianted 

1 letchei Gaidnei, contiact suigeon, now at Bloomington, Ind, 
to piocced to San biaucisco. Cal, en loute fov assignment In tUc 
Division of the Philippines 

George L Hicks, contiact suigeon, fiom temporary dutj at holt 
Totten, N i , to dutj with tioops oi reciults en loutc to San 
hranclsco, Cal, and Manila P I, and for subsequent assignment 
in the Division- of the Philippines 

■William F de Niedeman, majoi and surgeon, Vols, leaNc of ah 
sence on ceitlficatcs of dlsabiliij gianted from the Dhlslon of the 
Philippines cNtended one mouth on account of sickness 

At illlam M Koborts lieutenant and as»t suigeon, USA from 
dutj in the Division of the Philippines to post duts at bolt Sill, 
OKI a 

El win I Shores, contract surgeon foimei ordeis amended so as 
to diieet him to pioceed to his home Elmira, N 'i. foi annulment 
of contract 

AVilli'im J S Stew ait captain and asst suigeon, Vols recently 
appointed and now at AAashington, D C, to repoit foi assignment 
to duty with tioops or recruits that may be sent to San Fianclsco 
Cal, and on aiiival theie to lepoit foi dutj on a goteinment 
transpoi t 

In addition to the above oideis were Issued duilng the week 
assigning medical officers to duty on boaids to examine officeis 
of the Army foi piomotlon, as follows At Fort Ethan Allen A't 
Major Marlboiough C AA^yeth, suigeon, USA and Chailes B 
MIttelstaedt, contract suigeon at tort Keogh Mont, J Samuel 
AA bite, contiact suigeon, at Fort McPheison Ga Majoi AA'llliam 
D Ciosby surgeon, U S A, and Joseph I Silei contiact suigeon 
at Fort Riley, Kan, Majoi Paul Shlllock, suigeon, USA and 
Uleut Robert N A\Unn, asst suigeon, USA at boit Sam Hous 
ton, Tex, Major Chailes F Mason, suigeon USA and David 
M Robcits, contract suigeon, at San biancisco Cal Majoi Henry 
S Kllbourne, suigeon U S A , and Lieut Ueniv S Gicenleaf 
asst surgeon, USA 

Navy Changes 


Changes in the Medical Coips of the Konj, week ending March 
^2 1902 

Medical Diiectoi N M Forebec, commissioned a medical dlrcctoi 

*''^°Mcdical ^Inspecloi S H Dickson, commissioned a medical in 

sp^tim Dom^Jnn^26, commissioned a passed assistant sui 

gera Parker, commissioned a passed assistant 

®"'/sTs 5 ??eon‘‘c M oTan, detached from the GoustellMaua 
ordered to ?epoit to the Commandant of the Mailne Corps, Wash 
?ngtonrD C, to accompany a detachment of mailnes to the Asiatic 

Station Maime Hospital Changes 

Clin f-hnnirps of station and duties of commissioned 

ij„f I*'"'" 

“”s“Lr“.S 1,1 = 

Suigeon ireston 1 j,pjj of the legulatlons 

Slaich 13, 190- und pai S ^ ^ ^ extension of leave of absence, 
Surgeon G M Mh|™oei- gia Pebrnaiy 22 

on^acMunt^o^f^^Bktoe^s, to pio^ceed to Ulncoln, Neb. 

for special ^emporaiy diBy gianted leave of absence foi five 

Asst Surgeon H C Russe i, S ^ 181 of the regulations 

‘^Tssrs“igeon if’ B %TeutoVcee^ to Mobile, Ala. for spe 
clal temporary duty lelieved from duty at the Marine 

UntnRaf"sfn'’l- “nclsco'"cil!’and assigned to special duty at San 
biancl^c’o from March 10 


inopTu,'’af^sZannab Va unserviceable 

foi spiemTtempo^a/; dm""’Philadelphia. Pr 
nin\n"ii tJ tl Clinic, lelieied from duty at Ilvcienlc In 

Sr 

«' “I-""™ tor 

I J{ \ UthIs Ic'l^e of absence cianted fm 

<la 3 s b, ij pftument ktlu of Icb 10 1002 miked 

teen dais fu.mVa.ch tor n 

dal's Dom'”p?n” 8 ^‘ RnlKei, gianted leaic of absence for fr 

loc'n Ijs'from’Apn? planted Icaie of absence foi foe 

^ Magiihe leaie of absence for thii 
dais gianted bi Depaitmcnt letter of I ob 1 1902 reioked 
Senioi Plinimadst I! II Gibson, gianted leaie of absence f 
twenti file dais from Maicb 29 

Vll’OIMMENTS 

AAaltci L Saiago of Now lork appointed acting asst surget 
foi dull at Buffalo N 1 

Albeit I' Stuart of JIaine, appointed acting asst surgeon fi 
dutj at Poitiand Jfainc 

Health Keports 

The following cas“s of smallpox, jellow fever, cholera and plage 
have been repoitcd to the Suigeon General U S Marine Hosplti 
Senicc duilng the week ended Maich 21 1902 
SMALLPOV-LNIrCD bl VIES 

Alabama Birmingham 1 eb 1 28 12 cases 
Callfoinia Los Angeles March 1 8 , 1 case Sacramento Jle 
IS 1 case, San Fiancisco Slaich 2 9, G cases 
Coloiado Denver, Maich 1 8 , 5 cases 
Floiida lacl souvllle Maich 8 15, 0 cases 
Illinois Belleville Maich 8 15, 2 cases Chicago, March 1210 
cases 

Indiana Elkhait, March S 15 1 case Evansville March 815, • 
cases, Indianapolis Maich 8 15 13 cases Michigan Citv, Marcl 
10 17, 1 case Peire Haute Match 8 15, 2 cases 
Iowa Clinton, Maich 1-8 3 cases 
Kansas AA Ichita Maich S 15, 2 cases 

Kcntiickj Covington, March S10, 11 cases, Lexington Atsrcl 
S 15, 1 case 

Louisiana New Orleans, JIarch 8 15, 3 cases Imported 
Maine Portland Maich 8 15, 2 cases 2 deaths 
Alniylnud Bnltimoie, March S 15, 1 case 
Massachusetts Boston March 815 21 cases 4 deaths Cam 
bildge AInrch 8 15 5 cases Chicopee Maich 815 1 case Uaver 
hill Alarch 8 15 1 case Hohoke 1 eb 22 March 15 25 cases 
Malden, March 8 15 2 cases Newbuiyport, March 115, 2 cases, ] 
death Somerville, March S 15 1 case 

Allchigan Detioit Maich S 15 C cases Ludington, March 816 
13 casts 

Minnesota Minneapolis Alaich 1 15, 29 cases 
Montana Butte, Maich 29 1 case . . 

Nebraska Omaha Maicb 815, 45 cases South Omaha, Maid 
8 15, SO cases, 1 death ^ , , „.r 

New Jersey Camden Maich 8 15, 3 cases, 'Newark March 810 
32 cases 6 deaths „ ,, v 

New \oik Binghamton Alaich 8 15 1 case New York, Morel 
Slo 65 cases 11 deaths ionkeis Maich 7 14, 1 death ^ 
Ohio Chllhcothe March S 15 2 cases Cincinnati, March i 14, 
25 cases Cleveland Maich 7 11 3 cases 

Pennsylvania Allegheny Citj, March 8 15 C cases Lebanon, 
March S 15 2 cases Noiristown, Match 8 15 1 case Phlladeipuia, 
March 8 10 53 cases G deaths Pittsburg, March ^5, 9 case-, 
Rhode Island Piovidence, March 815, 1 case Warwick M cu 
7 14 2 cases 

Tennessee Memphis March 8 15 14 cases ' 

Texas San Antonio Feb 1 28 9 cases 
Utah Salt Lake City, Maich 8 15 1 case 
AA’’ashlngton Tacoma, Maich 2 9 9 cases 1 death 
Wisconsin Green Bay, March 9 16, 5 cases Mllwnnkee Jiaicu 
S 10, 2 cases 

SMAbUPOX-rOIlEIGN AND INSUI VH 

Porto Rico Ponce Maich 3 several cases reported 
Austria Pi ague Feb 15 Maich 1, 11 cases 
Belgium Antweip beb 15 Maich 1, 34 cases 8 deaths 
Brazil Pernambuco Jan 15 31 G5 deaths . c ii- on. 

Canada Halifax, Match 8 15, 1 death Quebec, March bio zo 
CflS 6 S 1 d 6 Q.tb 

Colombia Panama Feb 24 Maich 10 15 deaths _ 

France Paris Feb 22 Maich 1 2 deaths Rhelms Dec i o 
case Roubaix Feb 1 28, 1 death „ oo 

Gi eat Britain England—Liverpool Feb 22 March 8 33 case , 
London, Feb 15 March 1 SSI cases 139 deaths Sheffield, J'co z- 
Alarch 1, 1 case Sqotland—Dundee Feb 22 March 1 ‘ 7 

Edlnbuigb Feb 15 March 22 1 case Glasgow, Feb 28 Marcii 1 , 
22 cases 10 deaths , ^ u c 2. 

India Bombay Feb 11 18, 8 deaths Calcutta Feb S 10 
deaths Karachi Peb 0 10 2 cases 1 death 
Italy Rome Jan 11 18 1 death 

Mexico Mexico March 2 9 3 cases 1 death Feb' 

Russia Moscow Feb 8 22 IS cases 12 deaths Odessa 1 eo 
15 March 1 1 case St Poteisburg Feb 8 15 1 cases 1 deatn 
■Uruguay Montevideo, bob 5 32 cases 
IBLEOW FEvnn 

Dutch Guiana Paramaribo Jan 1 31 5 cases 3 deaths 
Mexico A’'era Cruz, March 1 8 , 8 cases 4 deaths 
CIIOLERA 

India Bombay, Feb 1118 G deaths Calcutta, I eb 8 JO, ox 

rLAauF . 

India Bombay, beb 11 18 0G3 deaths Cnlc'.tta, Feb 8 1i 
deaths Karachi, Peb 9 1C GO cases 4< deaths 
Japan Nagasaki, March 13 present 




